. Mo, 300
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NG BLACK INE—MAEKE A PERMANENT RECORD 'O
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WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI

1 4'?76

1. DISEASE OR CONDITION

E
s ey onscneper | "DIRECTLY LEADING TO DEATH* ()

FLED MAY 5 1950 STANDARD §EgiFlCATE OF DEATH State File No.. .
! BIRTH NO. REG. DIST. NO. _____ _ __ PRIMARY REG. DIST. WO: Rtgtslrdr:3875...... —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wberm 4 d lved. 1 fnsti idence befare
a. COUNTY a. STATE Missoupi b. COUNTY  bularlon).
b. CITY (! cutolds corporate Umita, write RURAL and give 'cs'rAL‘FNfE 'OF‘ c, {If outelds corporate limits, write RURAL and give w-uup: ( {/
town ot. Louis rommenle) ‘ 2§ St Louisg 2
d. FULL NAME OF (1f not Ln hoapital or Inst} give straot add d. STREET (! rural. gdve loaatlon) u
HOSPITAL OR ADDRESS .
msTiution St. Louls Cigy Hospital 14431 Clinton
‘OEldRsty MY . Moo (Lasxt) - | 4DATE  (Moth) (Dey) (Yea)
(Type or Prini) ry antz oian  4-24-50
8. SEX 6. COLOR OR RACE | 7. MARRIEB, rslsgggclgsnml—:% 8. DATE OF BIRTH 9, AGE (e Ten| i oo | TUR | o tmoEn u wEs.
a a (B, ) ) o Days | H Mia.
Fomale | |White WEAER VORI | Boy, 18,1876 Hge l =
V0, USUAL OCCUPATION utlohun&xaa-uk 10b. KIND OF BUSINESS OR [N- [ 1. BIRTHPLACE (Biate or forslgs acuntey} d 12, CITIZEN OF WHAT
H a -
TEEFE™HYTE = At home Migsouri Rt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  Unknown Unknown Henry Mantz
!3 WAS DEEkEASE:) E\(IER IN U.S. ARMdED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘w8, OT Dowd ¥ war or dates of service) - ’ - . N .
NO SUTHEY None Mrg Joe Hurt 2838 Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

V4

ltne for (8), (b), and (¢)

“This doer not mean | ANTECEDENT CAUSES

————

tA¢ mode of dying, ruch
ab beart fatlure, asthenda,
de. It means the dis-

Morbld conditions, if anp,
rize to the above cause (a)
the underlying cause last,

DUE TO (b
+Jiing DUE TO (8) —

—— —

eare, infury, or complica- i DUE TC (o)
tion which cansed death, | |1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
= related to the disease or condition causing death.
19a..DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .-
. yis [ w O
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (vg. inorabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE boms, farin, fastory, street, ofios bidg., eve.)
HOMICIDE &{;ﬁ?
zld TIME  Moat)  Dan) (‘t-m | Eone) 20, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ? .
. .
iRy s a8 ¥ It ) a"’;‘é&:’ mf:-'&'i‘
zz,aI hereby ccrtgfy tfu:t ) { auemled the deceased from 19, to. 19, that I last 5ot the deceased
~ alive on o\ , and that death occurred Qo LLRE B , Jrom the couses and on the date atated above.
NATURE or title} | 23b, ADDRES 3. DATE 51
(?M,é /a«, 3&« A 13C0 Clark |4-25_-

%NBgERuIAL CREMA- | 24b. DATE y -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, &f'n.ot county) (Btate)
HemOvaTIE|4~25-50 Her od Cemetery Cantwe 11-, Hissourd
D BY LOCAL RAR’S SIG 25. FUNERAL DIRECTOR'S BIGNATUR
R 5045 . “1hert i, Hoppe 4'700 Washw ngton
censed s Statermett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmeduvbymemor by_lm.&__

. . . 'Student Embalmer Nouauwesssnresnsovanas teseaan
working under my personal supervision.
) (‘4/43%24
Signed .27 et N A A A R e,
—
S1gnedassisidsiiesnanccanans tieeranan cenea ) . —r7.
Student Embalmer . Licensed Embalmer No.......,B...,g - S

P. O. Addmg,// a0

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.




