V.5, No.300

Rev, 10.48

| FItED JAN 5= ".1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. m.‘lo—o_g__

44(}( § t.)

State File Noorosmramanmsiess messings

11832°

'BIRTH NO. Regisirar's Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detonsed lived. Il fostitation: residence befors
a. COUNTY a. STATE M:is souri b. COUNTY sdinimion),
b. CITY {If outside corpurata limita, write RURAL snd rive c. LENGTH OF c. CITY 4. Is Restdencs within Umlts of
township)| STAY (in this placelf} OR acity ted town?
TowN St ,Louis Town  St,Louis Yo gL N
d. F:!J!‘]gP'Iq'{\Ah;_.EO%F (H not in bospital or § glve streot add or location) .- srRF\‘EEETSS (If ranl, giva location) g f
INSTITUTION 3958 Randall éﬂ 3958 Randall. 3
3. NAME OF u. (First) b. (biddle) : c. (Last) 4 DATE  (Month) (Duy) (Yw)
DECEASED :
{Type or Print) GEORGE DEWEY MANKOWSKI oeaw Dec 13 19
5. SEX 6. COLOR OR RACE | 7. MARI;I[E% NII%’CE,R EBRRIED.] 8. DATE OF BIRTH 9. lﬁGElrttiy;)‘“ }z‘ u&m :Dg F UNDER o HES,
. (Bpacity, t on Hours | Min.
Mele | White. Mrarriod June 9 1898 l |
10a. USU&L OCCUPATION (erkindo{work 10b. KIND OF BUSINESS OR IN- H. BIRTHPLACE

(City and State or Foreign Country) O ‘z'ag:lljl;:%g" ?FWHAT

dons, most of working lile, sven it
1 Carrier U.S.Post Offite St,Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Martin

Mankowski

Unlmowm

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

{Yeu, o, or unkbown)

Helen Mankowskl

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

{11 ywa, give war gr dates of asrvice}
Yos ™ | "Ly Helen Mankowskil 3958 Randall
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly snecauseper | | DISEASE OR CONDITION ONSET AND DEATH

linc for {s), (b}, and (¢}

*This does not mean
the mode of dying, such
os heart fatlure, asthendo,
ete. It means {he dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

S:;MZ£4KHL¢L6¢¢ZAAﬂ CZLca¢qJ&a2{ '

Mortid conditions, if any, giving DUE TO (b
rise to the above cause (o} stading
the underlying cause last.

DUE TO (c)

Qoarls shbiaail

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae ar condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

20, 470
YES NO D

21, ACCIDENT (Soecity) 21b. PLACE OF INJURY (a.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, factory, street. offics bldg., sxe.)
HOMICIDE -
21d. TIME {Month} (Dar} (Yewr) (Hogn 2le, INJURY QOCCURRED t 211, HOW DID INJURY OCCUR? " _3
o WHILEAT HOTWHILE l{
INJURY WORK AT WORK 1/3

2. T hereby certify
alive on

that T attended the deceased from
and that death oceurred a

, 19,y lo , 19

, that T last saw the deceased

m., from the causes and gn the date slated above.

W Ty Mﬂ Lo Bs . muueg| épnass @ P

23¢. DATE SIGNED

(/2 /35, 53

24a. BURIAL, CREM

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate}

TIO REMO\'AL(BDNIJ) 24b. DATq '
remationl Dec M6 53 Valhalla

St,.Iouls Oty Mo

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

DATE REC'D BY LOCAL GISTRAR'S SIGNATUR

| DEC 15

25. FUMERAL DIRECTOR™S SIGNATURE ADDRE A4S

E.J.Schnur 3125 Lafayette

en R Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coiicciiiiiiiieiirain e iaianaenaraaan
Signature of Student Embalmar

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




