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NLI"-—el‘TSlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD A

s

WRITE PYLAIY

F".Eﬂ JUN 3 1950 THE DIVISION OF HEALTH OF MISSOURI - :1-84:‘)4:

) STANDARD CERTIFICATE OF DEATH . State File No.... 4("
: 1003 5 I
BIRTH NO. _~3/ O A G —. 5T REG. DIST. NO. _&8_ PRIMARY REG. DIST. MO. ! Registrar's No...... S ..6 J—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers detcased lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY sdmisaion}.
_Missonri
b. CITY (I cutalda corpurnte limita, write RURAL and give ¢. LENGTH OF ¢ EITY (If cutslde sorporate limits, write RURAL and give townshis)
TOWIN townabip{ STAY (in this place) OR ~
ouri., WN 2669
. FULL NAME OF (It not is bospital or inatitgtion, give strect sddrom or locstion) d. STREET + (M rural, give locatdon)
HOSPITAL OR ADDRESS - : 0
INSTITUTION 2815 Clara
3. NAME OF . X .
DECEASED a. {Fimst) b. (Mlddle) & (Lust) 4. DATE (Month)  (Dey) (Year)
(Type o1 Print) Conatance Ann MSMamna DEATH May 23, 1350,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn yemrs| ¥ UNDER 1 TEAR |  weR 1 wns.
WIDOWED, DIVORCED  (Bpacify) Laat birthday) Monﬂnl Days | Hourm | Min
0, _May 23, 1950. |
1a. USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign coutey) 12. CITIZEN OF WHAT
done duritg moat of working life, sven If retired) DUSTRY COUNTRY?
__None ouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER 1IN U.S, ARMED FORCES'-‘ 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NME ADDRESS '
(Yea, 50, or unknown} | (If yes, rive war or dates of service) RO.
Lowrence McManug, 2815 Clara Ave,
18. CAUSE OF DEATH MEDICAL CERTIF!CATION . Ig;‘;:grvl.l.
| Enteronly onecaussper | |- DISEASE OR CONDITION . AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADINGTO DEATH®(g) 1 5{(,0__. .

A ———

*This does not mean ANTECEDENT CAUSES g -
the mode of dying, such | Morbid conditions, if any, gia'lnp 'DUE TO (b} —MJW - _
“ar hear! failure, asthenia, | - Tise o the above cause (a) stating - ) o, ’ ;
cte. It means the dia- the underlying equse last. DUE T0.(@) 6[
case, injury, or complica- - c i d d“ dl‘-w

i pl y 77 7

tion which caused death. | 11, OT'HER SIGNIFICANT CONDITIONS
Conditions contributing to tbe death but s0d . .
related to the di o o g death. M oL /
19a. DATE OF oPTgrgN 19b. MAJOR FINDINGS OF OPERATION ) ) - ‘ 20, AUTOPSY?
: : f et - ves [£ w0 [
21a, ACCIDENT (Bpecity) 21b. PLACE CF INJURY (a.g..Inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) - . - (COUNTY) - _ (STATE)
SUICIDE . bome, larm, factory, sirest, ofios bidg., e14.) .
HOMICIDE . o
21d. TIME_ (yonp.ﬁ (Day) (Year) ‘(Hour): | 21e, INJURY OCCURRED | 2If. H_OW DID INJURY OCCUR? 7}%
e WHILE AT[""1" NOT WHILE - - . - - {.
IRJURY WORK AT WORK / / T } ol

22 I hereby ¢ 1fy t I'attended the deceased from / 19 , lo 2 Is_salhat I las; saw the ilieceazed
alive on 19.1_(2 and that death occurred al Mm ., Jrom'the ca and on the dale sialed above. . | .

{Degree or title) 23b ADD ESS / |23c DA snsuso
{7 5[13”

"| 244. TION (City, town, or conty) - / {(Stats)

74!:. DATE 24c, NAME OF CEMETERY OR CREMATORY
8t. Louls Co, Mo,

5/25/50 Laurel Hill Gardens.

DATE REC'D BY LOCAL | REGS§TRAR s 1GN. 25. FUNERAL DIlECT'Ol'S BIGHNATURE ADDRESS

Drehmann~Harral, 1905 Union Blvd,

(licensed Embalmer's Statement on Reverse Side) P
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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, or by ...
Student Embalmer No.
working under my personal! supervision. % ¥
Student ...cceecriansnsnas seresasenesenaees Signed / WM
Studmt Embalmer
Y Licensed Embalmer No.22 9/”2 _»5 %
<«
P. 0. Address sz M AP

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

!




