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

Y

“IED JUL 131950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A 702

Stote File No.., .C}(}
. ) 58#-’\
BIRTH NO. REG. 0IST. wo. T3] CJ - PRiMaRY REG. %Qa:. ReQistrar's No.— o cs s sessesros
1. PLACE OF DEATH h 2. USUAL RESIDE “rwhits d d lved. I & remidence befors
a. COUNTY . STATE b. COUNTY adaiusion),
Mlssouri
b. CITY (M cutaide corpurate limite, write RURAL and give ~ | ¢. LENGTH OF c. CITY (If outelde corporate limita, write BURAL and ghve townehin)
» townabip)| STAY (ln this place)|]
Town . S%, Louls - . M Yrs 120‘"" . . S%. Louis 2449
FULL NAME OF " ad  Tocath ? STREET , .
d. HOSPITIE X (IF mot in hoapital of | cive streat or i (I rursl, glve loeation} O
INSTITUTION. 08 ITowa Avenue -3508 Iowa Avenue
3 gE%héE &FB 8. (Flrst) b. (Mliddle) ¢. (Last) 4. Ds}-g (Manth) (Day) (Yean)
(Typeor Print)  Edna D. Mantler peatd July 4, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 771 9. AGE (In ywars| ¥ DOEN 1 AR | # tacdw m nmo,
/ WIDOWED, DIVORCED (Spestfy) - last birthday) Hoalh, Days | Hours | Min.
F W Married , _ [Sept. 19, 1890 I
10a. USUAL OCCUPATION (QwsXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn country]
done during moat of working lifs, even il n::r:) ) DUSTRY fh‘.oﬂ ? 0 ILC&LT[}TZENOFWHAT
Housewife - St. Louis, Missouri U.5.4.
13a. FATHER'S NMAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i_Henry Zimmermann Anne Hoeser Benedict Mantler
15. WAS DECEASED EVER IN U5 ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.no.orunknown} | (If yes, xive war or dates of service) NO.
- - None Benedict Mantler, 3508 Iowa Avenue

8. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecsuseper | . DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) |
*This does not mean | ANTECEDENT CAUSES : . ﬁ 1? .
1he mode of dying, such | Morbid conditions, if any, giving DUE 1‘0 (b) o t ‘—‘ 7 — ; =
o Reart fallure, asthenda, | -rise to the above cquse (o) stating. . - R R S A -
de. Il means the dis- the underlying cavae lost.
eate, injury, or complica- -_DUETO .. -
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing fo the death but net
relmted to the diseaac or condition cousing deatk. . ' A
19ar DATE or‘dPTE%vN 195, MAJOR FINDINGS OF OPERATION ' ° 2. AUTOPSY?
‘)7;3 ] so o . - ves [ v [9—
Zla’ AECIDE‘JT {Bpecity) 215, PLACEOF INJURY tag..bn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ...+ (STATE} -
SUICID| bome, farm. lastory, streat, ofion bidx.,e%0.)
HOM[CIDE .
214. TIME © (Meath) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ,\& ]
. WHILEAT HOT WHILE é
INJURY WORK AT WORK, £

2. [ hereby certd 1 attenided. the deceised from _5__[s

198, to [ & 19.5 o that Tlast saw the decmed

alive on 19 5 b and that death occurred sb.s 4.

m., from ths omfcea and on the date staled above

%NATURE i 2 (chno or title)

23b. ADDRESS i DA  SIGHED
Soo 3 P ) " ey !

24a. BURIAL CREMA- 24b. DATE
g.{'rla?l. v July7,1950 Concordia C

HUe. NA.\IE OF CEMETERY OR CREMATORY -

<244, LOCATION (Oity, tawn, or county) / .{ﬁtm)

1

W | B b

JUL & - 19507

_em . ; . . .
z5. FUIER% DIRECTOR" S uéﬂ&#’ o ADDRESS i}

BEIDERWIED to s

on Reverse Side)
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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 ——

L .. s “seeressrerrisissndasnacnn
x‘-'.qiklng under my persona! supservision. Q tudent tmba;rbno

L T T T

Student Embaimer “ Licensed Embalm A
' P. 0. Address

Note: The sbove MUST BE SIGNED BY THE L[CBNSED EMBAI.MER in his OWN HANDWRITING (Failure to cmply with
‘the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




