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No. 300
10.48

S,

W&ITE[&LAINLY—-US]NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 28 1951

STANDARD. %SERTIFICATE OF DEAb State File No.....,. o oesd § 3 -
.
BIRTH NO. REG. DIST. no PRIMARY REG. D18T Registrar's No._é.f:;_.‘?;@_ﬂ_.._.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d lived. If inatitgtion: reid bafors
a. COUNTY & a. STATE Miﬂ g OLLI"'i b. COUNTY adiakmion).
b. CIEY (1 outside corpurate lirits, write RURAL and give ghlfﬂfm DEF c. CITY (If outmide corporate limits write RURAL sod give townahip) .
. whght { ce) Fo
TOWN St.Louls o 2§50k St.louls ﬁa.?‘__s’/
FH%P{JTJ'\ABE-EOOF (If not in hewpital or Enstitqth or L d. ASDTDRR% (If rural, ghve locasion) .
INSTITUTION StedOhn'g Hospital Milner Hotel-18%th &.Uashingto
3DNEAC%ES%FD a. (Pirst) b. (Middle) . (Last) Fy Dg;g (Month) (Day) (Yes)—
(Typeor Pty Donald Re Manker i DEATH July 15, 1951
5. SEX 6. COLOR OR RACE | 7. #ARRIED E“EVER MARRIED, ) 8. DATE OF BIRTH hl 9.:.(.5E (In n)-n ¥ DR 1£ ;m u AR
e 1DOWED, D (Bpacity birthday} | Months oure | Min,
MaleZ | White |N .« &5 Sapta19,10352 l |
10a. USUAL OCCUPATION ((live kind of work 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btate or forelgn souttry) 12, CITIZEN OF WHAT
dca.énrinlmmd-ml?f.mﬂn&d) DUSTRY M o) COUNTRY?
Grocery Clerk Stelouis,lMos TS .

13b. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND OR VIFE

“133. _FATHER'S MAME

Irvin HoManker

line for (8), (b}, and (¢)

*Thiz does not meen
the mode of dying, such
os heart failure, asthenia,
dc. It means the dis-
eatse, infury, or !

Ella Hart None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL- SECURI'TY 7. INFORMANT"® 5 SIGNATURE OR NAME AD_WESS
{Yee. Do, ot uskoown) | (If res. give war or dates of servige)
No. 491—34-002 Ella Conway, 4921 Parkview
18, CAUSE OF DEATH MEDICAL CERTIFICATION mm
e | R BN e Lt ey o Canat oTalie AT

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cruse {a)
the underlying couse last.

tion which eoured death,

Cinditions contributing to the death but
related to the disense or comdition

g : . ;
e e I e
I1. OTHER SIGNIFICANT CONBETIQNS ' 7"17 o MW‘
' 7 LS _

19a. DATE OF OPERA-

195. MAJOR FINDINGS OF omnogm

C A pon

20. AUTOPSY,
YES

%@m

Zlb PLACE FINJURY(.....th
, ofios bidg ., w1a)

z:;v TOWN. OR TOWNSHIP) (COUNTY)
) M

Cxniy

S

G (Mooth) (Day) {Tear) 21e. INSURF OCCURRED | 211. HOW DID INJURY OCCUR? f‘g ﬁ‘é L
WHILE AT MNOT WHILE| . .
f 2 5/ 7 WORK AT WORK {» K 6\(

alive on

ereby certify lhal I attsnd-ed thc deceased from

PP ——> € ) g

, 18 , that I last

[ 2N
aaw the dcccased

the causes and on the date stated above. 3 2

DATE SIGNED

VIGNATURE f é @QM ml/m ADDRESS

ol |7

A7

%_A NBEERML CREMA 24b. DATE ,f' 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) =/ (Stato)
Boried SHedohn's SteLouls Coe,Moe

25, FUNERAL DIRECTOR'S SIGMATURE ADDRE$S

LAlbert H.Hoppe,4700 Vashington Blvd

on Reverse Side) "

DATER.EC‘DEYLG:AL R SIG
:Jillrg_gg g 2

I Erbelmer's




. 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 oerccrecen,

; ............................... . Student Embalmer No.

Studant cevesnaavoannneen wenansarss e P
' Student Embalmer

Licenzed Embalmer No 7
~ c A : P. O. Address="..ct 1. . 0=

\ ! .
fﬁ-— 4Not'e" ?:e above MUST BE SIGNED BY THE LIC) EVSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

If thia body i3 not embalmed,*fact should be so stated above a




