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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY
National Office of Vital Statistics }

FILED JAN 30 94

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAT e Pt ;
' 318 “Bog =

Primary Registration District No...

9823
AT

Regisirar's No.

1, PLACE OF DEATH:
(8) Count¥.cmrenn

(D) Gty OF LW et et seetbers serenteree e sBesstane b b cesmmes bt sarsrans sbed Bhdu hdh smabat buet bins subertatbarinuns
(1t outside city or town limits, write 'RURAL" and nAme of township}

(0 Nemeof ypisgenimsionsy 000 HoepitalO

tIf not in hospital! or institution, write street oumber or location)
(d) Length of stay: In hospital or institution

In this community,..
years, montha or das‘s)

2. USUAL ﬁfiIDENCE -DECEASED

{a) State...

..... (b') County..,
. Louls

() City or tOWNu e iisiesierases seanns .
(I cutside clty or wwn limits, write “BURAL™)

(d)'Street No.... 5201 Alaska

{If rursl, gve locatlon)

L7
J

(e} Citizen of foreign COUBLIY oo cess i scerarar sbomasmssssosssioas ~(Yesor ND)O

If yes, name country.....oene.

3. @ RNt Mary Theresa Manzer
FULL NAME

' 3. (¢} Social Security No.

3. (b) If veteran,

Vﬁfld War L

name war
/\/ 5. Coloror | 6. (a) Single, wtdgwed marncd*’
4, ‘i'orFe ma 1e L rnr'PWhJ' t divorced,..T0 nsge ......
6. (&) Name of husband or wife. . ecrrieecrerens &. (c) Age of husbhand or wife if
aliveuwimerr e, years
7. Birth date of d d JllalV 28 1885
{ Mom.h) {DaF) (Year)
8. AGE: Years Months Days If less than one day
62 S 20 kr. Shin
9. Birthplace Illinois . /
{City, town, or eouniy) (8tate or foreirn country)
10, Usual oceupation Nurse - .
11. Industry or business

has. B.

Ohio Mf' /
Anrer ToHe s

. IiTinois . / _

_15. Birthplace.. CER e

4. Maiden name....
(City, town, or couaty) (*tnte nr l’orelsn cm:.mm

6. () Informant, MI'S + Gertrude Gros
(b) Address..., 5201 Alaska .........................
Tlal T<9TZ48

17. (@) . (&) Date thereof ... oo,
{Burial, crematicn, or removal) (Month) (Day} {Year)

Resurrect1on ame

(c) Place: burial Of Cremation. e g s cissisespiggresrssnrnsssssar snssnggrasas

outhern Funeral Ho

18. (o} Signature of funeral dlrec%
u:rm'

12, Name...oi

13. Birthplace

i e,

MOTHER FATHER

19. (@) A&H ;; I 23
{Date reeehe

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 921U ALY

FOAL v lq‘ié’_hm '/_ 2

21. I bereby certify that I aftended the doceased £rQM.. e

.................................................. . 19, 97 10

that 1 last saw hm alive on
and that death occurred on the date and hou st

day

minute

Tonmedi

cause of death........,

Other conditions -

{Include gregnancy within 3 months of death) ﬂ“
0 e, YOTR OSSP Or- OO PHYBICIAN
Majar nndings:
Qf operations

Underline
. . the cause of
which death
O BUEODSY ettt e tibecs it et bm et ceem et b rems e e seanms seeesant smessaene « should be
charged sta-

.............................................................. tistically.

22, If death was due tc external causes, £l io the fgllowing:

(a) Accident, suicide, or Eomicide (specify)

(&) Date of occurrence,

(c) Where did injury occur?

“(city or town} (County) [3tate)
ér?j):d injury occur in or about home, on farm, in industrial place, in public

olace? o
15 type of place) w
While at work 2o

? {£) Means of Injury...ccieeeecegecrecceecannas
23. Sngnature....@ ..........

Address... /ﬁ—o%

. (M. D, orother D

\~-_ Date signed. /#’—M

(b) Address et
#M%g,g

(R
Jefferson Clty Prioting Co.

‘I_z

(Licensed Embalmer’s Statement on Reverse Side)




JS—

DR. f5.C. FoRrsTER
IEp M S GRAND
Ly sr27 27

!
STATEMENT BY LICElNSED EMBALMER

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

...... _— L . Registered Apprentice No,
working under my personal supervision.

.- Licensed Embalmer No

k2 657

' P. 0. Address. &A= ol sy f g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI.NG (Faslurc to comply with
the above constitutes grounds for revocation of license.}

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




