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WRITE PLAINLY—USING TINFADING BLACK INE-—MAEE A PERMANENT RECORD

ALEDOCT 27 1988 (T oo Cernm

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. MO. _&PGIIMY REG. DiST.

388
8649

eassarnmnannnssrnnrass sy

CATE OF DEATH -

State File No

Registrar's No. ........

uol! ’a ?':. ;
2. USUAL RESIDEN { detessed illved.’

16, SOCIAL SECURITY
- NO.

(Yea, o, or ynknown) | (If yes. give war or dates of sarvios)

1. PLACE OF DEATH If institution: residence before
i
a. COUNTY a. STATE mssm b. COUNTY C}d?’hh_:‘.
b. CITY (11 ogtaids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If ou vorporsks limits, write BURAL and give township) -
s rownship)[ STAY (in this pace) OR St- Wiﬂ
TOWN 1 mo: dn  TOWN y
d. FULL NAME OF (If rot in hewpizal or & fon. give strest add or location) STREET (It rural, give iseation) J
HOSPITAL OR ) DDR H
iNsTITUTION Homer G Phillips Hospital ﬂ ®221, San Francisco
3. NAME OF 8. {First) b. (Middie} ¢, (Last) 4, DATE onth) (Day)
DECEASED " OF y
OECEASED  paptie Mantley | F  OF ‘3949
5. SEX 6. COl R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH GE (In years| ¥ UNDER } TEAR | o UwDER 2t was,
Female 5 WIDOWED! DIVORCED (Bpecity) iy penta) D | |
e 7/
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelge sountry) v 12, CITIZEN OF WHAT
dona during mout of working lis, sves If retired) DUSTRY : / COUNTRY?
J—Domestic Hopkinavil
HIS:. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
Hohn Henry Bronaugh [Julig Finney | James Mantle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Marilan Jones, 7336~Princston Ave,

18 F MEDICAL CERTIFICATION INTERVAL BETWEEN
| ALISE OF DEATH SEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | [- DI
Yime for (a), (b, and () | DIRECTLY LEADING TO DEATH* 5y Cerebral Thrombosis Undet
ANTECEDENT CAUSES
*This does not mean a ion n
the mode of dwing, such | Aorbid conditions, if any, gioing DUE TO () Ess nt'ia'l Hypertens _
as heart fallure, asthenia, | rise (o the above cause (a) dating . . -t - T
e, It meons the dig. | the underlying couse lost.
ease, injury, or compli . DUETO (c} . i - \
fion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS . ‘/4- .
Conditions contributing to the death but nof 5 j Q
. - releted to the ditease or condition cousing death. .
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
L ves [ o 3

21a. ACCIDENT (Bpecdify)

Zlc. (CITY, TOWN, OR TOWNSHIP)-

alive on , 18 §.9_ and that death sceurred atl

21b. PLACEOF INJURY to.g..in orabout UNTY) STA
SUICIDE — boms, tarm, nm.m.:ﬁ‘um.:m.) ot ’ /‘ 1?(
HOMICIDE
21d, TIME | (Mooth) (Day} (Year) {Hour) "21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e WHILEAT ™) NOT WHILE e
INJURY WORK AT WORK oot
2. I 'hereby certify that I atiended the deceased from 8~1- ba_ &9 to 10'6- 19 49 , that I laat aa/w the deccaaed

18

_'__Im , from the causes and on the date stated above.

mSIGNATURT . K} g N (Damaomuo)

23b. ADDRESS

2602 N-Whittier - -~ - .-

23¢. DATE SIGNED

10-7-49

24a. BURIAL. CREMA- | 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY- | 24d.'LOCATION (Oity, tow, of coanty) — - (State) -
Z 16N, REMOVAL Bediss o ) . ..
mmrial 10/11/49 HWashington Parle St - Moe -
DATE REC'D BY LOCAL | R RAR'S SIGNAZERE - 25 FUMERAL DIRECTOR' 8 816N ¥ "AODRESS
001 » REG. jates Funeral Home 4107 Finney

(licensed Ecbalnwr's Stetentent on Reverse Side)




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 icernd

....... : , Student Eabsimer No.

working under my personat snpervisicn. ‘ . _

- . N .‘ .

Student ,euueen “iesavevarsesaieaans vareaeas Signed ’r K—ﬁ,
Student Embalmer - ﬂ

- - Licensed Embalmer No 4478

P. 0. Address 4107 Finney Avenue-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of licentse.) : '

Uthisbodyi,lnot_embahned.fact_-bwldbewmdabon.




