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| RLEB.DEG 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43215

«|{- a# heart fallure, asthenia,

L. DISEASE OR CONDITION

. Enter only onecase per
line for (8}, (b), and (c)

«Tis docs mot mean | ANTECEDENT CAUSES testing

DIRECTLY LEADING TO DEATH (5) _dnoming__iell_in_lmnd_whﬁ la

. State File No...
. . . J::‘ -
'nlam no. REG. DIST. no.__-_ﬁ,_/_z__pmmv REG. DIST. NO. é -Zxﬁ Registrar's No L 2?65”
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Institation: reskisnce before
. COUNTY . STATE o adini .
: St, Louis i Missourdi  S%$ Uﬂi’mis o
b. CITY (I outsids corpurate limita, write RURAL and .‘i:.u X c. AL‘.".!;ETJ; dOF\ c. Cg’Y (If outalds sorporste limits, write RURAL and give township)
to lace!
TowN  Robertson "I Life 7 Town Robertson S O777
. FULL NAME OF in b 1 or institutd dd ! . STREET .
d HOSPILER On (If not in or jon, give street or ADDRESS (lfl:un! wve losation) o
INSTITUTION Rt #0 Box 49% Rt, #2 Box 497
3 [?IE%ME (IJEIE a. (First) b, (Miadle) c. (Last) l 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Arthur E, Mandevilile oa 12)7)50 -
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ UNOER 1 YEAN | ¥ UNDER zf Kz3,
WIDOWED, DIVORCED (8pecify) . tast birthday) Mcnth-, Days | Hours | Min.
Male” | White Single (/) |Jiine~19, 1934 | 16 |
Iﬂ:;mUSUAL OCCE'PATIONJ!Gwekin"dof";:;k 10b. KIND OF BUSINESS OR IN— 11, BIRTHPLACE (sm. or foreign country) / 12 C!TI%N OF WHAT
ost of worl van if re } 7
High Sehoot 'S'tudem: 'Sehool” Jacksonville Illinois s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S, Mandeville _ Gertrude Kunle None !
IS, WAS DF.CEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.Qn.mlnnkmn) I (I yﬂ-dw war or dates of servioe) NO, .
) one - None John S, Mapdeville, Robertson Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ice.

Morbid conditions, if any, giving DUE TO (b)
.. rise to the above cause (a) stating.
the underlying cause laat.

the mode of dying, auch

eic. It means the dis-

ease, infury, or complica- DUE TO (o) .

eyl

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R - ; ?’g rd
" Conditions contributing to the death but 7ot
related to the disease or condition cauring death, . . . -
19a: DATE OF °P~FF0’§' 19b:' MAJOR FINDINGS OF OPERATION ™ o o 20, AUTOPSY?
Y]
| 480 f!‘ . ves [1-n0 ]
21a. gﬁ%ﬁfy . (Bpecify) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ! (couum _ (STATE). -
bome, Iarm, factory. street, office bldg., 010.) y N '
Rowieoe Accident | ™™yr - Robertson, St. Louils, Mo,
21d. TIME (Month! (Day) (Yesr) {Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: X OT WHILE. .
wiory 12 8 50 Pa |"hore LI "Nrwonk see above
, 19 o L 19, that Ilast sow the deceased

hereby certify that I atlended the deceased from
7 19 and that death occurred at

m., from the causes and on the date staled above.

(Degree or title)

+

M\ﬂNW\.- Boroner:.

23b. ADDRESS |Z3c DATE SIGNED

q01ayton,‘Mo. 12/9/50

24b. DATE

24, NAME OF CEMETERY OR CREMATORY.
Marys Cematery

‘24d. LOCATION {City, town, or cmmty) (Btate) -

Bridgeton

FUNERAL DIRECTOR'S SIGIATUHE/

1?)11)50 St,
DATE REC'D BY L%AL
( ice

on R Side)

RAR'S StGNATURE 7
EG. a3
7 T T m—




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, 0f by e

. . Student Embalmer No
working under my personal_ supervision.

L

Slaned.. S;tudent Embaimar . ' . Licensed Embalmer No. —3-3 d: 0?_\ T
P. 0. Address_ 20 al_?_.dfé %ﬂﬂ j@?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lure to comply with
the above constitutes grounds far revocation of license.) -

If this body is not embalmed, fact should be 5o stated above. - Lot




