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(Typeor Prine} Mother Philomena

Mangold '

_HED—\ THE DIVISION OF HEALTH OF MISSOURI - - .)832(‘
Ao
AUG 27 1949  STANDARD CERTIFICATE OF DEATH  State File No 2
- 31 3" Nrd 51
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. e Repistrar's No o evse emvosssssssssoes.
1. PLACE OF DEATH 2 USUAL. RESIDEMNCE (Whare decossed lived, I institad sdates Defore
a. COUNTY a. STATE b. COUNTY adaimion).
Mo, /=7
b. CITY (If outside corpurate limits, writs RURAL and zive ¢. LENGTH OF ¢, CITY (If cutelde corporats L, write BURAL aad gve township)
OR . townghip)| STAY (ln thia place) ., /7
TOWN St.Louis TOWN St.Louis
d. FI-LIHOJS-P'IQ'FAT.EO%F (tf not ia hmpfa.l or instlttion, give streat ad Fime ot tosation) d.AST[I}EEI' (If rama). v location) g
INSTITUTION  Marvville College ) ; -— 2900 Meramee Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)

| oA Aug.15,1949

1he I, DISEASE OR CONDITION
 iater aRly onecauserer | 1 RECTLY LEADING TO DEATH? (5

line for (s), (b}, and (c)

ANTECEDENT CAUSES

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | 5 AGE da yeuns] v woxa 1 Fian | ¥ woen w m
N (Bpeciiy) g the Hours | Min.
F. W, 3 Feb.5,1871 787 8™ 10 ||
10a. USUAL OCCUPATION (Give kind of xork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forclen country) 12_ CITIZEN OF WHAT
done dyring most of working life, sven if retired) DUSTRY , . . . COUNTRY?
Religious-Teacher Cincinnati,Ohio
ll3n. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME GF HUSBAND OR WIFE
A.d HMangold Mary Nieman
15, WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT " ¢ SIeyp
(You, no.or unknown) | (If yes, give war or dates of sarvice} No. | Reverend Mothe TE'J_ELII?R NANE ADDRESS
no 2900 Meramec bfr
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL SETWEEN

ot tlondons T Gpr— | T

° %

SUICIDE
HOMICIDE

*This does not mean .
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) M{{MM
as heart failtire, asthenia, | rise (o the above cause (o) stating . . . L - - - B "
dte. It means the dip- | e underlying cause lost. ﬂ}z/ .
eadt, injury, or lica- __ . DUE .TO Ec) . Pl .
tion 1ohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS < .

Conditions contributing to the death but not
- . |- reloted to the disease or condition causing death. . .
19a. DATE OF OPERA- | 18b. MAIGR FINDINGS OF OPERATION ' T 2. AUTOPSY?
TION . .
L . . . yes (] wo [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) - . (COUNTY) /(STATE)
home, farm, fastory. siroat, offios bldy., et} T

Al 21d. T]ME_ {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED
i WHILEAT NOT WHILE

INJURY ’ .

WORK AT WORK

21f. HOW DID IRJURY CCCUR? a ? f X

2. I hereby certify -thail ’

tended the deceased from

% ) ’{p Gz, 194(4 that I last saw the deceased
hal death octurred al rom (U;e‘cauua and on the date stated above.

,;9 " and |

e

=G|

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

2a. BURIAL, CREMA-
TION EMOy (Bpecfy)

A“@/ﬁl{ 1949

24c. NAME OF CEMETERY OR CREMATORY/

244. LOCATION cﬁny. town, oreounr.y) 0‘ (smef
.St .Louis,Mo..-

ur Calvary Cemetery -~ .
DATE REC'D BY LOCAL . AR'S_SIG . FURGRAL| DIRECTOR™ B SIGMATURE ‘ADDRE A4S
AUG 16 5 jﬂ ﬁ’—-@ /da%mﬂa 3840 Lindell Blvd,

on Reverse Side) .~
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T gm
] 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
Student Embalmer No.

working under my personal supervision,
Sig'nP = ~ -

Student c.oevers ‘ét”(;“t'..é;t;-l"""-"“"" !
uden almeor .
Licensed Embalmer No cg; 7\3
P 0. Address=2ef FD M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




