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TILED MAR 4.

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH

State File No.

8340

REG. DIST, NO. fil Z_PHIHMY REG. DIST. m-_ﬂL Reg:drﬂr"No.d.a.é_m“

| Enter only onewmuseper | 1. DISEASE OR CONDITION

"tk
DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d Lived. If & : remid before
a. COUNTY R a. STATE . b. COUNTY adinkesion}.
St.louis Migsouri St.loyisg
b CITY u!ontddaeomnuumih write RURAL and give c. LENGTH OF c. CITY (1f ouwide sorporate limits, write RURAL and give townahip)
townehipi| STAY (in this place) RN
W St.John 3 yrs TOW St.John 1/ 0} | /
d. FULL NAME OF (If not in boapital or Lusti give streot addrem or loestion) d. STREET (If runal, glve location) q’ [ [
. HOSPITAL OR ADDRESS &
. INSTITUTION SQlO-NOI'th Avenue 8910-Narth Avenue
3. NAME OF a. (First b. (Mladle c. {Last)
DECEASED s (First) ¢ ) 4. DATE  (Month)  (Day)  (Year)
{Type or Prind} lens Ioeffel DEATH  FPah.17 19573
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| v mivea 1 \'nn F tom n s,
N WIDOWED, DIVORCEDW;) Laat birthday) unmh-l Hours , Miy,
Fadale White Widowed Marph 6 1874 78
10a. USUAL OCCUPATICN {Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or forsice ovunten) ) 12, CITIZEN OF WHAT
dona dgring most of wocking [y, sven H retired) DUSTRY COUNTRY?
Householder Home of daushter Germany U.S.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Manner Unknown —_— ] / £
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, or unknown) | (If yea, rive war or dates of service) NO.
No None None Anvs Berne 8910-Narth Ave-St T
CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a}, (b}, and (¢)

*This does not meon ANTECEDENT CAUSES

e e

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cawuse (o) staling . .
the underlying couse lasdl.

the mode of dying, such
ax keart failure, asthenia;
ete. It means the dis-

caze, infury, or complica- DUE TO ~(°? =

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

tion which coused death.

AT WORK

"19a. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION ' 20. ‘AUTOPSY?
g
& . . ves (1 wo
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY {eg. inoesbout | 2le. (CITY, TOWN, OR TOWNS'"P) . (STATE) |
SUIC|DE, home. [arm, factory, sirest, ofior bldg.. sta.} v
HOMICIDE '
21d. TIME - (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRy , WHILE AT ] NOT WHILE - R L

2. I hereby cerlify that I attended the deceased from
alive on 195 S and that Aeath oceurred al

198. Vthal I last saw the deceased
2% m m., from the causes t:md on the dale sjpteﬂbooe

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b, ATE
2-20-1953

-
‘T( ansedEmbaInuuSmummmRm&d!)

ADPRESS %4 }d—,d&u—v.f SIGNED
v ”,y, Stew | A5

24d. Lcyﬁnou (Oity, t.own,o:eoumy)/ {State). '

ADDRESS




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, or by M.._

Student Eabnlmer No.

working urnder my persona! supervision,

................. sumed LU ?HM/_WW
Student Embalmer .

Student cocavccnrsnusannas
Licensed Embalmer No. 2& 39’

P. 0. Addrm_W 1/‘1&0

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

If this body is not embalmed, fact should be s0 stated above.




