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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH — 40128

PRIMARY REG. DIST. N0.¢T O é G Registror's No gf {44'

*This does not mean
the mode of dying, such
aa heart fallture, asthenia,
ac. It means the dis-

ANTECEDENT CAUSES hrett

QIRTH MOr===_—._- - REG. DIST. NO, iz___

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. If institutlon: residence befors
2. COUNTY  StLouls ’ e 5TAg 1 1inols b COUNTY g 9 g "o
b. %TY (I outside corpurate limits, writs RURAL and give c. l.YENGTi; OF €. Cl'lg’ (If oussdde corporate limits, write RURAL aad glve townebip) ‘\

:] ) LI
1ows Richmond Hts omsatie)| SEAY B rown Murphysbprp % :
d. FULL NAME OF (If not in hospital or Institation, give strest sddrom or location) d. STREET (If rum, srve iocation)
HOSPITAL OR ADDRESS
nstiution. - StMarys Hospiltak _

3. NAME OF ®. (First) b. (Middle) t. (Last) 4. DATE
DE . oF (T‘Tth) (Dayh (Ym?. 98
(Typeor Pizy RODOTL Mann DEATH

5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVEFRICNEMRRIED' 8. DATF. OF BIRTH 8. AGE (o yean| v vmex | D.r:: 7 wom u m,

(B . on H
Mere /| white I5CHEp; SReESy T1001858 | g5 e e e | B
10. USUAL OCCUPATION (Gins kiad of weck 10b. KIND OF BUSINESS ¢ OR m- 11. BIRTHPLACE (Btats or forelys odntry) 12, CITIZEN OF WHAT
FpgYre e it Grain Byyer Rockwood I11 ' il
13a. FATHER'S NAME 13b., MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kuther Mann Margaret Baldridge _ Anna
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon, 06, orunknown) | (If yes, mive war or dates of service} NO.
A p —_— Ao & Louise Mann 3521 Bingham
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | |. DISEASE OR CONDITION ONSET AND DEATH
Vo for (&9, (b), and () | DVRECTLY LEADINGTO DEATH*(5) I R

Morbid conditions, if any,gising PUE TO (b}

rise to the abor, stati
th:underei:iﬂa;acﬂ?m) i # W W@-—u )*mta,p 3 M

DUE TO () oy

care, injury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS M/% ?
Conditions contributing to the death but not »
related to the disease or condition causing death.

IQn F OPERA-
ION

198 Muowmnss OF OPERATION £, | 20. AUTOPSY?
]
W(z MLP/)&«M W 4q.c ves L | o]

21a. ACC!DENT {Bpecify) 21b. PLACE OF INJURY (eg. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) I(COUNTY) (STATE)
SUICIDE P homs, farm, fastory, strest, offior bldg.. eta.}
HOMICIDE g £ 4o
21d. TIME (Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 2/
OF _ WHILEAT[—} NOTWHILE
INJURY - WORK AT WORK

22. I hereby certi] that I altended the deceased Jrom % lo _.L. 1817, that I last saw the deceased
alive on 74/ , 1012’_, and that death occurred al m., from the causes and on the date stated above.

(Degres or title)

W)%LQ

23b. ADDRESo . : ; . //7'[00-5"3 E;

24a, BURIAL, C
TION.REMOVA{

2. SIGNATURE

11 -9-1851

24b} DATE 245, NAME OF CEMETERY OR CREMATORY Zﬁ, ON ( ity, town, or Wlmfil " (5tate)

oro .

DATE REC'D BY LOCAL
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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 by eemreremcece

.............................. — ereesy Student Empbalmer No.
working under my personal supervision.

StUdent sasuannrrransnocs venarsesssanannan Signed.....!
Student Embaimer

Licensed Emba%er yééé

P. 0. Address....d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




