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1. PLACE OF DEATIL 2. USUAL RESIVDENCE OF DECEASEL: W .
=] {a) County St .TLOUTE (a) Sung..._._.ldl&&Qu_rl._, {3} County. e | ’
= (B} City or town.. j ?)/
& 71T ootaide ity or tawa limits, writs “HURAL® and nama of trwashis) (3} Clty or town St. Louis 7
8 {c) Name of hoapital or lnsuzrfl.ion d st / {If cuteide city or town limits, write “RURAL") -
= : 2;.2) GaMenar . (d) Street No 234Ra Menard St. 7
e (IT pot in or | writs street O#e) (ifraral, give focation) /
4 L h of : In he 1 institution
= (@ Length of stay: In bowpital or institur {Spocify whather || (¢} Citlzen of foreign country? {Yes or No) ¢

T thi mity......

E nwur:. months or d):m) Tf yer, name country.
o~ MEDICAL CERTIFICATION

3. RIN
@l F{? fiMe__Jovee Ann Mann 42 %}4}
< PR T (0 Sedial ety 20. DATE OF nm'mé Month...... 2/ s day

£,
~ ) . ' té& hour. ?;ﬂ M-minlp
§ name wer_ N ONE ... N_er_e.......w......... o »
< 21, [ hereby certify that T attended the deceased from.......sz.. e ..,é‘_ ...........
. = ) / 5. Celor or 6. (a) Single, widowed, married. 19....., to Z//)f/ 19_}!6,
"= J‘ " 4 Sex., &Mﬁ_ race. W d.ivorced._...__......._}_. { that [ last saw h_Aa__ alive on 7/ / 'P/ ‘/ é 19
ﬁ P 6. (5) Name of husband or wife 6. (¢} Age of husband or wife if || 3nd that death occurred nn the date and hour stated az Z Duration
> ; alive, ... years|} Immediate cause of deat o 7
i [l o7, ‘B[rth date of d d Ju.ne 25 y 194:5 -
5 (Month) (Day} (Yeur) " / n
z 8. AGI?,: Yeans Months Days If lese than one day (7 .2 aﬁw e
Yot hi fn. —
g 1 0 23 . m n‘_ Due fo., &F M R R
g 9. Birthplace St - LO'lll S MO 6 ﬁl},
. } . - {City, town, wt gount, } . - . .  {Ssataor foreign cou ) S o T - P " T
Oth ditions.
2 10. Usual occupation Chl d - m (}n:!::g:c:;::l;c, withio 3 montha of death}
% M 11, tndustey or business j 3 ; ' POYSIGAN
~ . . ] 7 _—
I IE [ 12, Name William P. Mann St | oot
St = T : nderline
= =\ 13, Birthplace . Unknowmn Unknowr?‘ hich denth
City, , oF qounty, State at foraign conotr hovlid b
S E 14, Maiden name___.__.‘jl_r rﬁgl.l_&_ﬁ,éﬁ_%ﬁﬂmmm__.._._}_.. ::h:r‘zed lme-
= ||E Unknown Mo. 4 sieally,
15, Birthplact..cs vt AN » E
E % irthpl P mm,) eare o ol womgirs) 22. If death waa due to externai causes, ﬁll in th: fotlowing
(3} Accident, suicide, or homicide (specily)
bt 16. (o) Informant. ... l SRR
& : 454 i %ara oTv () Date of occurrence
B (4} Address.......
i (@ _burial (5 Date thereof 7/20/46 (c} Where did injury occur? o o
{Barial, aemation. or remo {Month) (Day) (Yesr) (d} Did injury occur in or about home, on farm, in Industrial place, in pubHc place?
(¢} Place: burial or eremation Friedens Cemetery
18. (a) Slznamre of funeral director. Math Hermann & Son While at workz,. (Specify :(n;-o!n!-.r:')of jury.. : o
Address g E:lﬁ;!, t Fair ave | ~ %j ‘D)
0. ( ) 23, Signature . £ LAk L4 . LR L (M. D, of other)........
“ (S:ln_-;:i;td loeal rertstrar) (I'Iurhl.r-r nnim-ture) TN - Address. @ L;__\-e_ 9‘ . Date signed. ;/f,zz’é
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under my personal supervision.

Signed

Licensed Embalmer No

P. O, Address

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.




