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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g 19662
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line tor (a), (b), and (c}

*This does not mean
{he mode of dying, such
ab heart fellure, asthenda,
de. It meana the dis-
cgre, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* g

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the above cause (a) sating
the underlying cauae last.

BIRTH NO.
" 1. PLACE OF DEATH C 2. USUAL RESIDENCE (Whars decesssd lved. If institutlon; residence befeca
a. COUNTY a. STATE b. COUNTY adoimlon).
Mo,
b, CITY (1 oatelde corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence withiz Nmits of
townghip} ?AY {In this place) OR -;uy eorp%ntzd ]
TOWN St.Louis -days TOWN S¢,.Loulis = © 0.
d. FHéSLPf_IQ\Ah:.EOOF (If not in houpital or institution, give strect addrem or lomtion} . sl-)mr%EETSS (It rural, give location)
INSTITUTION __DePanl Hgapital ;t y 92; 6210 Qakland Ave, -
7
L 8. (First) b. (Middle) g’ © s . ’ 4 DATE  (Month) (Day) (Yew)
(Typeor Pine)  Thomas Je Mangan DEATH _ May 22,1953
5. SEX 0 6. COLOR OR RACE | 7. M%%%Eg glsgggcrggnmm 8, DATE CF BIRTH T AGE (Lo yenea| ¥ tioca » TOR | U GO o W
{Bpacify) it Hours | Min,
M, Vi D. oct.3,1898 ol 7R3 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘E OR_IN- | 11. BIRTHPLACE . . 12,
dnﬂummto{wmﬂn‘ﬂh,.‘mﬂzm DUSTRY . (City aad State or Fareign Ceultry? CSL%Q?FWHAT
Clerk-Bell Telephone| Company St.Louis Mo, «Se
ilaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Themas J.Mangan Sarah Mangan Norma Mangan
IS. WAS DECEASED Ev;f‘“ IN U.S. ARMED FORCES? ’ 6. SOCIAL szcunnar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | ( dn“ ux dates of .
Yes Worid dar FT Mr.Paul Mangan,6210 Oakland Ave.
18..CAUSE OF DEATH CAL CERTIFICATION : - INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR coNomon ONs

DUE TO (¢)

1. OTHER.SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not ‘M M
related Lo the disease or condition cauring death

ghtie oy

L 19.S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] ) D
21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat, offlos bldg., wto.) .
HOMICIDE : *,
21d. TIME {Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK H200
22. I hereby ceftify tha.t I aitended the deceased fromM 1943_/ to 19§$that I last saw the deceased

., from thd causes cmd on the dale stated above.

3

and that death occurred at
23b. ADDRESS

{Dregroe or title)
D 7™ Tbeso

(V5 Dira St

33c. DATE SIGNED

S 183

TlO ‘!l!ﬂOViL {Bheelt: h

BURIAL, CREMA [ 24p) D

ATE

" 25,1953

.} 24c. NAME OF CEMETERY OR CR_EMATORY
ACalvary Cemetery - St.

24d. LOCATION (City, town, or county)

{Btate)
Louis,Mo.

-{
NeTeY jouy

4 SIGNAJURE

/2 ﬁ_‘ rgerm. fﬁroa s 81

(Licensed mer’s Statement on He ide)

ATURE ADDRESS

840 Lindell Blvd,




* +

a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

S R T D o i o OO PUPOUS eeeeen , Student Embalmer NO...ccceen.nn

working under my personal supervision..

Student....ccoiiiiiiiiriiiiiiisiiiieraa. e imreaeaaae
Signature of Student Enbslmer

Licensed Embalmer No.. {/

P. O. Address &7, [ 727 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




