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STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. __alﬂ_rnmmv res. oist. wo.__ 2 pD

S-MM File Naa?g?.'?.
Registrar's Now....a. LY /._.

1. PLACE OF DEATH
a. COUNTY
ST. LOVIS

2. USUAL RESIDENCE (Where 4

s STATE  171,INOIS

d lived. 1f iosti el befors

b. COUNTY WASHINGTONJuhhn)

LENGTH OF

¢. CITY (If outside corporate limits, write RURAL sz eive townahip)

.b' Cga‘{ (11 ontalde corporats Limlte, write RURAL and‘::v:-up) cSI' X o8 J/oz
 TOWN JEFFERSON BARRACKS, MO. | 16 BNYS| roWws  OKAWVILLE %
FLILL NAME OF {If Bt in hospital or Inetitutlon. gire streot address or losation) d'A%?f?E%S (51 rursl, give location) v

|Nsn1'|.rr|on ]EETEBBIE ‘ADMINISTRATION HOSPITAL NONE
3. NAME OF s (Fimsy  b. (Middle) c. (Last) 4 DATE (Month) (D
o H, MANGENALKER o OCTOBER 12, 1958
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE&) 8. DATE OF BIRTH 9. AGE"::‘:;" n:nx lx ;::n uuu:.
MALE WHITE > 9-16-09 ' T3 l |

10a. USUAL OCCUPATION (Civelind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

dons duting moss of working e, even if restred)
DATRY

11. BIRTHPLACE (Cicy and State er Fouiﬂ Country)

12, chTIZE?{'?FWHAT
PLUM HILL TOWNSHEIP, ILLINOIS

TRUCK DRIVER

1‘3!. FATHER'S NAME rab. MOTHER'S MAIDEN
FRED MANGENALKER .

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yo, 50, o7 unknown) | (I yes, Klve war or dates of sirvioe)

YES Wi-I1

AMELIA VOG .
16. SOCIAL SECURITY | 17. INFORMANT" ¢
UNKNOWN "* | VA HOSPITAL RECORDS, JEFF BRKS, MISSOURI

NAME 14. NAME OF HUSBAND OR WIFE

NONE
S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5

MEDICAL CERTIFICATION

COR PULMONALE

INTERVAL BSIWEEN
ONSET AND DEATH

line for (), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

PUIMONARY EMPHYSEMA

Morbid conditions, If any, giving DUE TO (b}
rize to the above canse (a) slating
the underlying couse lasd,

iA¢ mode of dying, such
as heart faflure, asthenin,
ete. It means the dis.

case, infury, or complica- DUE TC (©)

5211

11. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing Lo ths death but not
related io the direase or condition causing death.

tion which caused death.

2. AUTOPSY?

SUICIDE™:, % Imm.!mluww.nuis.uﬂuudr-.ﬂ.)
HOMICIDES-~ * \ N H Y

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - -

D TION
N By ) YES NO D
21a. ACCIDENT . * (Bpecity) 21b. PLACE OF INJURY (e.g., tn orabomt . (STATE)

21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY}

210 TIME  (Moath) 'tDxi) _;m-n _Gagun, ]| 2le. INJURY,OCCURRED
L% - WHILEAT NOT WHILE
INJURY" . TTA -~ WORK AT WORK

21t. HOW DID iINJURY OCCUR?

i

and that death occurred al

21 hereby dertify, that yamnded the deceased from . 9=20-, 1952 , to . 10=12 1952 NEAODTHMEEKIETEAHRIK

m,, from the causes and on the dale stated above.

'aa. SIGNATUR {Degron or title) | 23b. ADDRESS 2. DATE SIGNED
Li/?//i j’ﬂ}b%{/) KAMINSKAS, M.D. | VET ADM HOSP, JEFF BRKS, MO. 10-13-52
%41.. aumg\ir.{caﬂuif 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, m.ormm'y) (State)
Eroval ™ [10/137 1952 orawville (gameterv Oka e I11.
LOCAL “FUNERAL DIRECTOR'S 8% ADDRESS
DATE FECD Y ;out.hern Fun. Hom. 63322 S.Grand




W
o
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ool

Student fmbatmer ¥

v-orking under my personal supervision,

Student cesveasescansasans terrassenaansens .
- Student Embalmer

Licersed Embal%
- . P Q0. Address
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in’ lm OWN HANDWRITING. (Failure to comply with

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

b
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