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WRITE PL{\]NLY——US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

{3y APK 25 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘141()(51L

. Enter only onecattse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (8), and {¢) DIRECTLY LEADING TO DEATH® ()

MEDICA CERTIFLOAT,

0 3 “State Filc No...
"BIRTH NO. REG. DIST. NO. ::i l PRIMARY REG. DIST. N0.1 0 Kegistrar's No.on.. 3515
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If ioati : rwsidence befors
a. COUNTY STATE ___ b. COUNTY adiimton).
Migsouri
b. CITY (If outelde corpursts limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limsits, wiite BGRAL acd give towsship)
township)| STAY (in this place) f_(:)"
TOWN  St. Louis 22 yrs. TOWN __ St.. Lowmis =2 /5
d. FULL NAME OF (I not in hospital or institution, give streot address or location) d. STREET {1f rural, sive location) &/
HOSPTAL OR ADDRESS
INSTITUTION Marion Hosnitsl 4404 So, Broadway
3. NAME OF a, (First b. (Middle) T c. (Last)
Det e aEn ( } = 4. Dé"l_:E (Month) (Day) (Year)
{ Type or Print) CORA MAE BOESEL DEATH 4 12 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In years| IF UNDER | YEAR | IF UNDER & HES.
WIDOWED, DIVORCED (Specify) laat birthday) Month-, Dayn | Hours | Min.
F W {0 Aug, 6 1886 65
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgo oountry) 12. CITIZEN OF WHAT
dona during most of wotking life, even if retirad) DUSTRY COUNTRY?
Hougewife At Home I1linois e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mansfield Unknown ,______ |
15. WAS DECEASED EVER IN U.S.ARMID FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, clve war or datea of service) NO.
no no Sn. Brosdasy
INTERVAL BETWEEN

ONSET AND DEATH

*Thir does mot mean ANTECEDENT CAUSES

25

—
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as beartfallure, asthenia, | rise to the abere cause (a) stating . . e e _ R - .
etc. It tneana the dis- - the underlying cause last. . .
case, injury, or complita- ) _ _DUE TO {c) — ] i
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS. L . - -

P———

Conditions confribuding to the death but 1ol
* related to the disease or condilion cousing death.

19a.- DATE OF OP_F{ROAN-, 195, MAJOR FINDINGS OF QPERATION - -ut~"" ¢ ! o . _: [ LIRS sty 2 20, AUTOPSY?
— ™ T 260 mmmrﬁ’

21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (e.x..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

IDE — home, farts, factory, sireat. offics bldg., ate) ., it -yl .

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. m—— . . WHILEAT NOT WHILE
INJURY - : WORK arwork 1| s - 2 M

HY-1-

1932 4 ‘/“ f’- 195-1,tha:naatmwthedmased

22, [ hereby

ify that I atiended lhe deceased from
- alive on _H—L and that death occurred at m

. from the causes and ont the date stated above.

2. SIGN . (Degrea or title) zab AD RESS
A ~Soadio| Y ~i2- 52
. BURIAL, CREM )Ib DATE 2%, Mw-: OF csm—:rzav oR CREMATORY ) o, Ld'a'nou {City, town, cr county) . . (Gtate) ,
nou REMOVAL (Specit.
Remagwal April Y5 1 National St. Liouls Co,  Mo.. .
DATE RECD BY LocaL’t R rs‘r RS SIGNATU 5. FUNERAL DIIIECTDR S SIGNATURE ADDRESS
‘APR 1.5 195%¢ )%J cLaughlin F. Home 2301 Lafayette

(Tiversed Embaimer’s Staumsnf on Reverm Side)
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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 embaimed by me, or by

Student Embslmer No.

working under my personal supervision,

Student Embalmer Simd-“Z?-/%JZ s Ve V. 230> N

StUdent v.veveeccscsssnsranes
Licensed Embalmer No... 3_3 X y
p. 0. address.Z 301 Lo fasielL th&

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

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



