. Wp. 300
. 10.48

- S
RECORD

.
b
K.,

WRITE PLAINLY

(\ e

*

SING UNFADING BLACK INE—MAEKE A PERMANENT

U
/.-

FILED APR 23 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14466

lins for (a), {(b), and (¢)

*This docs not meon | PANTECEDENT CAUSES

the mode of dping, such
ad heart failure, asthenio,
de. It memna the dis-
care, fnjurp, or lica-

the underiying cause last.

SEASE
DIRECTLY LEADING TO DEATH® (5

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating

//’7,<=r . ///gz?

State File No....creioremeovraressisinn
! BIRTH NO. REG. DIST. N.S_LL PRIMARY REG. DIST. .E._Q:LLRmmar': No, 7q-7
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lbred. 1f i okl
. COUNTY STATE
. St. Louis . Missouri b. COUNTY St. Loud ""’”"
b. %IR'Y {0t onstuida corparate limit, write RURAL and on g AI?EN:m nl(.)!-' c. Cg’g (If outekle eorporate limits, write RURAL and give 1ownship) é
W } {l ea)
Town Hilldale i TOWN Hilldale 7
d. FULL NAME OF (If not in bospital or Lnstitution, glvs strest addrem or Ipeation) d. STREET (I rural, give location) L2
. HOSPITAL OR ADDRESS . é
INSTITUTION 2014 Qakdale Ave,, 2214 Oakdale Ave., A
3. NAME OF n. (Firsp) . (Middle} ¢, (Last) 4. DATE (Month)  (Day) ¢Year)
{ Type or Print) LILLIAN RHEA MUMBY DEATH  Mar. 30,1949..
5. SEX / 6, COLOR OR RACE | 7. vM"ARRIED NEVCE,ECEB%RIE ) 8. DATE OF BIRTH B.hAEE Un .n}nn Jx IDE F UMDEN 3 HES,
Hogr | Min
Female/| White Vorced g=~| Jan. 31,1894 | “B5™ I |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelan nouttzz} 12 CITIZEN OF WHAT |
dﬂngnrlt 1'" Lifs, even if retired) . DUSTRY COUNTRY? '
Towa aDa
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
i _William Brown Jannett Mandlev
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yws, 0o, or anknown) | (If yes, sive war or dates of service} ’g
No 04248346, Mrs, Valma Bader,2214 Oakdale Ave.,
19, CAUSE OF DEATH MEDICA.L CERTIFIGATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DI OR CONDITION : iy ; é X

ONSETiAHD DEAE

owero 0 ALV o J%ff@/

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cansing

death.

S -Bo.#
4

l'il‘k J,Fb_%

2. I hereby certify ¢ 1 ot
alive on

deceaaed from
, and that death occurrcd

13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo &K
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (va. taoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE \’\ - bome, farm, Iastory, streset, office bidy..sa.)
HOMICIDE “ NN
zv:g_:régswm \wm (Y-:))Q\Lﬂm)‘: 21e}, INJURY ‘OCCURRED | 211, HOW DID INJURY OCCUR?
- - s 'WHILEAT NOT WHILE )
INJURY \wonx [~ worx L]
2145

g 19_ .5_:10_44{19 , that I last saw the deceased
ane 20 T é Mﬁom the causes dnd on thc date staled above.

(Degres or title

~2c
/ s

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

P

23b. ADDRESS
[

@ DATE SI?:I}q

24d. LOCATION (Oity, town, or county) (St-lle)
St, Louis, Mo.

242. BURIAL, CREMA— 24b, DATE
TION, OVAL
uri
R.EG RAR'S SIGNATU

DATE REC'D BY LOCAL

W(—<§ RS-

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

1Jos. W. Clark,1125 Hodiamont Ave.,

on Reverse 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, of by — ...,

Student Embalmar ¥No.

working under my personal supervision,

1cen=ed Embalmer Ne. 26483
P. O. Address__..1.125.._HQd.1amont Ave,,

STgned...cicaraarnn. tesssanarsetaanann dapereses N

Note: - The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of hcense.)

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




