8 195& STANDARD CERTIFICATE OF DEATH State File No ‘
BIRTH NO b REG. DI3T. NO. ﬁ_ PRIMARY .EG'MQ'QSP Ragistrar's No. igiﬁ
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. II institation: rexidencs before
. COUNTY . . .
a. 7 . ) a. STATE Missouri b. COUNTY CF?W)(}\
. b. CITY (1 oqtxide corpurste Hmits, write RURAL and give c. LENGTH OF | ¢. CITY . d I» Eacidence within Laits of 5
' OR township) this pluce) OR a
TOWN Ste.Louls 1 ok ToWwN  Stl.Louls | REHTRETT
a d. FULL NAMEOF {1f oot in howpital or Inatitation. give streat address or location) «- STREET (I rora), give loostion) ‘
1) HOSPIT DRESS
E HUEON. St oL 0uls City Hospitel |2 7’ 1421 Hogan Ste
3. NAME OF . & (Fimst) b. (Middie) ©. (Last) : 4. DATE (Month) (Day) (Year)
DECEASED OF
- (Tymor Privt)  Walter Mansill oy Feb. 21, 1954
E 5 SEX /] |6 COLOR OR RACE | 7. MARRIED, N%R mn‘mr_n_) 8. DATE OF BIRTH 5. AGE m,.;n ¥ Dea 1 m. prte————
3 N birthday! Months Hours | Min
Male ~ .| white Yerrleod " ™=7| About 1895 587 | o]
% m USUAL occgi::\:ﬁ | (Oivakindof wock: 10b. KIND OF BUSINESS OR IN. U, BIRTHPLACE (00 ad State or Poreign Conntry) '%ﬂﬂﬁ’;?':w””
i KR O Alabama / | UeSe
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND' OR ¥IFE
o b Unknown .. ] Unknown _ Jewall )
e was‘,?za-:.\sr_o EVER IN U.S. Anuﬁ?ncesz 16. SOCIAL scwnarg T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
3 CX- T : Unknown Jewell Mangill, Dothan,Als.
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'g@ﬁgfggﬁ |
i ||.Enteronlyoneceuseper | I. DISEASE OR CONDITION __ . |
Z | linetor (o), (b), and (o) | PIRECTLY LEADINGTO DEATH® (q) |
1% +Thi dom oot maen | ANTECEDENT CAUSES U enidrod @O—afz"‘g
o || the mode ;{ dying, such Mortid conditlons, if ans. giring DUE TO {b)
oM as heart fatlure, asthenia, abooe “"‘*’W
B e 1t mecns the du- | the underiving cauze lagt
o eans, Infury, or compli DUE TO (c)
% |i tion which cxused decth, | 11. OTHER SIGNIFICANT CONDITIONS |
= ) Conditions contriduting to the death but not : .
3 related to the discase or condition causing death.
& || 19a. DATE OF OP'FI%'N 195. MAJOR FINDINGS OF OPERATION L. ] 2. A 1
,.E. B : YES w [}
v || 2e- ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. stiest, offios bidg., ete.) .
& - HOMICIDE . :
g 21d. TIME (Mocts) (Day) (Year) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? :
. J_‘ £ RSURY . WHILEAT ] NOTWHRE _ 55 y)(
- therebyccdifythatIaumdedthvr d from , 19 , lo , 18 thalllaatsawmdemwd
g alive on , and that death occurred af “ 'm ., Jrom the causes and on !he dale stated above.
SIGNATU (Degres of title) | 23b. ADDRESS , | 23c. DATE SIGN
B %M (WM@W Bo0 @Clard ,|.g. B,
é _' BURIAL CREMA- | 24b, DATE | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | - (Btate)
3 T Ve f""’” 8-28 54 | Local _ Dothan,Als.
RE4 FUMERAL DIRECTOR'S SI1GMATUREK ADDRESS
l‘bart H.Hoppe ,4700 Washington Blvd.
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»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... e mmaem e ataeeeaeeeeaaan PR » Student Embalmer No..........

working under my personal supervision..

Student....oone i e Signed
Signature of Student Embalmer

N
P. O. Addrea‘l‘é{%—ddé.—.—:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be so stated abave. -




