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1. PLACE OF DEATH: - | 2. usuaL R]E-SEI\CE OF DECEASED:
g {a) County ! (¢) State MiSSOllI‘i &) County
a ®) City or tows St...Lonis ‘ v :
QJ (Il‘nnmdncil.ywwwnlamlu, writs "RURAL" and nams of townshin) (¢} City or town st. Louis )/7
’ E (¢} Name of hospital or instituiion: (If ontside city or town Limits, writs "RURAL")
: -Josephine Heitkamp Hospital _ @ Sueet No. 1TSL_Mississippl Avenue
. {1f not in hospital or institation, writo strest nomber er lecation) {If rural, give lucalion)
{d) Length of stay: In hospital or institution € {
{Specify whether (e} Citizen of forelgn country? no (Yes ar N
In this community li.f e -
yeara, months or days) If yes, name country.
E ' MEDICAL CERTIFICATION
& Fuld e JOHNNY RAY MANNING Z!
20, DATE OF DEATH: Month.. owef
- 3. (b) If veteran, 3. (c) Soclal Security onth =L [a Sl
| nil year. honr. . 3 o 7 M. minute.......___M,
a name war. No none
ﬂ 21, I hereby certify that I attended the deceased from. M‘\ et et
T M d . Coloror | 6. (o) Single, widoweg, married, Y I~47 19 to s
i 4 SRR T e ceraranernenenee d'ivor':ed““‘"“'—""“—"r:.;:','“ that I last saw h.m‘ ... alive an ‘_f ~ {1~ ?7 [ S
Z 6. (b) Nameof husband or wife.._.___ ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Durati
- uralion
v ARV yeara || Immediate cause of dcath.__,W“‘-—ﬂ..} .
O Il 7. Birth date of deceasea... APTL 8, 1947.
5 {Month) (Day) (Year)
.=
4] 8. AGE: Years Months Days ¥ less than ene day
E = -
4 >l sl 4
AR -0 piekpins - - Sta LoULS. MiSSOURL <. ms.c — L Wy W I
% (Cll.y.t.n«n urcounty) (State or foreign c.au.nuy)
P e .[|.Other condjlions..
% 10. Uaual occupation Infant r}" (Imlu? pregnancy within 3 mon ul’ dent.h) —_—
DI 11. Industry or Dusiness P dﬁl UA A‘m—j ------- PRYSICIAN
o 7 .k i I\'Izuor findings: H . 7 or 1Ty ——
e {E “Chester Ray Manning'’ ;Jj 2% ¢ °Wa"°“3 T Underts
ne
E 21 13 Birnplace. Walnut Ridge, . Arkansas / . the cause to
) ‘ " Lowq Lor Carl : (Suu or féreign couoiry) ) u
S |lE ) 5 Maiden ranRETLE HEE " Chose ” ooy At n Ty T e st
B . tistically.
E . ? Missour
E g 15. Birthplace ity vowar or coante3 Gitan fm:; wuey) 22, If death was due to external causes, fill in the following:
= || 16 (o) infor L._.._Chester R' H&mling ’ .3 (a) Accident, suicide, or homicide (specify)
e S ettt
B % Address 179k Mississippi. Avenue {8} Date of occurrence.
; 7 burial = (& Date thereot,. 4= :12.47 (&) Where did Injury oceur? R o o
) ¥ or town unt. Stal
(Burial, cremation, or removel) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial p!a,ce. in public place?
(-c-). Place hunal or. cremauon. St' Mﬂttheﬂs_,gﬁmeterl .......
EH . o R | I O T . rrl 1. ;T
! 187 (a) Slgnature of fiinesal director... e W -McLaughlin - - White at work.... ______(E_@!' l(t;;w ‘])\-1 l;;;) ; i I‘m‘-”’ — ~

-~

o 0l Lafayette Avenue o
_ V"zs. Signature.:

RS 4 7
ddress
19. (@) BPR 1 h mr { . f s ’ QLI D orothedy
: 5 " (Registrar's ulznnlure) Address...

Date signed.....

{Data received Jocal registrar)

(Lwenwd Embalmer’s Statement oo Reverse Side) MM L‘_‘




jox
i

| 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

, Registered Apprentice Nn ,

Signed /;’ﬂ M

Licensed Embalmer No%.ié

P. O. Address._... ﬁ m..‘..... A ?M
e i

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

If this body is not embalmed,'fact should be so stated above. o A e s Vo

working under my personal supervision:
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