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CORD

<
RLACK INK—MAKE A PERMANENT RE

NIADNIXNAG

U

FLAINLY—USING

.

WRITE

Ay 84

FEDERAL SECURITY AGENCY

F'ILED:imE lj)%ce fif Vimiﬁﬁgrn

Registration District No...,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,reviseeeeciniains

=
State File No:an%%?l%
IR

Registrar's No

1. PLACE OF DEATH:

{a) County..cvecummreannn,

(&) City or town St - LOLI 18
(It outside ¢ity or town lmits, write "n?:i‘n,--
{e) Name of hospital or institution: 3444 T

and name of sownship)

ennesgee Ave.

{Ir not in heapital or Ingtitution, write street mumber or location)
(d} Iength of stay: In hospital or institution

(Speciry
103 E11I8 COMITIILIU LY 1oaerteettiieerrrceveaeemsiamersessaaess sesestse ane sass sesssuee oo sesesessrnssmsas semsmnsres sanebevmni s
vears, months or dayz) . iy

. USUAL RESIDENCH G RiGEAsED:
{a) Statth‘lisso‘upi .......... (b} County....
St.Louls

(If owtside city or town limits, write

3444 Tennessee A

{If rural, sire tocatl

No

#itizen of foreign country?.......>

{c) City or town
. “RURAL™)

(d) Stree

(e)

If yez, name country

3, (a) PRINT

FUlt NAME ......Fdward. M. Manches ﬁe r
3. (b) Ifveteran,

No..

DAMEE WEEveerre o et ncnriiene] bttt e

\ 3. Color or ! 6, {a} Single, widowed, marrig.

4. S'cx...ma 1e d race Whi t @ dl\orcedmarriedf

6. (b)) Name of husband or Wife..uin. 6. (¢) Ageof hu';id or wife if

Marion o o Vet years

. Birth date of degensednnn SMLY, .. 018 t 1862 .

- {AMonth) [DlJl (Year}

3. AGE: Years Months

Days i If tess than one day

23 LTSRS bir.
Missourl

(State or l’nreum country)

11
9. Birthplace.......... St' Louis

(City, town, or county)

. Usual mcupatmuRetired

-

Industry or business...

o v JO00 Be fianchester

V... A5

.................. min. o
ue ...
L

sear..... 2947

21. 1 herehy certify that I attended the dec

1058 |

that I last saw a0 alive N
and that death occurred on the date a

hour

Trmumediate cause of dea:h .....

Other conditions .
{inctnide pregnaner within 3 tnonths of death)

PHYSBICIAN
\rhjar ﬁndmgs

Of operations...

Underling

— s g,
—
[

13, Birthplace..

. Birthp[acg................................: ......................

14, MAIEER RAMLE s srrreescesnrnsecrrssssssssnsssssessessenns

MOTHER FATIELR

{Clly, town, or couaty)

J.E.Manchester

t6. {a) Informamt.. Y. .=

i=tate or foreizn country)

(€] Addres-...g.Q.Q.§ ..... S' ..... De .}Ewar e Pl. 2

17, (@) e bu.
{Burlal, cremltlon “or nmoval)

(¢} Place: burial or eremation....

1S. {a) Sigmature of funeral directo

e 7

the cause of
which death

place.

Of autopsy " e vt et e At should be
\ . charged st
- tistically.
22, If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide (speciiv)
{BY DALe 0f O0CITTRICE cirarrreesrmerererenremrmamsres smsenes sheeesasmeanotatestrsnsmnarsesat sorensrass
() Where did injury eéeur?
T(Clty or tawn) (Caunty) (#tater

{d) Did injury occur m or abnut home, on farm, in industrial place, in public

Specify 1¥pe of place)
\While a A

. (M) or othcr)’u

Jaftersan City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

Date signed /2' }‘(//



STATEMENT BY LICENSED EMBALMER

I herehy certify that the hody whose name is recorded on the reverse side of this certificate waz embalmed by me, or byl e eaeenenees
ceeessanteoeooeeemoemmemeoimststasatmtsemtm semtmtaenemtsesasetatemems ames memesddnets B A AR SR oe e semERe et seise s ereRe e s e r s st , Registered Apprentice Nou s ,
- working under my personal supervision. @M
Signed......c......”. ¢ :

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

If this body is not embalmed, fact should be 3o stated above.

S

rn



