THE DIVISION OF HEALTH OF MISSOURI

5. No.300 A JUN i “
5 e LED 291950  STANDARD CERTIFICATE OF DEATH e EAIZO0.
! BIRTH NO. REG. DIST. MO, 18 PRIMARY REG. DIST. m.m Registrar's No.....-5318.-4-. ]
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers Geceased lived, I Inetitotion: rechloncs balore
0 a. COUNTY a. STATE b. COUNTY adiimion}.
MO o e
b. CITY (I outaide carpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (U ovudde corporate timits, write BURAL and give townahin) .
OR townakip) | STAY tln chie place} .
TooN  St, Louls owN  gt, Louls KL
d. FULL NAME OF (If not in hoapitsl or institation, give sreet address or location} d. STREET (If raral, give location) <
HOSPITAL O ADDRESS
INSTITUTION Mo, Pacific Hospitsl 36 C wa St.
3. g&%’&is%'i_: a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day) (Yex)
(Typeor Print)  WILLIE B. MANN DEATH June 16 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH T AGE (Io years| IF UNDER | TEAR | & GoDER 5¢ was,
/ | WIDOWED, DIVORCED (Bpacify) lant birthday) Honm‘ Days | Boum | Mia.
Female/ | White Married oct. 8,1880 69 |
t 10, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn sountry} 12, CITIZEN OF WHAT
dopa during most of working life, even if retired} DUSTRY COUNTRY?
Housework Roodhouse, Ill.
ll:ia. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hardin Garner Sarah Jane Brown Alexander Mann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘ 7 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 0o, or unknown) | (If yea, give war or dates of servios) NO.
No : exander Mann 3625 Chippewa St.
18. CAUSE OF DEATH MEDICAL CERT INTERVAL BETWEEN
 Enter only onecauseper | I: DISEASE OR CONDITION ONSET AND DEATH
(a)

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH*

ch'rzn- . ;
ANTECEDENT CAUSES . / '
Morbid conditions, if any, gising DUE TO (b}

riae to the above cause (a) slating,
the underlying cause laal.

*Thiz does nol mean
the mode of dying, tuch
ar heart fallvire, asthenia,
de. It means the dis-
case, injury, or complica-
tign which coused death.

4245~

A Lpar)

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling to the death but nol -
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION R
. : ves 1 wo (57
|| 212, ACCIDENT {Boecily) 215. PLACEOF INJURY (s.¢.,inorabom | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, ofS e bldg..sse.)
- HOMICIDE \ ] : 1 £
219. TIME -  (Mooth) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / I 5 ]
. WHILE AT NOT WHILE f
INJURY ) w | "worx L] "nrwork . i

2. ] hereby. certify that I atlended the deceased from __'%l, 1958, to _%. Iﬂ.ﬁ, that I last saw lhgdeccascd
alive on , 197D, and that death occu at L0 L m., from iR causes and on the date stated above.

' ﬁé { otitle) 2. BATE SIGNED
. //;-«Jb

2
(State)

Z3b. ADDR .
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION'(Olty, town, or commtH—"

0 Valhallsg Cemetery St, Louis Co. Mo.:

R 'S BIGNATURE llz(s, FUNERAL DIRECTOR'S SIGMATURE ‘nDORESS
M' : riegshauser 4228 S.Kingshighway Bl.
Lo icersed Embalmer’s Statemnetit on Reverse Side)

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

DATE REC'D BY LOCAL
SUN 1 g 1950




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, of byl
- . - . i ) Stude
working under my persona! supervision.
' Slgne AW II4 M/—

Slgned..... e ratieireseenannnn Crrenrneaea j&//
Stodent Embalmer LlCCﬂaed Embalmer No...

P. O. Address.

« Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shquld be so stated above.




