INLY—USING UNFADING B‘;‘ACK INE—MAEKE A PERMANENT RECORD

T e

A7

{ THE DIVISION OF HEALTH OF MISSOURI 558
'/HLEUY{UG 15 1951 STANDARD CERTIFICATE OF DEATH3 0 63, Fite No... 2. _G_

mn.ru "o. _ _ REG. DIST. NO. _ﬂ_numv REG. DIST, uo.'é_"_’Zé_ Regxmaum,.cz.gj_z...._..

+

1. PLLACE OF DEATH =) 7 Z USUAL RESIDENCE (Where decsassd lved, 1f Instisati idence befare
L COWNTY o 1 kg & é" 2 STATE  Mqasouri b. COUNTY s dlemicm).
b. Ccl;{’;Y o oorperate Umits, writs Blenddn §T ALENGTJ; _.OF -8 CITY (If oateide corporats limits, mngummun townahip)
o0 fovo — io) ST Bl )sioiy St. Louis v
d. FH&SLPP_I&A{E ﬁ t or address or lotation) d'ASJSgS ﬂlmnl.d‘nhenhn) .
INSTITUTI 4630 Minnescto Avenue ¢
3. NAME OF = a. (First) b. (Middie) c. (Last) - D“E (Manth)  (Day) o)
(Type or Print) MARY L. MANWARING . DEM-H July 30, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S AGE (In yeurs| o DOER 1 TAR | @ oDy a0 B2n,
F/ W WIDOWED, DIV " (Bowelfy) tast birthday) um, Days nm.l Mip,
- e N Qct. Eﬁ! 1884 [+1:]
m;;;gun occhATLON (@b kind of work | 10b. KIND OF BusmEsD%gT l'{iy— 11. BIRTH (State or forslen coutriry) / 12, c&rjnmﬁuoswnn
retired)
CHSaEe WY ™ At Home Vandalia, Illinois NTRY?
132. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kausler Lucinda Potter Hart
‘ g.«was nsfkuss? EVgR IN U.S.ARMED FORCES? | 16. SOCIAL sam.lnh'rov 7. INFORMANT' S SI|GNATURE OR NAME ADDRESS
‘8. DG, OF nown, { . Eive war or dates of service) .
T ° , Cherles Ksusler 1918 Mississippl Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only Ghecsuseper § . DISEASE OR CONDITION _ ONSET AND DEATH
line for a), (b, snd (¢) | D!RECTLY LEADING TO DEATH® (g) Self=~inflicted stnangulation
“This does ot mean | ANTECEDENT CAUSES by 1igature T bOdj‘ found hanging .

the mode of dying, such | Meorbid conditions, if any, gt D! DUE TO ) from a

a8 hear falure, asthenta. - gite to the gbove ccuse () “garageé of relative's home.

care, injury, or complica- - . DUE TO (o) -
(ion 1wMch caused death, | T1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but nol ~ Q 74_ X
, - related to the dizezse or condition causing death. . % T ' LU
19a. DATE OF op_lgl%?{ “19b, MAJOR FINDINGS OF OPERATION T e 20, AUTOPSY?
. . | e e 0w
21a. ACCIDENT | | (Bpadity) 21b. PLACEGF INJURY (sg. norabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) . STATE) -
SUICIDE home, fare, fnctory, strees, offios bidy., shet
HomicioE  Suicide » Garage Rural Sty Louls Mo,
2i4. TIME (Mocth) (Dey) (Yean) (Hown, | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY 77 /303 /5y s | "work L] "s7 work Self-infllcted gtrangulation
2. I hereby certify that [ attended the deceased from ., 18 , lo _ 18- ; that I last saw the deceased
alive on __\ , 18 , and thal death occurred gl .. m., from the causes and on the date siated above,

SIGN ‘IDR . (Degres or title) | 23b, ADDRESS ) L _ ) Z3c. DATE SIGNED
aQ Ar~— _Coroner | "Clayton, Mo, : 8/2/51
%13 NBREM 6« \’r"ALC 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
§-2-51 Valhalls . Cha el of Memories. . 8t  Count
DATE REC'D BY LOCAL ISTEAR'S SIGI 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
f "é‘ 5- / REG-z

pr-0on Reverse Side)

MoLaughlin 2801 Lafayotte Avenue




%0

!95"(,'-"_,

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..._.‘......_....._...._

. .. St SsecnsrasavsEsasaseananans
working urder my persona! supervision, - udent Emdalmer Mo frenraresctecerrrunecns

- -

S' d.lIIIlIl..l.‘-..I.-.'-.I'.l'.ll.lill .
aned. Student Embalmer Licensed Embalmer No._LZ. ...... -
» P. 0, Addr ¢
Now The above MUST'BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. comply with

the above constitutes grounds for revocation of license.) . ‘
chnbot!yl_l,m_nemh!m%d.jmuhouldlzesomdaﬁove.




