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WRITE PLAINLY—USE UNFA_RING BLACK INK—MAKE A P

ERMANENT RECORD

DEPARTMENT OF COMMER

BurEAY 635 3ﬂﬂs

ILE 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__._iaﬁ&l...

Registration District No. oo 3 1.8 Primary Registration District No... e IaTAYs) Registrar's Na 4804
1. PLACE OF DEATH: 2. USUAL RESIDEN ¥ DECEASED:
(a) County (o) Stat Mo (&) Count ; t
- ate - Y N
(¢} City or town ob.louis L s . w P
(If cutaide city or town limits, write "TRURAL"™ and name of township) (¢) City or town........ St o -0O11L s VA
() Name of hospital or inatitution: (if amtaidn city or town limite, weits “RURAL') -
St.Louis City Hospital No.l @ streetNo._ 3825 _No,Florissant Ave 7
{If not in bewpital or luutu\hn, write strest number or location) - (If rurel, give location) /
() Length of stay: In hospltal or nstitution........8 DaYS : 7,
(Spocify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
% Name___Ellen_Manean
RTT PRy T— 20. DATEOF DEATH: Momh__ MaY. a4y 27%h.
. I teran, . (£) Socia urity
@ ve year. 1246 hour. D . _minute 20 A.wm
name war. No
21, T hereby certify that I attended the deceased from
. Color or 6. (a) Single, widowed, marned. 19 to 19 ;
4. Sex F L4 race. : dlvorccd_..SlnFl...j_ that I last saw h alive on 16
6. (b} Name of husband or wifé..... ... 6. (c) Age of husband ot wife if || and that death occurred on the date nE hour stated ahove, Duration
alive e _.years edi / o Ct Pt e A AT e
7. Birth date of deceased... Seg ey 1868
nnl.'h) (Day) (Year)
8. AGE: Years Months Days If less than one day
L
- 77 8 20 hr. rEJ;
9. Birthplace...... 3l QUL S ,.MCL ............ )
{City, town, or coanty) {State or foreign country)
11. Industry or business S PHYSICIAN
. or findings: -
12. Name__. JMichael Mangan . z Of operations _
G the st oo
& \ 13. Birthplace Ireland lwhich death
{City, town, cr county) (State or foreign country} Of autopsy. should be
E 14. Maiden mame. Mary..Tracy charged ata-
Y v l_/ tistically.
S 15. Birthplace. ..I__Blﬁl.‘.!l_.« 22,
= . {Civy, town, or county) (State or foreign country) /[‘
s, s i
16. {¢) Informant -Anna_Melton: . (a) Accident, suicide, or homicide (specify)e"="""" = / ? /é( -
& Adress_ 321l Kretchmer Ave.Bellevillie) Dateof oecunencc._;% _______ . [T )4
17. (a} Burial ® Date theroof 5-29-46 () Where did injury oocur? (Cn.ya e (Co
(Burial, cremation, of removal) . m"““" (Day) (Year} (d) Did injury occur in ar mﬂ mdust.n.al p-laue. in pubhc p!ace?
{c) Place: burial or cremation....... '
18. (e} Signature Wmn._ ......... " While at ()[ i M et
) Address @ 3 o 23. ‘Signat w (l\% r other).
. Al L (M. D.oro K-
19. __:M f— .t ? < ",
@ (Datar Ml re%&ﬂgqs_u (Reelstrar s slgnatiere) it - Date mzned -

(Licensed Embalmer’s Statement on ﬂﬂun Side)




——

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

Signem Vi W,Z a L

. /s
-« Licensed Embalmer No.. zfgf

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntmn of Yicense.) . K “ e \

If this body is not embalmed, fact Bhould be so stated aboves ™ - . .



