"o, 300 Lﬂ] MAR 5 1952 THE DIVISION OF HEALTH OF MISSOURI . .
‘-2 STANDARD CERTIFICATE OF DEATH stteFite N FOL .
! BIRTH NO. REG. DIST. NO. z; l 8 PRIMARY HEG. OISY. MO, 1_0.0.3. Registrar's No........,....is.l‘a.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoessed lived. If inatitution: residence befors
. COUNTY . STATE . adaimina),
3 : : Missouri >N e
b. CITY (I cutnide corpurste limits, writs BURAL and give ¢. LENGTH OF c. CITY (I cutelde nruonu Umits, write RURAL and give townshlp)
OR towrabip) | STAY (i thia place) OR
TOWN St . Touis ) 13 yrs TOWN St. Louis A2 7 7
FH!.-SLP?!I{\AME OF (If not Ly hoaplal or Snstltution, give streot sddrom or loeation) d. sl;rDRIE;S {11 rursl, give location)
. INSTITUTION D, 0.A . Cit Hospital 1 4428a N, Broadway
3. gs%ﬁs%% 8. (Finst) b. (Middle) e (Last) . 4. DSE_'E (Month)  (Day) (Year)
(Typeor Print)  BMOTY 7o Mann oAt Beb, 16,1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yuars| i Unotx 1 TEAN | & tomen 20 #as,
WIDOWED, DIVORCED (Spagify) tast birthday) |Months) Days | Bous | Min.
Male White | Marsiad Aug,17,1896 | 55 l |
ID:;DI.JSUAL gsfgw;m {Givakind of work 10b. KIND OF ausmEsD%gST tRN‘; 11. BIRTHPLACE (Swts ot forelgn oountzy) c/ 12, cgﬁru'-rmn'\‘«?!;mr
Punch Press Operator St, Louis Car |- Redford, MO. U,S.A.
i:aa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Tke Mann Ann Dinkins | Merge Mann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDRESS
(Yon, oo, oy unkoown) | (If yws, xive war or dates of serview) .,
NO - Ygg-0/ -ag%g Mrs.Bernice Morris 1421 Benton Str,
18. CAUSE OF DEATH MEDICAIJCERTIFICATION INTERVAL, BETWEEN
RS | R AR ey o Ln g v —voscereot of ko EVRTE,

tine for (a), (b), and (c)

G.A/
f:é: eedeo —xngdl R AAAZL o ers
*This does nat mean | ANTECEDENT CAUSES .4{.4,(ﬂgj & ?"Da,é..‘d&?
B A, i z_ 7.

the mode of dying, such |  Mordid conditions, if any, ﬂﬂwm )

. heart fallure, in, | rise to the above cause (a) ating e ¢
; It fm:: a:::c:a_ the underlying cauae last,

case nfury or complic s m‘ﬁé&-—r—,ﬁgzéaﬁ—#
tion wMeh coused death, | 11. OTHER SIGNIFICANT connmonawj‘- : 77 =

Conditions contributing to the death dul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . * ' 20, AUTO!
TION gﬁ ettt
21a. ACCIDEN (ipecity) 2ib. PLACEQF INJURY (ag..fnorabomt | 21c. (CITY WN, O TOWNSHP) (COUNTY) (STATE)
ﬁ”oﬁg&%% ”“;%’2«"’&‘:’"“"‘ - s:/m
214, TCI)héE {Month) (Day) (Year) (Hm/l/ 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR? § é
INURYeF ke [ BFR Athm, | WHLEAT[T] NoTwHILE q /j /{
2, I hereby certify thal I atlended the deceased from , o , 19 , that I last satw the dccmcd
alive on , and ihai death cccurred at/-:/é*‘? m., from the causes and on thu date slated above.
jIGNAWRE or title) | 23b. ADDRESS 23%. DATESIGNED
( Mé M% | AFor Qlar 2. /L B
24a BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)

WRITE. PLAINLY-—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

TION, REMOVAL (Bu:l_hl

[ 2-18- 52 Mann Cemetery -Riverside, - . MO,

DATE REC'D BY LOCAL 'S SIGNATUR! 25, FUNERAL DIRECTOR'S SIGNATURE ‘AbORESS
CER1 8 195‘2_@ MM i SUEDMEYER & SON'S 3934 N, 20th.Streg

}E ja (fmmled mi- Staternent on Reverse Side)




.
*
.

-
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ——oiomereecramn

......................................................... . Student fabalmer No,
working under my persona! supervision. )

Student ,.oveesnenss Censwamenanavananan P
Student Embalmer

Licenzed- Emb‘a%
P. O. Address o S

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

. If this body is not embalmed, fact should be so stated above. ' -




