No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SHED JAN 19 1949

THE DIVISION OF FEALIN UF MIDAJSURI
STANDARD CERTIFICATE OF DEATH

Ly 3
REG. DIST. uo._sji_ PRIMARY REG. DIST. nol . Registrar's No

3005

ere et eem

Suff Fl!: No.....

d. FULL NAME OF (If pot in bospital or b
TAL,

BIRTH KO. 19
1. PLACE OF DEATH {2 USUAL RESIDENCE (Where decoased lived. 1f Instiistion: residence before
a. COUNTY a. STATE b. COUNTY . adiniuion).
Missouri
b. CITY (If outelde corpurste limite, write RURAL and give ¢, LENGTH OF c. CiTY (1t cuwide norporate Limits, write RURAL and give townshis)
OR - townshipl| STAY (in this place) -~
TOWN. "ot, Louls 38 yrs Town  St. Louls
ion. give strect add or ] STREET . (il raral, givs location)

L Mmo d,-nrkium-.mltmh-d}
Ie

H ' ADDRESS
- WETHOTOR gt, Louis State Hospital /) ™ 5400 Arsenal Street { )
3. NAME OF a. (FIrst) b. (Middley— c. (Last) 4 DATE Moath =
DECEASED AT ( ) z(Day) (1&.“91 o
{ Typeor Print) - James A Manning DEATH Jan
5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MABRIED, ' 9. DATE OF BIRTH 9. AGE Uo een] 7 wocs p"ﬁ 7 wom u .
B CED - (Specify) ’ o Hours | Min
Male 7 white s 1881 &7 | |
10a.- USUAL OCCUPATION iGivekind of work | 10b. KlND%F Busm'sfssD%gT N

11. BIRTHPLACE (Btate or forsign scunsry)

Missourl /.l .

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Marcella. De

FA'I'HER_ S"NAME

!I 3a.
Jemes Manning

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR”'O‘I’

NAME

an
7. INFORMANT" S SIGNATURE OR NAME ADDRESS

'M. NAME OF"HUSBAND OR WIFE -

(Y. 0o, or unkncwn} I (If yoe, glve war or dates of servios)

Sister Mary Manning Los Angeles Calif.

.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION 1 i ONSET AND DEATH
lins for (&), (b, aad () | DVRECTLY LEADING TO DEATH"(5) Bronchial Pneumonla 5 days
“This M R ANTECEDENT CAUSES abscess
the mode.of dying, zuch | Aforbid conditions, if ang, gising DUE TO (b)
an heart failure, asthenda, rvise to the above couse (a) slating L. . V
ete. It meons the dis. | the underlying couse last. } A .
Gm.‘w 1 DUE TO '(G)
&mwmm I1. DTHER SIGNIFICANT CONDITIONS - T . ’ U ] i
e T erwil Comditions contributing to the death but ot - -
L. related to the dizease or condition cauring death. . bay
19a. DATE'OF’OPERA- 19b. MAJOR FINDINGS OF OPERATION ’ N l * 20. AUTOPSY? '
™ 0 w0
) YES NO
21a. ACCIDENT {Bpaclfy) 21b, PLACEOF INJURY (e.s..in orabout | 215, (CITY, TOWN, OR TOWNS'IIP)"_ (COUNTY) (STATE)
SUICIDE home, farm, fastory, sizeet, offics bldg. . ewe.) A -
HOMICIDE . _
219, TIME {Moath} {Day) (Yeas} (Hour) 2te. INJURY OCCURRED 1 2H{. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify -that I atiended the deceased from Nan 1

, 18 48 , o _I&Q.a_, wﬁ, that I last saw the deceased

.~ Jegres or {itle)

aliveon __Jan 2 19_4._9_ and that death occurred at _9___ 8 m., from the causes and on the date staled above.

23b. ADDRESS c. DATE SIGNED

Zia. SIGNATURE(_.._-.....—.....—-

FoRY f

- 5400 Arsennl 1-3=49

BURIAL, CREMA-

%.ON FAifo 24b. DATE = 24c NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Oity, town, or county) {Gtate)
Burial | Jan 4 1949 Calvary St. Louts .. Mo.
DATE RECD BY LOCAL | REGISTRAR'S S 25 FUNERAL DIRECTOR'S SI|GMATURE ADDRESS - ’
Jan 3 1945 % cullen & Kelly 4386 Lindell St.Louis

(f—' 4 Embal e S

nt on Reverse Side)

Yo




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

Student Embulmer Mo,

working under my personal supervision.

Student ...cacvevssssncsctsrssnserrarsannens
Student E-bnl-or

Licensed Embalmer No &Ll ‘é j

i__{__
' ! ; P. O. Address___LLE /A AUA0 ,
Note: .The above MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITING. (Failure to complg with

the above constitutes grounds for revocation of license.)
‘ Ifthiabodyilnotembalmed.fai:tshould-bespmtednl?ove.
. Y.




