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

|FYIHPMAR 19 1957

" BIRTH NO.

THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.#L PRIMARY REG. DIST. m.m Kegisirar's No. ..%!.....‘;.:’_.,.._.

247

State File No

' i. PLACE OF DEATH :
a. COUNTY St, Louls

2. USUAL RESIDENCE (Whers d
& STATE - M4 ggouri

3 lived. M iogth s
b. COUNTY St

befars

L ou 1 gbiun)

b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF
township) | ,STAY (in this place)
L

QR
own Pine Lawn o

i

CITY (Hmﬂd.mmnhnm!h.'ﬁhnummﬁuw ¥

own  Normendy (Bel-Nor) 4/ 4/

d. FULL NAME OF (I not in hospétal or institution, give streot address or location)

{If rarsl, give location)

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b), and {c)

. DISEASE OR CONDITION

Ueiolal B
DIRECTLY LEADING TO DEATH® () Aﬁw

MSFTALOR Bhamrock Nursing Home * ABoRESS 3029 Arlmont Drive V7,
3. NAME OF 5. (First) b. (Middle) ©. (Last) 4, DATE (Month) (Day) (Yean
DECEASED
(Type or Print) Katherine M. Mansfleld ok Feb. 15, 1952
5. SEX 6. COLOR OR RACE | 7. x&mso gtlz‘\;'gﬁ MARRIED. | B. DATE OF BIRTH 9. AGE (In ral ¥ moe |Dnmn w ONOER B R
{8 ] on Houzs .
female white Wrdowed  “Fh-| May 30, 1877 | |
103, USUAL OCCUPATION (Givekindofmork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot fo
aﬁ paduring mmofwukhan(f(-‘:'nk:u:uﬂud' l; b. KIND OF BUSI DUSTRY (s‘.‘“ forsien couniey) 0, 12&8:1%1"!?':%”
ousewife S3t. Louis, Mo. J.5.A.
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Dennis Downey Unknown Edward A. Mangfield
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{'Yea.no,or unknown) | (If yes, mive war or dates of )] NO.
No None Earl Mansfield - 3029 Arlmont Dr.
INTERVAL BETWEER

j?EI'AND TH

This does not mean | ANTECEDENT CAUSES

M/W,QM W

Morbid conditions, if ang, DUE TO (b)
rise to the above cauve (a} si'fz’::g
- the underiying cause lasl.

the mode of dying, such
o# heart faflure, asthenia,

ete. It meons the dis-
DUE TO (c)

ease, infury, or complica- -
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition caueing death.

I)\p,/{,d.c,l.u mu,fd

ceprrd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - “ . v| 20. AUTOPSY?
TION
_ ves [ wo B
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (o.5..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, fagtory, strest, offioe bldg., ate.) . EN .- N
HOMICIDE .
21d. TIME (Mosth) (Day) (Tesr) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [~} NOT WHRLE . .
INJURY . = | WORK oY WORK N . - .
2. I hereby.cert ;!y thzl -aliended the deceased from %L_ 19;51 fo M, 19&-&0& I last sato the deceased
alive on / ng:_._z—and that dealh occu _1_1_.;_0.6\, from the causes and on the dale staled abooe
‘2. SIGNAFURE - . . L/ (Degres ot title) 23b AD ﬁ 0{ ( |
3 we /7 ,{ z/
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2. TOCATION (Oity, town, or connty) [ 7 (5tate)
TIO OVAqudh) 1 : : .
rig 2/18/52 Calvary Cemetery S5t. Louis,. Migsouri

DATE REC'D BY

ER RN TSN,

25. FUNERAL DIRECTOR'S $16NAYURE

ADDRESS

Drehmann-Harral - 1902_§nion Blvd,

A Erihal: '

SLv‘r

ot Reverse Side)




AW R e BU, DETLATRT oy ey St

-rI .‘IG

uoyfeTy 1€zg
*

uuewy 1]

(6-€)

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, 6 by e eeeeemee
Student Embalmer No.

working under my personal supervision. .
Signed 42%'; :;1’5 fﬁi

Student ..... cnusransavrns tesvenaman ronwuns
Student Embalmer

P. O. Address -~ Bt ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failute to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




