THE DIVISION OF HEALTH OF MISSOURI o

No. 300 M
o0, FILED APR 11 1951 STANDARD CERTIFICATE OF DEATH P o 4 %
(90 'MRITH NO._______ .. . ______ REG. DIST. NO. 2@_ PRIMARY REG. DIST. no‘._&.ﬁ'l Registrar's No é o
’ 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon: residence before
) 8. COUNTY ot Charles. . 2. STATE M ggouri b. COUNTY Gt Char]@dpi=tes
b. CITY (I outeids sorpurate Hmits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (If outside corpocate limits, writs RURAL and give township) L 5 A
ToWn St Charles Rural RE™0| ST dpgset OB Rural Rt # 2 AN 3
d. FULL NAME OF (1f not in hoepital or lastitation, give street addrems or loestion) d. STREET (If rural, give boeation}
Nehturion Rural Rt # 2 ADDRESS Rung] R 77 2
3 gg‘%:“éﬁs %FD 8. (First) - b. (Middle) ©. (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Prinzy ROVe MaTtin . Mangelsdorf oA Mareh 27 1951
5 SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 WhomR 1 YEAR | W G0mn 30 s,
 Male White MWL D | Dec. 17 1870 BTy |Momte] Do | Bows | 2éin
108. USUAL OCCUPATION (G kind of work: | 10b, KIND OF BUSINESS OR IN- | 11: BIRTHPLACE (State or torelen sountea) ' 12, CITIZEN OF WHAT
it £ 01 7 Church PUSTRY | Blocmington I11 / RTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ernest Mangelsdorf |Catherine Wildermuth Marie Gockel lMangelsdorf
lf.; WAS nr.cmsin :-:\(a[:;:a m'1 U.5. ARMdED ’:?E&Ef 16. SOCIAL secum';r.gr 7 INFORMANT' S SIGNATURE OR NAME ADDRESS
o | 1F o ive o daves None August Mangelsdorf Rt # 2 St Charles Mo

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ONS}.‘I'AL BEPNEEN
| Enter only onscouse per | I. DISEASE OR CONDIT]ON AND
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () ‘ !g AL & g !

“This does mot meon | ANTECEDENT CAUSES z é/t-/ae;

ihe mode of dying, such | Mordid conditiona, if any, gising DVE TO (b)
~\| a# heart fafture, asthenid, | -rise to the above cause (a) dating === 7 =

de. It means the d- | A underiying cause ozt
ease, Infury, or complica- . ..+ :DUETO (c).
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nof - '2—0 76‘[
. reloted to the disecse or condition cousing deafh. . I
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o 20 AUTO#Y?
TION| . | ,_/ )3 X
- L - v e
21a. ACCIDENT (Bpaecity) 21b. PLACEGF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . : (STATE)
SUICIDE | home, farm, tastory, street, ofios bldx..wte.) o T
. HOMICIDE :
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY mR?
OF .- . - WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK
2. ] hereby certify that 1'attended the deceased Jrom .M?lﬁ lo LL, mﬂ' that I last saw the deceased
alive on =2 ¥ 7 , and that death occurred al & ., from the causes and on the daote stated above.

{Degros or ti 23b. ADDRESS

u&«Lg D‘;ﬁ;ﬁ;}/

WRITE‘PIl.AINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BURTAL, CREME | 24C DATE Zhe. NAME OF 24d. LOGATION (Oity, to t '
%OH.REHOVAL@J- (Oity, town, or county) (Btats)
_Burial /] ¥apch 30 1951 St Paulg Cep v aouri

DATE RR'DWL%CAEGL REGISTRAR'S SIGNATURE 7- _,,2574 ERAL,DIRECTOR' S 5} GRATURE Ab -;ss
$)/s) | Beeeriit Rpoceclop @!ﬁ e Wt

" (Dicersed Embalmet’s Statement 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 B e e ererenm

Student Embaimer No.

working under my personal supervision.

Student c.cicassenerenenes tenemerasnnsseaan
' Student Embalmor

P. O. Address A3 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col{ply w
the above constitutes grounds for revocation of license.).

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



