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BLACK INK—MAKE A PERMANENT RECORD

« WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

38999

STANDARD CéRTIFlCATE OF DE Dy State File N .
10 75¢
am‘nr oDEC 1 0 1951 REG. D)ST. no W 8 = PRIMARY REG. ms‘rAu{be Regisirar's No. LW I 52 ...
L PIESUC:T’YOF DEATH 2 U?TL;%L RESIDENCE (Whers d d lived. 1f 4 : reald e i:Tfon
a. T a. msqnm.r b. COUNTY adinislond.

c. LENGTH OF
STAY (in this place)

b, CITY (If oqtside corpurate limits, write RURAL and xive

oM ST,L,0 TS.MO B

TQWN STLOUTS MO

c. CITY {If cutmide corporate limita, write RURAL axd gve township)
OR 2197

I

d. FH(')JS-PP_IABANE.EO%F (I not in hospital or institution, give strect address or location)
INSTITUTION %049a Fair Ave,

"Annnm €1 rusal, gtve locasion)
2684984 FATR_AVE

e

 Enter only onecause per 1.“DISEASE OR CONDITION ' i,

3DNEAC'2ES%':3 a. (First) b. (Middle) ¢, (Last) 4, DS}-E (Month) (Day) (Year)
(Twpe or Print) MILDRFD FORREST I _OEATH DEC 2 11951
5, SEX 6. COLOR OR RACE | 7. #?D%%EDD gIE‘\’IgECI\éBRRlED. 8. DATE OF BIRTH A I.A-GE«I;-:I.LD&:‘)‘“ h:' UWDER | TEAR | F DROER U WEs,
{Bpeciiy} ) ¥, onths | Days | Hours | Min.
F W MARR TED/ AUG 3 1908 A% l l
10a. USUAL OCCUPATION (Givekilndof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btate or forelgn souatry} 12. CITIZEN OF WHAT
douﬁlﬂiﬂﬁsﬁoﬁ working life, aven if retired} DUSTRY COUNTRY?
TELEPHCNE CO, ST.LDUIS . MO
138. FATHER'S NAME 13b, MOTHER™S MA V: /11" ‘),9,,/ 14. NAME OF MUSBAND OR WIFE
ANTHONY MENNEMEYER ANN MENN%LW
I5. WAS DECEASED EVER IN U. S, ARMZD FORCES? 4;0?[ TY- -17 INFORMANT' -
{Yes,no, orunknown) | (If yes, livo war, or rhm of nwiee);[g %—%%g S SIGNATURE OR NAME ADDRESS
, 3 B ITHRGT EB INK EQBBEST 3049z FATR AVE
18. CAUSE OF DEATH - Bws =07 o, A.'s‘h ! H";‘ "‘= MEDICAL CERTIFICATION INTERVAL BETWEEN
2 : ONSET AND DEATH

\ine tor {a), (b, and (c} DIRECTLY LEADING TO DEATH‘(E)

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) éa"‘w”‘*- Q«r/af-x—- 7

7

as heart failure, asthenia, rise to the above cause (o) sating
ete. It meana the dis-- the underiying couse last.

ease, injury, or complica- ) DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CCNDRITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing dmﬂl

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION M M 20. AUTOPSY?
TION ¢4 Adwachosro &
7 IR, M S-rrdetiere ves () wo e

21 accinfat (Bpecityy ¥ Z1b. PmcsormJum"..ﬂa..mm: 2ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, aureat. offiee bidg., ota.) .

HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hour)- [ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ,4 ] ',

WHILE T[] NOT WhiLE .
INJURY = | “work AT WORK /’ 7 ;K

22. [ hereby certify that I attended the deceased from L 985/ that 1 'I,aat !aw the deceased
alive on _&b__, 195/, and that @ occurved at

fram the causes and on the date staled above.

v A I i

4-/.34- SHren (vt

V3

244 BURIAL, CREMA- b. DATE 24s. NAME OF CEMETER

"BoRTAY 7 b 5 1951 _|CALVARY

FRY - ST,LOUIS.MO

¥ OR CREMATORY 24d. LOCATION (Clty, tewn, or county) 4 (5tate)

AEE ¢ :’h@-

_51)

25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS




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 — ..

working under my personal supervision.

51gned.senenenannas rrveersraibara e . .
Student Embalmer . Llcenaed Embalmer No ‘5?//?

P. O. Addreu

‘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 epibalmed, fact should be so stated above. ) ) ’ .




