MISSOURI DIVISION OF HEALTH — STANDARD CE -6 ' ‘
RTIFICATE OF DEATH —_— — AT
DEPARTMENT OF PUBLIC HEALTH AND W m bz 017{)4’?
*
%%":g}'s\:%ff AMENDED Registration District No. —-3 e Primary Registration Dm&w ___________ Registrar's No. ________Q_Q'Zb STATE FILE NUMBER
V5 300 a i a. COUNTY Ml LU ]962 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
a — .2_COUNT a. STATE b. COUNTY dmissi
Rev. 4/59 a - _ Mo. admission)
E b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN o
: g St. Louils Town  St, Louis Yes [1 No O
, w c. l;‘lg.stll\!rAATEogF {H NOT in haospital, give location) Inside Limits d, :I;%iEETSS (If cuside, give location) Reside on Farm
1 INSTITUTION
_M_L(p g;__ Missouri Baptist Hospitall YO NO %000 Parker Ave. Yes O No )
i 3. NAME OF DECEASED i i
3 (Type or print) First Middle Last 4. DOAJE Month Day Year
T = ANNA MANTIA DEATH Apr. 28 1962
; 2 5;;);3.1 6. ;(;;;102 RACE 7.WAf\;rriet::’ % Never DMarriu: S 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
e P idowe! ivoree 12_1? 1894 6 Manths Days Hours Min.
10a. USUAL OCCUPATION G' kil ?
N s oy | o e O OBTRY 1 SRS 57 7 1 o | T i o v o
IBEWOor ' At H
y ome Te
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME rmmi * Italy U .S .A.
6 M tt . 14, NAME OF HUSBAND OR WIFE
& attec Mantia Marianne L
ongo Late Willliam Man
8 l o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Gnrial SECLIBITY N, 17. INFORMANT Address tia
o << (Yes, no, ﬁ- unknown) | (If yes, givenar or dates of sar]
" ne Gus Mantia 4120 Parker Ave,
< E 18. CAUSE OF RE?TIH (grEﬂ!;'_;anly one cause peor i INTERVAL BETWEEN
ATH WA
10 ol. = $ CAUSED BY: ONSET ANy DEATH
N s 5 8 IMMEDIATE CAUSE (a)
U o
(¥ ) 4 O
12 2 o |uj = Conditions, if any, DUE TO &d—m
g.-, o] w 5 whi:l': gave Iris:nro (6) ! ()
T|Z shove cause (a), 7
13 = = stating the under-
> - lying couse last. DUE TO {c) z
> v
&9 e} 5 PART |l. g:?;ﬁt SIGE:E’:::E’LHCIEP#;I;}()'IiE) NTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ deceased was female was
:2 = %%3 F there a pregnangy in last 90 days.
5 In] x {1 Yes ?P'JD O unk
Z fra nKknown
g E 19. g\éﬁn\g Rl’.lh'\l'g)f‘;s‘{ 20a. ACCE}ENTJSUIC&DE HOMDICEDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= v YES [] —
z (£ MES TIME OF ":ccr.: Month, Day, Year | _
% 8 <L - g ! pl.m: . _—___/'—'_
-— ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e i bout h 201
@ - - - . Iy, ;
w o nlg_}L\EN mL‘ENEP\cN %}RK 0 farm, factory, sireet, e I;'d;f:,c,)“m' TY, TOWN, OR LOCATION COUNTY STATE
U a - . I P A e o [
Y £ Q _ . ' y f an CF L
— o e o 21. | attended the deceased from, i / ] OL to 7 - L'K,h L—"md Tast saw TS ali L ‘ - lf_ 6 - {
3 = : 1'2-30P . o ko
IJI‘ ; % Death occurred at . L J m on the date stated above, and to the best of my knowledge, from the tauses stated.
=] g 0 G 22a. SIGMATURE q () title) 2Zb. ADDRESS 22c. DATE SIGNED
ELELLE ndln1,40” 500 O LRS- 5-/6
> ) -
d g 23a. gERgL, Eﬂ(gz\e.:'lrfIVO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State}
e T Burial May Z, 1962 Calvary Cemetery’ St. Louis, Mo.
E : 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGHATY
w .
= @ | Kriegshauser 4228 S. Kingshighway Blvd. 1 1962 ﬁﬂ 1D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my perscnal supervision.

Student Signed Q 43'/5-'&7 / deff(W

Signature of Student Embalmer
Licensed Embalmer No 7"5- 2/7

. . _P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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. . 2
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