THE DIVISION OF HEALTH OF MISSOURI 26()'?2

No . 300
10.48 f H_ED .JUL 3 ] |953 STANDARD. CERTIFICATE OF DEATH State File N? N
. BIRTH NO. REG. DIST., NO. 31 8 PRIMARY REG. OIST. m‘J_0,0_B_ Registrar's No 6593
"7 [ 1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Whers decesesd llved. 1 fnsilia e
) s COUNTY _S4-~Lonls— ' - . STATE T11inols b. COUNTY St.'“ﬁf Topamion ':
b. CITY (1 outcdde corpurate Hmits, weits RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporats Hmits, write RURAL snd ﬂn townehir! 1
omSt. Louls. et SBRRS | 1o East St. Louls "’ /) ‘9 i
d. FHOL%P?.&{E OF (1f oot in hospita} o7 Inatittion, give street addreme or Joextlon) d.ASBI'gREET : (IF rars!, give location) «’J i
iNsTiTuTion Missourl Pacific Hoap. %829 Linden Place :
| 3 NAME OF a. (Firmt) b. (Middie) c. (Last) T ‘ 4 DATE (Month) (Dey) (Yew) |
| (Typeor ity Glenn Lee Mentle ° . oeat-¢ 7 1953
5, Sﬁ 6_ WtOR RACE | 7. MARRV:'EE% EMEC'ESRNED' 8. DATE OF B!RTH . 9. AGE uo .n)-r- 'n:“m::l Iﬂ ; TROER “MT:
ale_ nlye WEFPFLRR™ P o= | June 14, 190 "'ST"’" | | e

J .
NG UNFADING BIACK INE—MAKE A PERMANENT RECORD

kB

WRITE PLAINLY-—U&I

10a. USUAL OCCUPATION (e iad of vert. | 105, KIND OF BUSINESS ORUN | 1. BIRTHPLACE (c11y 1ad Staee ar Forvign Counton) /

12, CITIZEN OF WHAT
| RY?

YErdmaster ™™ | Mo. Pac. I Troy, Ill. - - ,
132, FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mantle - . - Hazel Mantle

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yo pyggmmtonms) | Glrm siverpypyiate ol sorvien Hazel Snodgrass Mantle

18. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR Nm% ODRESS
NO. St'

TYPUL8,.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION K INTERVAL BETWEEN
 Enter anly onemauseper -| | DISEASE OR CONDITION _ ‘e ™ Yos1 n Acut ., | /ONSET AND DEATH
Line far (8), (b), and (&) | ! R.ECTLYLEADINGTO DEATH*(g) __ or.ona‘ury,,. rom ogls,«fAcute A
*Thiz dots ot mean | ANTECEDENT cmsrs : s :
ths mode of dying, such | _ Morbid- conditians Jfomy; mml':‘ ":‘J’ (e
us eert fallure, atheni, “rise to the above cause (o} stating .
de. It memns Ehe dis- "“""“’“""’ cauae o
ease, injury, or -" DUE TO (¢} .
tion which coused death..| Il. DTHER SIGNIFICANT CONDITIONS . .
: Conditions contributing to the death but not : )
i related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . )
7 N YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., lnorabaus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, {astory, strest, offios bldg.,eve.)
HOMICIDE . . ) : HSHiD, S
21d. TIME (Month} (Day! (Yes} (Houn | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ’
WHILE AT NOT\VHILE S
INURY “h woRx D 3 K] P -
?._I;hgrfby 1 I attended deccascd from Y , lo Z"&L, 19_& that I last eaw the deceased
alive on , 18 , and thet deat m. fr the causes and on the date slaled above.
|| 22a. SIGNAT ) [ A } {egres or z t y ‘t /E/iﬂ;
%4!.. BURIA ‘;. CREMA- ] 2%, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty. town, or county) (State)
, Valhalla Burial Park. Bellwille 1ilinois
DATE REC'D gy Loc.u_ . zs FUMERAL DIRECTOR™S $1|GNATURE _ ADDRESS
3 1954 F C.8iknirrus E.8t.Louis,.],

j y 6 ( Embalmet's /Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..o W e D s st e ,

working under my persbnal supervision..

Student -.....couitiiiiiiiiiii it i raiasaaana
Signature of Student E'n.bllne{ )
*\0 Licensed Embalmer No. 316
2525 State tr.,..
P. O. Address &-2L.. f' Quls
. .- Ij.l inois
Note: The above MUST BE SIGNED BY THE LICEN EMBALMER ;B OWN ?‘lANDWRlTING. (3
to comply with the above constitutes grounds for revo license) R
If embalmed by a STUDENT, he also shall sign in his OWN hand‘&tmg.

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

z



