THE DIVISION OF HEALTH OF MISSOURI

No.300 ?2@ Ngy ¢ pls
to-38 OV 2135  STANDARD CERTIFICATE OF DEATH St Pl o SO O O
! BIRTH NO. REG, DIST. NO, 318 PRIMARY REG. DIST. A%_ Regirtrar’s No. 9068
/ 1. PLACE OF DEATH || Z USUAL RESIDENCE (Wbers d d lived. 1f losti v betore
a. COUNTY a. STATE b. COUNTY adecimton).
b, CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (If outekdy earporats limits, write RURAL and give township) I
. townahip} | $TAY (i this place) OR 02/5—7' 4.
Town St.. Louls, TOWN St, louis,
. FU| o or . or looas . 3 :
d HéSLP'I“IJ'\AMLEOoRF (If not in boaplzal or instisation. give strest addreas or location) / ’ag'gazl-:r Qf rursl, eive locatian) &g -
. INSTITUTION. 4257 Minnesota Ave,. 4257 Minnesota Ave,
3.DNAME OF s. (First) b. (Mlddle) ¢, (Last) 4, Ds}'g (Month) (Day) (Year)
{Typeer Prine) Nicholas . : J. Mankus pEATH October 13,1951
5, SEX d 6. COLOR OR RACE | 7. #:"&%';EB' BIEVER MARR]ED.) 8. DATE OF BIRTH rJ 9.:3!—: s yean| ¥ moc .D;u: 7 Gotn u wm,
. . - birthday) | Months Houra | Min.
Male White Married . 7 |May: 20,1900 51 | |
l(h USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ecuntry) 12, CITIZEN OF WHAT
nr&sqolvoruulﬂo. if recired) USTRY & COUNTRY?
Purc ng Agen American Pack:l?ng Co. Russia L7 .S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Joseph Mankus ] Unknown . | Isabel €, Mankus
15. WAS DECEASED EVER 1N LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ym. 2o, or unknown) l (11 yas. stve war or dated of srvies} NO.
No - 1488=10=3777 Mrs. Isabel C, Mankus 4257 Minnesota Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly opecummper | I, DISEASE OR CONDITION . + | ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING 'rcf -?“T”'(a)

“Th doas = DUE TO (b)_w Cﬂ“"-‘-‘-"-‘
the mode of dying, such | Morbid condilions, s
of ' or ons, lfmr'mﬁnq

of heart failure, asthenia, | 7ise to the abooe cause (a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A& PERMANENT RECORD

de. It means the dg. | ‘he underlying couse lost.
eaze, infury, or complica- DUE TO (¢) : . .
; tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : . :
Conditions contributing to the death buz not ,
related to the dizease or condition cousing death. !
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? :
TION : -
= \ ves ( wo
21a. ACCIDENT (Boweity) 215, PLACEOF INSURY (s.g.. o orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, Iarm, factory, street, cffice bldg.. ) . )
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? i
ar - WHILEAT[—] KOT WHILE _— /
INJURY o | “work AT WORK
2 I_hel:cby certify thgt I attended the deceased from o S22 2 m‘iZ lo M;/& 19-5’7"“1! I hm saw the deceased
alive on mﬂ, and !hat deatl oceurred at 123254 m., from the canses and on the dale stated above
Zi SIGNATURE " (Degroe or titls) | 23b. ADDR ﬂ/ \g I smuzn
[ S i- .
BU A CREMA- 24. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) /_ (sme)
gv.Lf 10/16/51 Resurrection Cemetery ! St, Louis, Missouri
DATE REC'D BY I.OCAL REG 'S SIGNATUR Z’ 25. FUNERAL DIRECTOR'S SIGNATURE. - .  ADDRESS
M d Gebken-Benz Mort% %é% ger%gg St.
W {Licensed Embalmet's Staternent on Reverse Side) . ’ .




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by 22 .. |

Student Embalimer No.

oo B S,

working under my personal supervision.

Student cecenrarrronans eressnmsesecensanan Signed :
\ Student Embaimer QQ/ 0{
. Licénded Embalmer No /24/;
\ e . P. O. Address_ 2842 Mqrfm&ms%g M

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes ground.s for revocation of license.)

I this body is not embalmed, fact should be so stated above. ’ ’ ’ -

i

. T




