THE DIVISION OF HEAL TH OF MISSOURI qaauu

, RLED DEC 18 195¢ STANDARD CERTIFICATE OF DEATH R
318 0481
i Registration District Ne. .. D T 00 Primary Registration Distriet Nl 00_3 .................. Ragqumr‘gje 48
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: R.sld.n;a before
. STATE . b. COUNTY admisaion]
o. COUNTY . M:Lssouri T
} b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
oR .
Towy St. Louis, YeslY NeO Town  Ste Louis, - YosE Noo
c. ll':lgls-Fl’_l'IN:EEOIgF (i NOT inhospital, givelocation}[Length of stoy in 1b J. qu‘EET (Vi outside, gt ° Iucunon) Reside on Fgym
iNsTiTuTion Enroute City Hospital DOA 4 2 3AooRess 1910 ictor St. YerD N.,g
3 :::a :{n First Middle Last 4. DATE Month Day Year
OF
(Twpe ar print) Arvel Andrew Mangold veai  Nove 15, 1956
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH §. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS,
i marrD £ Never maamen [ | Yook Lithday), [T D [ e
Male Yihite wipowen [ owvorceo [ Febe 7, 1906
-110a. USUAL QCCUPATION ((Gipe kind ojwurt done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) / 12, CITIZEK OF WHAT COUNTRY?
w during most of working life, even if retired) .
7 Nailer . .| Box Spring Co. Graye, Kentucky U.S5.A,
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
8 Faward Mangold Mattie Ethrel
w |5,: WAS DECEASED,EVEI}I IN ). 5. ARMED FOFI}:ES? N 16. SOCIAL SECURITY NO.|17. INFORMANT z_hidreu
- (Yes, na.or u “n. { give wur or 2 of sarvice
" Ve | wTw Beatrice Mangold 1910 Victor St.
@ 18. CAUSE OF DEATH [Enter only one catise (a), (0), and (c).) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: ! ONSET AND DEATH
a IMMEDIATE CAUSE (a) @l
[
z c df.a.e.
z Conditions, ljrmy. DUE To (b) M
[=] whick gove ris
3 o gt T : %
— ing the under- i
x . Iying  cause lost, DUE TO (¢)
g =} PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 1. xfiﬁ:ﬁv
'- .
x |3 . ves{d o[
= E 20c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
] 0 a
< 8L c A4 3
a. 3 20c. TIME OF Hour Month, Day, Year
" INJURY a.m. ' X
= E pm. i .
’g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. §., in or choud Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT D NOT WHILE O Jarm, factory, street, office bldg., ete.}
pr WORK AT WORK
2 h
21. 7 attendsd the decoased from r ., to and last saw hi :;! alive on
Death occurred at qoq I\ m on the datoe stated above; and to the beat of my knowledga, f1om the causes stated.
(’Ea. SIGNATURE ” %t thic) 225, ADDRESS Zic. DATE SIGNED
sz b W / Joo W 216 -5
23a. dught, cuéuu?u‘. 3. DATE ymns OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county} {State)
OvAL (Specify . .
BIOV. 11-16=56 A Kenneth, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

Albert H, Hoppe 4700 Washington,

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was e
by me, Or By ...t » wt dent Embalmer No.......

working under my personal supervision..

o
SEUACNE - eeeee e et e etee s eianzaanaaeaaenanns Signed.../....%"w..... W(A/
Signature of Student Embalmer

Licensed Embalmer No. 345

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

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

If this body is: not embalmed, fact should be so stated above. R

‘“
.




