L

8. No. 2
IM—5-43
v. 5-17-39
= 1 Xassdr 'm

b KL Jiey

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED MA 1946° STANDARD CERTIFICATE
| L— %% Primary Registration District No._______ _LO 0 3,

Registration Disttict No...

THE STATE BOARD OF HEALTH OF MISSOURI}

14443

OF DEATH
2274

State File No

Registrar's No.

i. PLACE OF DEATH:

ot. Louls

(If outside city or town Limite, write “RURAL" and name of township)
(¢) Name of hospital or institution; .

2322 Klein Street /

(a2) County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED:
st M1 Ssouri @ County v
St.. Louis

(If cutside city or town limita, writa “RURAL")

strect No. 0006 Klein Street

{a)
(c) City or town

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

9. Birthplace...n ke LOU1S HMissouri. ?

{If not in hospital or institation, write sirest nu‘mbe: or locaticn) &4 ({If rural, give locotioa) &
(d) Length of stay: Ip hospital or institution @ © (r 2 NO
2 : (Bpecify whetbar e itizen of foreign country {Yes or No)
In this community. Slnce Blrth
years, months or days) If yes, name country. eresennaare
MEDICAL CERTIFICATION
S0 PRINT ANNA  MARIE MANLEY o
: - 20. DATE OF DEATH: Month S3T o day.
3. (&) If veteran, 3. (¢} Social Security 1946
: h
name war. None No. None year our
21, [ hereby certify that I attended the d
F 1 ) 5. Colot}g’_ t 6. {a) Single, widowed, i._:aﬂa ’ 1
emale i1te a I' I' e
4. Sex | r"“"“ - divo m‘ihﬂ that Ilast saw f_alive on
6. (b) Name of husband or wife_ . ovcrsweroo. 16, (€} Age of hushand or wife if || 2nd that death occurred on the,
Roy Man ley ative_. 00 Immediate cause g death.....5
7. Birth date of deceased.. June 13, 1987 — A b b e S B W T, S h, SR
{Month) {Day) (Year)
8. AGE: Yeats Months Days If Jess than one day Due to
5 23 £ £
/ 8 3 ht. min ! LAy
o

Due to

P
(E-Er »town, or coanty) {State or forsign ) - l/‘?)ji{!’ o
10. Usual occupation riome St . s O(Ehe.l‘l:n:.ﬂlhnne TP P { ; f
11. Industry or business ‘ . PTESIGIAN
8 [ 12. Name...Michael Hoffmann . . | e .
E{ 13. Birthplace St . Louis Missouri U S‘EE‘Z%?E
g 14, Malden mume f&é"'%ﬂﬂ (i?r:ntourrm-sn emnitry) Of autopsy. e - %ETE %133:
Eg{ 15 Birthplace (Sc:ntt:y .town]:-'o? :;1“3.“)5 g;lj; i i S‘ljﬁuﬂu 22, l}death wasg due to external causes, fill in the following: -
16. (@) Informant BOY Manley. . -1l te) Accident, suicide, or homicide (specify)
() Address 3322 Klein Street (6) Date of occurrence

1. @ Burial @ Date thersor.. 24 3/ 46

(Buria], cromation, or remaval) {Montbh) {(Day) {(Year)
() Place: burial or cremation._ B.L L EGENS Cemetery
18. (a) Signature of funeral director.. Math riﬁl‘m_aﬂn u: an
® Address_ 2101 _Bast_F
. @MARS... 1986 o) _ .S

{Date received local repistrar)

(chur.m » xignatore)

{c) Where did injury occur?.
{Cily or tuwa) (County) (Stats)
(d} Didinjury oceur in or about home, on farm, in industrial place, in public place?

., (Specify typn of place}
Wlnte at work?____.. ............... ... (&) Meﬁus of lmury B emmee et sty an
23': Signat ) b e (ML D opimpetrer)
Address. & F_ 218N [, A ! e S,

{Licensed Embalmer’s Statcment on Reverse Side)

Date gigned. // ./
rawv4 /A



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

.., Registered Apprentice 'No O

working under my personal supervision.

Signew..

Licensed Embaimer No

[} -
P.O. Addressééft.. ...... —%gnm ..... ; ..... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




