S. No. 2 DEPARTMENT OF COMMERCE * THE STATE BOARD OF HEALTH OF MISSOURI ‘ .
6656

M—5-43 BUREAU OF TaE CENSUS
.5-17-39 FILED MAR 143345 STANDARD CERTIFICATE OF DEATH State Fite No.

» [ Xads7 2324
Registrafion District NOwerovrviven s Primary Registration District No......__._.____.._.._ji)() R Registrar’s No. 3
1. PLACE OF DEATH: 2. USUAL RESIDHWEE%F DECEASED:
g2 (a) County
g () City or town St. Lonis, Mo, {a) State MQ. () County |
1T gutside ci town limits, writa “RURAL" agd name of townshi : |
8 (¢) Name of hos;;it:ﬁuumr i;sf.li{ﬁomn e e nadnume efte » (e} City or town—...... S 't".(lrijgd? cij:ysor town limits, write “HURAL") |
& 5705 Nottingham Ave. [/ @ SteetNo. D705 Nottingham Ave.
(If not in bospital or fostituiion, writs strest number or lncul.in’ll) Tes o (r ruml\givu Iocation)
(d) Length of stay: In hospital or Institution C) ‘
(Specily whether || (¢} Citizen of foreign country?. (Ves or No)
In this community.
E years, months or days) If ¥es. name country.
=1 MEDICAL CERTIFICATION
£ || Full KaMe_. LOUISE H. MC MANAMON h n
< 3. (b) If veteran 3. (c) Socal Security 2. DATE OF DEATH, Monen MALC day... 28
vl - I None ' N year 1947 hour. lo . 55 mintte. P L34
name war. o B
E 21. 1 hereby certify that I attended the deceased from... £, 9 g()
= . Color or 6. (o) Single, widowed, married, [ 19 to. 19 .
Female Thite Married/] et e 10
MI 4. '5"1 { race divorced._..... that I last saw b £ . alive on R R i, T N | S
4 6. () Name of husband of Wif€.. e eeceemrreen. 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
wralion
a John alive..... 29 vears || Immediate cause of death .
7. Birth date of deceased Nov. 1 1881 : 3 "("";".
j . (Moath) {Day) (Yoar)
= o 4
0 8. AGE: Years Months Days If less than one day Dae to_ b b l} H ;
Z L/ fr=
a 65 4 4 1 SO —gin, "V
/ Due to
9. Birthplace .__.__ Ljighland Ill . R _ ~4 f,'u
{City, town, or ¢ounty) {State or foreign country) Rt (\ j L]
. H - L . - || otn it o~
) [[ 10 Ussatoccnpaion Housework O, e st v o opr A A
- 11, Industry or business Ve o PHYSICIAN
>!a g 12 Name. PR11ip Hartlieb 2. o . . O e tons e IR Underl
] . nderline
z ||2 s Birhptace o Germany 7 the cause to
ﬁé Inrn. or wuk) c *1 " (State or loreign catalry)f Of autopsy :rh uculdeabe
j a 14. Maiden name ensa nebel O | . charged 8ta-
f-» = . Ger' nY 4 : : -, . ... |tistically.
E g 15. Birthplace [T Wi Grats o farcian eountes) 22. If death was due to external causes, fill in the {following:
2 |16 @ mmformane Clarice McManamon .. 1 || ts) Accident, suicide, or homicide (specify)
B ® addres_ 5705 _Nottingham Ave. . [/® Date of socurrence
11 @ Removal (MED. e Daie thereot . 3....... 8. .. 47, |[ ) Where did injury occur? T
(Burial, cremation, ¢ removal) (Mazth) (Duy) (Year) {d) Did injury occur in or about home, on farm, in industrial piace, in pubhc place?
{¢) Place: burial or cremabou..ﬁ.;!:g_h_l_g:n_@_;_..,I..l- .1-..!..............._....... .
18. (a) Signatare of funeral dlfe‘!lﬂll(riegShauser Und . Co -* “’liile at work2, — .(.S'.Tlryt? ‘i{[‘;.;)of u;ml’? -l.-.._.’.’_:._...—---“é"
® Add,m 4228 So. Kingshighwey Bl. ' - '
1. ¢ ) (bﬁ' ge 23. Signature.$ LAy b LA (M. D. or other). !KB“
) ___ S iy el o - " -
(Date received Jocs. _}m ar) “(Registroc's signature) Address ﬂﬂ 1? ..... 7 —_— L=Yr

{Licensed Embalmer's Statement on Reverse 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 . ,

Signed /ﬁ,&/ gy Mﬁ«?{mﬂ

Licensed Embalmer No £ 2O z

working under my personal supervision,

. P. O. Address......c.......

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

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




