. MNo.300

. to.48

BIRTH NO.

a. COUNTY

ALED JUL 22 350
#113004

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gilglFlCATE OF DEATH

25041
8( 34

003 State File No.

i!G DIST. NO. PRIMARY .REG...DIST. NO. Regintrar's No..... .
2. USUAL RESIDENCE (Whers d d Uved. 1If 1 reaid before

a. STATE b, COUNTY adinlesion).

Mo, .. -

bI CITY (1 cutside corpurats Liintte, write RURAL sod give

TOUTE. MISS OUR Dormbio] T4V i s i

<. ClTY (If ourelde sorporats limits, write RURAL and give township)

2/3 5% ""

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,
WIDOWED, PIVO

om ST, STAY ot st /JOWN St. Louls
FH&SLPT‘A{EO%F (If rot i bospltal or jnstitction, glre strest addrem or | d. A%T[I;REE& ! rural, shve location)
INSTITUTION ST LOUIs CITY HOSEPITAL }q I 5 34 S Ma nol 1 a Ave.
3. NAME OF a. (First) b. (Middle) ¢ (Last) A DATE (Month) (Year)
ORCEASED WILLIAM MANSELL o July 12th, 1950
5 SEX 8. DATE OF BIRTH &71'9, AGE (I years|  TNGER 1 TIAR | ¥ OwomR M wES,

Willliam Mansell |

(Yo, 80, or unknowa)
No

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, mive war or dates of service)

16. SOCIAL SECURITY
NO.

Ellen Unkni

o RCED (Bpecity} Last birthday} mma., Days | Hours | Bin. -
| White | Widower % |April 12,1869 . |
'lOa USUAL OCCUPATION Qi kiod of work: 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Stats ot farelen cowatry) % 12 CITIZEN OF WHAT
dyring moet of working COUNTRY?
SteanfittorRetirdd 10 Years) Ireland _ U.S.4.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

1Lete Agnes Mansell
1T, INFORMANT S SIGNATURE GR NAME ADDRESS

Loulse Helbig 5034 §, Magnolia Ave,

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
o for (33, (b, and (o | DIRECTLY LEADING TO DEATH® ) _Liaw
*This docs wot mean | ANTECEDENT CAUSES , .
the mode of dying, such Mwudmmd#'hm if any, DUE TO (b)
rize to (] .
o heart fallure, anthena, | Ot evtving couat lost. ] .
cave, infury, or il DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condittons contriduting to the death but not -
relafed fo the disease or condition cousing death.
19s. DATE OF oggm 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
, — s [) wl]
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g.lncrabom | 21c. {CITY, TOWN, OR TOWNSHIP)' (COUNTTY) (STATE) -
SUICIDE boma, larm. Iastory. surest. offios bldg., eme.)
HOMICIDE
2td, TIME (Month) (Dey) {(Yean) (Houn | Zle. INJURY OCCURRED | zif. HOW DID INJURY OCCUR? a3 A - -
WHILEAT[™] NOT WHILE, Lf}.l o :
INJURY WORK AT WORK b 13 .
2. T hereby certify %5 %ﬁmd the deceased from _ 1110 50‘059 to _/12/50 1o that I list s0w the decensed
alive on 19 , and that death occurrcd at =* amm , Jrom the causes and on lhc date slaled above.
or title) | 23 TE
/ Q e T2 TAFAYETTE AVE. A% /
4 % - d

24b, DA ‘

July 5, 19

2. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

249. LOCATION (Oity, town, of county)
St. Louis, Mo,

DATE REC'D BY LOCAL
31980

N

25. FURERAL DIRECTOR" 3 SIGNATURE "AbDRESS

REGISIRAR'S S|
>

(licensed Embalmer's Statement oo Reverse Side)

iriegshauser 4228 S.Kingshighway Bl.



e A [

i

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._...

. .. . 5 e vaas
wotking under my personal supervision. tudent Embalmer No
Slg'ned W/ﬂo‘% )/ j‘MGW/
S51gnedeeesnas ..'S:ca;eniér-nb;i:na; ...... veaes - \ Licensed Embalmer No 45470 7
P. O. Address

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.




