NE—MAKE A PERMANENT RECORD i

WRITE PLAINLY—USING UNFADING BLACK I

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FH_ED MAY 4

1951

REG DIBT NO

BIRTH NO.

PRIMARY REG. DIST.

State File No.......

NO. 1@@3_-&;:1—':"-1 No_g.?.ggi* ..... . '

2. USUAL RESIDENCE (Where Jacossed lived.

H inatizution: reskinoce befors

. comY $t.+..Louts=Nissours BRI - > 5.9, €0 5165, vl sy
b. C(I)EY (If outride ecorpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (1t ouw rpopgth limits, -rn- RURAL aznJ give townshin)
townahip) (in this place)|
TOWN Lioaarh yra. Prie 2/3 ?
d. TO%PP'PAT.EOOF {1f not in hoapital or inati cive streot add or location)} ADDRE% (I rursl, give location} O
INeTITOTIOBt « Louis State Hospital 5,00 Arsenal St.
3. NAME OF a. (First) b. (Middie) c. {Last) ' 4 DATE (Month) (Day) _(Yea
{ T¥pe or Print) ANKNIE GEORGE peatH March 21, 1951
S.F“'SEX 1 / 6. COLﬁIi%R RACE | 7. &IFRRIE% IEI)!IE‘\‘{EE).ECHEISRRIED. 8. DATE OF BIRTH "rg AGE m:h""' IF UNDER 1 YEAR | IF UNDER & as,
emsals W ;) (Epacily)” ¥) anths y» | Hours | Mln.
s 0 A 12/27/73 Nl |8
104+ USUAL OCCUPATION (Gilekind of work | 10b, KIND*OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btate or forelgn sountey) 12, CITIZEN OF WHAT
/d“.durin. most of working lifs, aven if reticed) y DUSTRY co Tg?
- Germany oDehs
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Manglin_ Mary Commdore
15. WAS DECEASED EVER IN U,S. ARMED FORCES'! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, xive war or dates of service} NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION !g'fﬁg\rfﬁl&gifg[m
| Enter only oneceuseper | |, DISEASE OR CONDITION Arteriosclerctic Heart Disease rsex
line fer (a), (b, and () DIRECTLY LEADING TO DB\TH‘(a) ? .
- ANTECEDENT CAUSES .
This does not mean Senllity
the mode of dying, tuch | AMorbid conditions, if any, giting DUE TO (b)
o heart fallure, asthenta,. riee to the above cause (a )ﬁstat‘im . . _ — .
. It the dige _the underlying cause last. < . - - -|* . e
ease, Infury, or complica- DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .-~ + .\ * HERSE - <
Conditions contributing to the death but not
related to the disease or condition causing death,
19a, DATE OF OPERA- |-.190, MAJOR FINDINGS OF OPERATION .. . Vi CoT 20. AUTOPSY?
- TION
. . ves [ wo Kl
21a. ACCIDENT (Brecly} 2ib. PLACE OF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
UICID . botoe, farm, Inctory, street, office bidyg., sta.} . . . i N
HOMICIDE - - ,
210. TIME (Mooth) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W 3
’ WHILEAT[™] NOT WHILE >
INJURY © WORK AT WORK' . ‘J/ -’/

2. I hereby certify that I atiended the deceased from Jane 1. .

1ol5m Mer. 21

'19_5_ Uu{f 1 last saw the deceased

DATE REC'D BY LOCAL
REG,
Q 105w

RE?AR S StGNATu:

alive on e 195_ fnd tha! death occurred ai 1238 _ m., from the causes and on the date stated above.
2. s:f R A (chme title) |23u ADDRESS 3. DATE SIGNED
o A 29 a _ _ , 5400 Arsenal St, ... . 3/22/51
%CO.NBU OA\}'-A:LCRHA- 24b, DATE AN 24c. NAME QF CEMETERY OR CREMATORY .24d. LOCATION (Glty‘rwwn, or connty) (State)
' w1 ) MAR 2 § 198L Amwamcm Boare, ‘ L y
|25 FUNERAL DIRECTOR 3 S1GNATURE "ADDRESS -

Rewland Meortuary Semce Inc.

Micensed Embalmer's Staterdent)an [ReRreatoidd) Hve-

St LOUIS 19, MG




e L RS e — — — —— e — . ] ___\'-'_"'-—_—"-"_———'—_—'-'

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 Dy mmmremeneemeas

............... e et eeebeainy Student Embalimer No. .

working under my personal supervision.

StUABNE sessseroracnancancsnnassaracntanans Signed
Student Embalmer ,.

. (3 -

Licensed Embalmer No.....

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.




