No. 300

10.48

WRITE PLATNLY-‘—USING INFADING BLACK INK-—MAEE A PERMANENT RECORD

BLED IR 5 1656

THE DiVISION OF HEALTH OF MISSOURI | 6886
STANDARD CERTIFICATE OF DEATH,

OO 3 tate File No. 1658

"8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. . . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, H inatitution: residence before
a. COUNTY a. STATE b, COUNTY sdinission).
. Missouri
b. CITY (I outside corpurnte lmita, writs RURAL and give ¢. LENGTH OF c. CITY . & Ia Residence within Hmits of
: OR ST, ip Llace? OR c
Town  St.Louis orenin| SR Sl 1S St.Louis o ﬁ"mﬁwu'":
d. F}?IOJS-PFT‘TAP'I‘_EO%F ({If pot in boapital or institution, give strect address or logation) .'ASI;I-[?REE'STS (1f rursl, give location)’ J\ , 7
wstiTuTion 4518 Tower Grove Place /9 4518 Tower Grove Place o
3 NAME OF 8. (First) b (Miadle) 7 c (Law®) 4.DATE  (Month) (Day) é
{Type or Print} FRANCESCO (Mlke Bell) MANGINI DEATH Feb, 15 195
5, SEX U 6. COLOR OR RACE | 7. #FD%T‘:‘E% NEVEscFéSRRIED 2 8. DATE QF BIRTH 9. AGEI:&E'?H LI; ux‘u :Dmll F UNCER 24 HES.
(9 7. on ays | Ho Min,
Male White REGSw Dec. 3, 1881 CH | " |

10a, USUAL OCCUPATION (Give kind of wark

tl bna?mw!wurkium-.nnnumdud) H .A-Dailey GOEUSTRY

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ci i ot or poreses Coumtens {5 T, cn%wrwmr

Rockamontepiano Ttaly

13a. FATHER'S NAME
i  Unknown

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Lole B.Lenox Manaini

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT

(Vea, o, or unknown) | {IF yes, #ive war or dates of vervice)

Y { 1. iNFORMANT'S SIGNATURE OR NAME ADDRESS

*18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
ele. It means ¢he dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if any, girtng DUE TO (b) v
rise Lo the gbove cause {a} slating
the underlying cause last.

488-05-3858

.~ MEDICAL QERTI

Mrs.ldell Hanhe:r.de ,5125 Sha.w Avenne

~ INTERVAL BETWEEN
ONSET AND DEATH

&

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ./ 1O A
ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘|. home, tarm, tastory . strest, office bldx., ete.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Work L) “wrodme ] Y )
2. T hereby certifyghat I altended the deceased from %4__ 1 _é lo % Iﬂﬁ that I last sato the deceased
alive on . , IQIZ and that death becurred ot F= QO m., from th},cau s and on thethite sjated above,

23a. i!%’(% !

S LB

23c DA SIGNF. v

57368

/

DATE REC'D BY LOCAL
REG.

24a, BURIAL, CREMA- | 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY 24d. LOCATHON (Qity! town, oyéounty) / 561.3)
ﬁION. RE%&‘:ML {Bpaclty)
BIOV. 2—17—56 Qur Redeemer Cemetery St.Louis Gount.y, Missourd

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“BEIDERWIEDEN F.H,INC

Louis Ave




: working under my personal supervision..

\
aTnon

T T -

.
AWBM T TRTIT NnAanvs

STATEMENT BY LICENSED EMBALMER

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

Student....ooioenioacaieiirrsree et
Signature of Student Embalmer

P. O. Address

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

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

1€ this body is not embalmed, fact should be so stated above.



