No, 300
10.48 °

WRITE. -E:LAL'N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD LY

BLRTH NO.

ALEB JAN 26 1952

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. wNO. 318

STANDARD CERTIFICATE OF DEATH‘OO?: State File No.........

SUB6

a. COUNTY

I. PLACE OF DEATH

= STATE  Migeouri

PRIMARY REG. DIST. NO. - Registrar's No,coiniines [ S,
2. USUAL RESIDENCE (Whers d d lved, I i i before
b. COUNTY sidmbwlon),

TOWN

b, CCI’EY (7f outeide corpurate limits, write RURAL and give

St. Louisg

¢. LENGTH OF

township) | STAY (i this plece)

— TOWN  St. Louis

¢. CITY (If ourakde sorparats limita, wrive RURAL sad give township) a:} & 7_%

d. F#!._SLP{‘&“‘E.EO%F {If ot in hospital or Institation, give strect address or loestion) dA%rgnE& (If rmral, give location)
INsTITUTIoN Deaconess Hospltal 5437 Arlington Ave,
3. ETE%%ES%IE a. (First) b, (Middle) ¢. {Last) 4, DS-F[‘E (Month)  (Day) (Year)
{ Type or Print) Marie - -- Mantér DEATH Jan, 5, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH CATE) JGE aa yen| @ oo | s | v v i .
\ {Bpanify) birthday on Days | B Min,
Female White Married o f = | June 7, 186k | |

10a. USUAL OCCUPATION (Givie kind of wark

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelgn soustrr)

12, CITIZEN OF WHAT
NTRY?.

None

doned most of working life, svan if retired) "
OUBeworT Germany 2. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Schnatmeyer Louige Werges August Manter
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 1. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yoe, give war or dates of service’ *  NO.

[August Manter, 5437 Arlington Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggnl&gznrggrm
'Entaromyongmuwper 1. DISEASE OR CONDITION . H
Hnetor (s), (1), sad i) | DIRECTLYLEADINGTODEATH'() _Myocardlial Infarction weeks
. ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) Gene Pal_iied A eri cle sis ?
a8 heart follure, asthenia, | Tise {0 the aboe cause (a) stating - -
de. Tt meany the dis- |  the underlying cause last.
cae, infury, or complics- i DUE TO (g).
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition causing death. .
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves i) wo [J
2ta. ACCIDENT . {Bpecity) 216. PLACEOF INJURY (o.x. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) ' (STATE)
SUICIDE bams, farm. factory, strest, office bldg., e10.)
HOMICIDE ..
2id. TéME {Moath} - (Duay) (Year) (Houwn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M /
WHILEAT NOT WHILE
" INJURY = | "iork L) T woRk [ !

alive on

2, I hereby certify fhat I gtiended

_&._5;’_, 19

¢ deceased from _'Ian._li, 195_0_, to 1&11.._5_, 19_52, that I last saio the deceased

2 and that death oceurred at _]'__}il_'j_Am, from the causes and on the dale stated above,

DTS et

(Degroe or title) | 23b, ADDRESS

M. D.

63l N, Grand Blvd.

"| 2. DATE SIGNED

- [L-7-52

%no. BII:CJERMIOA\"- CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty; town; or county) (5tate)
{Bpecity) - .
"henevay 1/7/52 Zion Cemetery .5t, Louis County, Mo,

DAQ Aﬁ:?}' BY W?; s:ﬁmrums 74{ AQ/
. nw F=,

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE

(alvin F,Feutz, 4828 Natural Bridge Blvd.

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo imecescerame-

Student EMDAIMEr NOueiusueeneveneracnoanansan

Signed QM«&QJ\._.&_-_ : e ee st memeeasnnareas-

3ignedisesicuiiscecersiotacnssnccacnansnae Licensed Embalmer No... %202, S

Student Embalmer . . .
P. O. Address_n...sm-?.ﬁ..;. Mllﬂ—h .....

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 5o stated above.

working under my personal supervision.




