No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :3(;5‘3:

-12.45 REAU OF THE CENBUS N

e | FLES TS STANDARD CERTIFICATE OF DEATH . st rite oo

I x ' ‘%z:'? : ‘ -

47070 Registration District No... 3 Primary Registration District Nozoéf ..... Regisirar's No. 3 / ? 4 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{o} County - st . Louis - ¢a) State Missouri (b) County. St . Louis g /:‘
(®) Cityar town.._. 2ichmond Heights . s T

o (If outside city or town limits, writa “RURAL" and name of township) (&) City or town Richmond Heights J
{¢) Name of hogpital or institution: J (If outsida cily or town limita, write "RERAL”)

. St, Mary's Hospital (&) Street No 1313 Clavtonia_ Terrace =

(1f not in hospital or institution, write strest number or locotion) (If rurul, give location}

{d) Length of stay: In hospital or institution no O

(Specify whether | (£) Citlzen of foreign country? {Yes or Noj

In this community,

yoars, months or doys) If yes, namc country.
MEDICAL CERTIFICATION
(0 FUNT  MATTIE M, MANN

FU NAME. . i)
| 20. DATE OF DEATH: Month JCtober day.__ 1541947

3. (¥ If veteran, 3. (¢} Social Security B 12

year. hour, 15 minute. P M

| name war. None No.._..None. ... 2. T hereb tv that I ded therdeceased §
: . ereby certify that I atten ecen rom -
i 5. Color or 6. (@) Single, widowed, married, ||, / g /'/ m— 19......«‘ '7

race.

. SuFemale/ Whi

6. (¥) Name of hushand of wife............

Harvey W . Mann ) aliveon.._.__.years || Immediate cause of death " . ~
June 23‘ 1871 izahﬂm; Mvv 70 Jc‘/w

7. Birth date of deceased

. ’ ey
awerces WidowedZ4 that 1 st saww . E22Pative on /J e : 19‘!’"7

6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

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

{Month) {Day) {Year) ﬂ
8. AGE: Years Montlhs Days If less than one day e to%ﬁg V= A’" ’_Ul)/?a
l 76 22 hr. min A * -
3 R : Due to u"‘ 2 IW % /J- ”
“ 5. ‘Birthptace.....Sta. Louds T Missouri -() T 20 A -
(Cntr. town, or county) {S1ate or foreign counlr?s bl W .
H ife- . T Other conditiona . ! <
10. Usual occupation ousewlle ({Include pregnancy within 3 months of death)
11. Industry or business : PP Pyt : PHYSICIAN
v - ajor findings: C i o
§ 12. Name John H, Daniel ' . Of operations i ; )
a /’ .~ hUnderhne
E 13. Birthpiace - Kentuckv - ;};aig:ﬁs;tg
{Cit w0, of county) {State or foreign conntry) Of aut should be
g 14, Maiden fame 0ff1v1a Hullett autopay chavied o
N tistically.
g 15. Birthplace. P ————" ﬁ%‘_? 22. If death was due to external causes, fill in the following:
16. (o) Tnformant Mrs, Oliva WGS sells ST (¢} Accident, suicide, or homicide {specify)
® Address.....d333 _Claytonia Terrace . f|(® Date of ccourrence

17. (o) Burial &) Date thermofdCt 17,1947 (e} Where did injury occur? ity (o) =y

(Burial, crematicn, or removal) . (Monb} (Day) (Year} (d) Did injury cccar in or about home, on farm, in industrial place, in pubhc placc?

(¢} Place bunal or cremation. Lake Ghme.ﬁ Cemﬁtﬂry A

i 18. (a) Slgnatu,re of funeral director. She'ﬂard I u:neral Home While at . fm)oi T Ty
" Addres Jaf7 Hamiltow vemie 2
23, Signav ; {M.D,orgther)_____.__.
19. (c)/o - 7 -—¢7 (bM %@ = 16 M¢
{Date received local rdgistrar) (Rezm rsnmtnru' ”-’S‘——"ﬁddress.. b . Date signed? % L%

(I.:eenuod Embalmer’s Statement on Revex‘e Side)
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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 was embalmed by me, or by

istered Apprentice No
working.under my personal supervision, '

P.O. Address e

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

-

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

.




