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THE STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.....eoe ........,10 0 3 Registrar's Nowoo 1_D £ r

EALTH OF MISSOURI I oA
3 § -IJ S

1. PLACE OF DEATH:

(@) County

(#) City or town.....S e Lonlis,

() Name of hospital or institution:

[ [ outside ¢ city or {dwn limite, write “RURAL" and name of township)

396248 _Lincoln Ave. [

{If not in hospital or institulion, write strest number or locntipn)

(d) Length of stay: In hospital or institution

{Specily whether

years, montha or days)

In this community Abont_ 29 Yra,

2. USUAL RESIDENCE OF DECEASED:

(o) State ~ MOe.- (&) County. . 2

(¢} Cityortown..Ste Louis, /7
{If outside city or towa limits, write "RURAL™)

@ swest Yoz ... 3962 A.TINCOINL AVEe oo 7

7 . {If rural, give location) d

() Citizen of foreign country? (Yes or No)

If yes, name country,

3. (a) PRINT

FuLL NaME___Delbert Mandrell

MEDICAL CERTIFICATION

WR}TE PLAINLY—USE UNi?‘AD!NG BLACK INK—MAKE A PERMANENT RECORD

— ERE YT 20. DATE OF DEATH: Month....... . Jdo..... __day B
3. I £ . . t
@ veteran na 1\; 4_839 dmsy O_Q_E b year. 1947 hour. 6 . minnte___lQ_____a‘_’,M.
nam [+ B R o boyet e W
ik 21, T bereby certify that I attended the d d from
C) 5. Color or 6. {a) Single, widowed, married, || 4 lgg]to__w — 3_ Mo 19%7
4. sex. Male 7| ne.White aivorced . Harried that I last saw h././Z. aliveon A1) l’ . g
6, () Name of husbandorwife.. ... ... 6, {¢) Age of husband or wife if .
_Evelyn Mandrell alive..... 02 years
7. Birth date of deceased 3 3 1201
(Moath) Day) o | - (Year}
8. AGE: : ‘Ym.ru Monthg Days If less than one day Due to....
!/ . i
46 9 5 hr. - min
T / _Due to... b LA P
(X mem;._;ﬁfagin.ﬁ_o.. R ILLa.
{City, town, or county) {Staws or foreign country) f_i_
. c Qth ditf, {
10. Usualoccupation. BOTMANN. Presser || ot meesaney wiikin 3 monihs oF diath) 7P v
1. Industryorbusiness__ReCaCan CQe o . LA .. |evacun
Major findings: . ‘ (V4 I f" —_
E 12 Name.Charles Mandrell . . J || Ot opeatns- {8 ugatae
13, Bistnptace.— WBYIN GO0 o TELa : oich gt
(City, Ly, tate ot foreign conntry, Of autopey should be
é 14. Maiden name f&a—eﬁn .Q_df.QI’ A S :_ihsat.:g:ﬁ :ta-
cally.
8] ts. Birn‘-:rw‘-- :&{;ﬂiﬂﬂjﬂm Py m:“liwﬂ 22. If death was due to external causes, fill in the following: fanS >
LA 1 ' . . . .
,[6 \[.a‘) Tnfnrmﬂnt'MT'q va 1 W MﬂndPP -‘ -I (a) Accident, suicide, or homicide (specify)
¢ (5) Address- ~3Q69q L-;'rmn'l'n- Avea, {#) Date of occuzrence
' Where did i ?
i@ _ Burial. s (t) Date thereof..._. L Lus ] De 47 || €} Wheredidinjury occur e a— ”
. . {Burial, mmm az remaval) Did injury occur in or about home, on farm, in Industrial place, in puhhc place?
() Place burial or cremauu:hq.e N a?#‘ "'?\
B (Specil; f place)
18. (G} Slml'lﬂ't of fuueral “director, L d - While at work2/ .~ J— _“, ‘(,T 'ii Of InjUryem e i
T Layiig ' / MP.
(b) Adm ! % N z, 23. Sigmature ’ __. (M. D. or other)
! o
i 19. (o) (Data received bocal rexistrar) ® y (Plegistear s signatre) Address Lok 2 L7 . A A .. Date signed £/2; oi%;
(Licensed Embalmer’s Statement on Reverae Side) r




]

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....

S:gned W’ﬁ/ M./A-/.’/-—//

v ;/Ltcensecl Embalmer No : ‘g")

t
P. O. Address M/NM_”

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

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

working under my personal supervision,

4




