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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FIED SEP 16 1954

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. Q1_ R PRIMARY REG. DIST. NO.

32011

State File No.

(Yem, 0o, or unknown)

(If you, xive war or dates of sorvios)

16. SOCIAL SECURITJ

BIRTH NO. Reqistrar's Mo oo dofoeiodiphomes
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institutlon: resilsnce before
a, COUNTY a. STATE Ml 5 SOUI‘i b. COUNTY adinimion).
b. %EY (1 outaide eorparate limits, write RURAL and give , g‘rA'?ENGLHsa?F c. cgg & Is Residencr within Memits of
townshi) (n e8) city jown?
town . ST. LOUIS " Town St. Louls HHTRET
d. FULL NAME OF (f ot in I ot k Son, give streat sddress of looation) o+ STREET. f rusal, give loeation) ?
HOSPITAL OR . A.DD
iNstitutio. S T. LOUIS CITY HOSPITAL ELQ 57a Alice Avenue 0 9 ro
B-DNEACME OEI;-: al {Flest) b. (Middle) * e, {Last) £ Dg}'g (Month) (Day) (Y;W)
(Type or Print) EDWARD - WILLIAM MAUK DEATH _ AUGUST 26, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}} 8. DATE OF BIRTH 9, AGE (lo yesrs| IF ODER | TEAR | @ Doen 4 S,
O | " WiDOWED, DIVORCED (8pecity)} laat birthday) umu’ Daze | Hours | Min
Male White Widowed May 9, 1877 7 ) '
m:m USUAL Sf,f';',':‘,”'o" J’clw'::n;d.m- 10b. KIND OF BIJSINESD%FSlT |Ru§ " a'm'mm (City wad State oF Poteign c_m,,‘@ 12, C&IJT'}%@?FWHAT
Rel. lumber worker lumber Missourdi U.S.
13a8. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Mank, - 1 ™1a Marchhank Deceased
IS. WAS DECEASED EVER IN 0.5, ARMED FORCES? - INFORMANT® § SIGNATURE OR NAME ADDRESS

lina for (a), (b}, and (c}

*This does not mean
the mode of diring, sruch
as beart fatlure, asthenic,
ee. It means the dis-

DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if ang, giving DUE TO (0)
rise to the above couse (o} dating
the underiping couse last.

ANTECEDENT CAUSES

No Neane Nnne NS,
18. CAUSE OF DEATH T :
| Enter only anscauseper | I- DISEASE OR CONDITION

Wwe
MEDI CERJIFL IgTERVALgErWEEN
M/c 2o LAY ¥y SR

DUE TO (¢}

case, infury, or compli
tion tokich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

' Mbmmﬁmmwmmww
related Lo the disease or condition cauring death.

?ieu

or ti
-

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : \ ) . 2D.. AUTOPSY? . -
TION
ves [ wo OJ
2in. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag. inoraboas | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Iastory, sireet, ofSon bidy..st0.)
HOMICIDE .
214. TIME {Moath) (Duy) (Year) (Hour) 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY .' m | "wonk L) "N woRK. 5870
2. T hereby certify thai I attended the deceased Bu21-54 19 to__ B=26-54 19___, that I last soio the deceased
alivee 3'26“'5!}_, 19 , & rred ot 1230P m., from the causes and on the date stated above.

Z3b. ADDRESS - ' | Z3. DATE SIGNED

24a, BURIAL, CREMA-

TIONP?EMIgVAL (ayT!y

24b. DATE

24¢c. NAME OF CEMETERY OR CREMATORY
Aug, 30, 1954 Vioodlawn Cemetery,

1515 Lafayette Avenue 8-26-5/
244. LOCATION (Olty, town, or county)  {(Btate)

Ponlar Bluff, Missouri

‘pue_ 55 doges

D,

25. FURERAL DIRECTOR'S S1GNATURE

SIGNAT/lymd 2)1’9

Stock Mortuaries, 2117 E. 'ﬁrand Bl.

i Embalmet’s Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

by me, orby .............. e et ettt hi e ieiedeiassiissessesasiananiaestanansasrasaareininn

working under my personal supervision..

Student ... iiiiiirr i i Signed %‘.‘/I Wﬁ/)/ . g—— ...... A W

Signeture of Student Enbalner

' - P. O. Ad'dress:z.v../.d.,z.éf..j

-

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

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

7¢ this body is not embalmed, fact should be so stated above.




