URI DIVISION OF HEALTH-— STANDARD CERTIFICATE OF DEATH

ENDED

] "'gpmmon Mamct NoB 1958

Primary Registration District No.

. =60-017114

resimars o, 2. 4199

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

1f institution: Residence before

DOCUMENT

BY AFFIDAV

O(J\‘

a. COUNTY a. STATE MO . b. COUNTY admission}
b. C‘.!’LY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Cé‘l"i‘( Inside Limits
TOWN 8t. Louis 1l Mo, oww St. Louls Yo B} No[]
c. a%ép?"[AME OF (I NOT in hospital, give [ocation) Inside Limits d. :;EEREEES (i curside, give location) Reside on Farm
Nstmnon. Homer G. Phillips Yerfg Nofl 15182 N, VandeventePven ND
3. gmiogsrgf,cusen Fiw O8D1 Tal wmigde Last o[ 4 Dé\FTE Month Day Year
Frances Marjorie Mann DEATH d 15 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married {1 |B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F e mal e whi t e Widowead R Divorced 1 5/ 9/81 78 Months Days Hours Min.
10a. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
Hduigm&v\grkinﬂ life, even if ratired) HOme Memphis . Tenn. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- Thomas Mary - Charles B. Mann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG. 17. INFORMANT Address vent er
l\fYou, no, or unknown)l(lf yes, give war or dates of service)} None Mlss Mary L- Mann , 1518& N . Vande—

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (™

Conditions, if any,
which gave rise to

18. CAUSE OF DEATH {Enter only one ceuse per lina for {a), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

| attended the deceased from

hi .
and last saw h::,l alive on

2%,

J’d/

path occurred at -3

* m on the date stated sbove, and to the best of my knowledge, frem the couses stated.

above couse {a),
stating the under-
lying cause last. DUE TO (¢}

FA
=z PART 1. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH bu: not relged 1o the terminal PART 11). if deceased was female ' was
,9_ disenss condition given in PART { [a) there a pragnancy in last 99 days.
§ ’ 'l:] Yes l 0O Ne | Z(Unknawn
::- 19. WAS AUTOPSY J 20a. ACCIDENT  SUICIDE HOMICIDE 20b. RESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART ILaf itam 18.)

&= PERFORMEg? O @] 9] - .

o YES[] N d Clx /’a Et'—

&1 20c TIME $F Houf  Month, Day, ?

a INJUR a.m.

o

o . ?U p.m. J /7 V4 7 /7 2

26d. INJURY OCCURRED 20s. PLACE OF INJURY in or sbout home, | 20%. cmjo N, OCATION COUNTY STATE

WHILE AT WORK (] arm, factor apf, offlcn bldg., etc.) [N
NOT WHILE AT WORK (O I Ol (~d

{Deg b,

w27

22byﬁ€55

ok

23a. gg&l&hc flbiN 23b. DATE
Y
remova ls 4/18/60 Sunset Burial Par St. Louis Caounty Mo

73c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

/ (Sm;f

24. FUNERAL CUFECTOR ADDRESS

Drehmann-Harral, 1905 ""niop Blvd.

25, DATE RECD. BY LOCAL REG.

APR 18 1950

{Licensed Embalmer’s Statement on Reverse Side)

26. RE?R?NATU
faXs!
7 E ¥




JIATIN.TION faTh

v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

. Y :
N working under my personal supervision.
Student S SignedM@M

Signature of Student Embalmer

- ) ' B . Licensed Embalmer No.

P. O. Address,

. =
B}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




