No. 300

10.48

WRITE

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 State File Noﬁg.
REG. DIST. NO. ﬂ_& PRIMARY REG. DIST. NO-@Q_‘. Regittrar's No: e wiumimissseormvees

BiRTH NO. A
1. PLACE OF DEI_\T!‘I 2. USUAL RESIDENCE (Where decoased lived. I lnstitution: residence befors
a. COUNTY ’ - ~—ar~STATE b, COUNTY adinimsion).
Misgouri.
b. CITY (It cutside corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY d. In Residence within Iimits of
OR sownahip)| STAY tia this place) OR a;_iur °&'°°'p§m‘d {own?
Tows  S¢,Louig Life TOWN St., louis b 5 O

d. FULL NAME OF (If not is bospiwsl or institution, Eive sirect aduress or location)

HOSPITAL OR
INSTITUTION

STREET

(i rural, give location) l éodl “‘_o

DDRESS
3 7" 4578 Calvin Avems
33{5;1\6!‘255%!; a. (First) b. (Mliddle) /. c (Last) 4 DS}.-—E (Month)  (Day)  (Year)
(Typeor Print),  Mpgrdalena (lena) ) Sues DEATR sJan. .. 27 1956
5. SEX 6. COLOR OR RACE | 7. NFD%RIEB ISIE\‘I'IgachE'bARRIED' / 8. DATE OF BIRTH 9.&65&3-;:- ;IF u:::n |Df:m: IF UNDER 1 WIS,
N {8pecify) N t ¥ ] on ays | Hours | Min,
Female| White rried Feb.7,1875 0 yrs. | {
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE IZ CIT!ZE
:onoduring most of working ﬂi-.n:unnit roatir:rd) h DUSTRY (City and State or Foreign Ounnl-ryl O UNT f;_?FWHAT
i Oym Home St. Louis, Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Herman Mahnken . 1)) L!radﬂzic Sugs
.I5. WAS DECEASED EVER IN U.5. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
ﬁ‘al Bo, 07 unkoown) {f yoa, :_Iv. war or dates of service) NO.
Ho Yone Mrs.Mabel Harig, 4004 Green Lea Pi. 7

UNFADING BLACK INK--MAKE A PERMANENT RECORD

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

*This does not mean
the mode of dying, such
a# heart faflure, arihenia,
elc. It means the dis-
eqse, Injury, or 1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0)
rise to the aboce couse (a) slating
the underlying cause last.

NEICAL CERTIFICATION

, :

INTERVAL BETWEEN

~ 7 . N - ONSET Ai DEATH

éﬁfa\-‘—ﬂ %——.—-——‘-O—-M f-él‘lf’ra‘
DUE TO (¢ ptlario M.o«:—-——c_— >

tion whick coured dtq.tb.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death.

*

(b M

19a. DATE OF OPERA-
TICN

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YED NOB/

(STATE)

PLAINLY—USING

21a. ACCIDENT Bpecily) 21b. PLACE OF INJURY fe.g..iporabout | 21c. (cmrﬂﬂvn TowndIP
SUICIDE homs, [arm, faotary, sireet. office bldg., at0.)
HOMICIDE .
219, TIME (Month} {Day) {(Year) (Eour) 1 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' 4&/0 .
WHILE AT[] NOTWHILE .
INJURY - + . ™ | WoRK AT WORK '
2. I hereby ceriify that I atlended the deceased fram%LLL, 19‘r_{, to&w_‘#, IQ_C(, that T last saw the deceased
alive on r , 19.,":5, and that deal® occurred 21310 Pm., f the causes and on the dale staled above,
23s. SIGN R7 7 (Degree or title 23b. ADDRESS 23¢. DATE SIGNED

24a. BURIAL, CREMA- | 24b,

TIOﬁ REMOVAL (Sudlr)
emoval

DATE REC'D BY LOCAL

1AN 30 :_

D

RE RAR'S S!GN RE / iy

A'_I’ ] AIIIA- -”

xS

G Ine -

24c. NAME OF CEMETERY OR CREMATORY

25, FUMERAL DIR

ALVIN F.FEUTZ,4828 Nat'l.Bri

| 24d. LOCATION (Okty, town, or coQuyk) (State)

ECTOR'S SIGNATURE ADDRESS

e, 15

{Licensed Embalmer: Statement on Reverse Side)



T 3

by
i
&

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.......coiiuiiiiiiiiiiniiiiirietieiii e
Signature of Student Embalmer

2 b

Licensed Embalmer No...7.<0

P. O. Address, @D.%ﬂ—(w

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 handwntmg.
¥ this body is not embalmed, fact should be so stated above. :

-




