THE DIVISION OF HEALTH OF MISSOURI

S, No.300 7 FEB K o
sweo | ALEDFEB 251950  sTANDARD CERTIFICATE OF DEATH st Fie oo O V2
6 'IR‘T" wo.____ 0 REG. DIST. MO. _311_ PFRIMARY REG. DiST. N-M Registrar's No #%/
b ‘ 1. PLACE OF DEATH ; Z. USUAL. RESIDENCE (Whers decessed lived, If luatitation: residence before
. . STA adinbmion).
‘&\) b » CONTY o, Louis * STATEMY gsourd > OUNYSE. Louis”
\ b, Cé'IF;Y (If outzide corpurate limits, write BURALlndgiuhu §T AI;{ENSII: OF) c. CITY {If outxdde corporsts limits, write RUVEAL and rive townshin) (_p
o Bichmond Heightd™”[*" ™" gdw University City ’5 6
d. FI‘-IJCLFSLPFI"AAP?.EO%F (I ot in bospital or fnstitution, give streat address of location) d. hsDrl;‘REET’SS (If roral, give location)
wstrotion:” St. Mary's Hospltal 745 Eastgate Avenue
3 NAME OF a. (FIrst) b. (Middle) c. (Last) s. DATE (Meath) (Day)  (Yean)
(Typeor Printy MITLARD G. MANDEL AT Fehb,18, 1950
5. SEX ) 0 6. COLOR OR RACE } 7. MARRIED, N[EVgsCNEISRRIED. 8. DATE OF BIRTH 9. AGE {In years l:' m::n | YEAR | o OER 1 uEs.
| Male White MEPFE 8°°° ¢ [ynknown A‘S‘ﬁ"“’é‘ﬁ i el e
10a, USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dS“. uring most of working life, even if retired) DUSTRY COUNTRY?
alesman Dress St. Louis, Missourl U. S.
il3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leopold: Mandel {RenaaGoodman__ 8
II? WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
00, or unkoown} | (If yem, sive war or dates of sarvice) NO,
nktiown UM ICNO WIN Mrs. M. G, Mandel-745 Eastgate Ave.

8. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
csussper | 1. DISEASE OR CONDITION HSET AND DEATH
- ouer only GnecsIPEr | “DIRECTLY LEADING TO DEATH®(g) fegeel

line for {a), (b), and (¢}

“This does not mean ANTECEDENT CAUSES - y e
the mode of dyfing, such | Aforbid conditions, if eny, giring DUE TO (b} A - et ‘&““
s keart foflure; asthenia, | -rise to the abooe cause (o) Hating . 4 - - -

the underlping cause last. L - ’ . .

de. It meons the dis- . o!.éaa-: Py

care, infury, or compli - DUE TO (e) - S 7.:.‘1,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) .

Conditions contribuling to the death but not
related to the disease or condition cauding death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . L}Ll, 1 \(
A .o . . - YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (v.x..inorabout { 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory. sireet. offics bldg., s10.) o
HOMICIDE LTI
21d. TIME (Moatb)  (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID*INJURY OCCUR?
oF . - WHILEAT[—] NOT WHILE
INJURY - = | woRK AT WORK -

27 hereby certify that I altended the deceased from @7_;.,191&, to ate /F - 1950 that T last saw the deceased

alive on Lott-. 17 1.9 X and ‘thal death occutred at m., from the causes and on the date siated above.

2. SlGNATURE {Degroo or title) ADDR . DA'I.:E SIGNED
28a, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY' 244, LOCATION (Ofty, town, or county) (State)

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

Tl EMOVAL (Spgalty .

Bun 12 f-( '12/20/50 t. Sinal Cemetery St. Louis : Missouri

E\TE REC'D BY I..OCAL REG|STRAR'S S!GN RE 25. FUNERAL TOR'S 3IeNATURE ADDRESS
A o c~ 5,

s Staternent on Reverse Side) 1B}




STATEMENT BY LICENSED EMBALMER

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

Student Eabalaer Ro.

Signed dﬂ"&b wg'éﬂ'/

Student Embalmer Licensed Embalmer No ....3.88@ ,,,,,,,,,,,,,,,,,,,,,,,

P. Q. Address

working under my personal! supervision.

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.




