TlONB UEBJOA\L-RLCREMA- 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OQity, town, or wu.nly) (Btate)
¥) .
Buriar— |3-15-1d Herculaneum City Hepculaneum Missouri

DATE REC'D av % Rﬂ;lsrz?s sngr Z : aAfH):;.tm ﬁzc]?on spse mh'rruaa Wash“;;;;i;son Blvd

.00 T THE DIVISION OF HEALTH OF MISSOURI 1
-9 P
= | MMEDmAR 19 1948,  STANDARD CERTIFICATE OF DEATH State File Noor VIO
, _ "l
BIRTH NO. REG. DIST. No, 3]8 PRIMARY REG. DIST. “O-JQQB- cha.ﬂrar:No......zS P
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: residence befors
k a. COUNRTY a. STATE . . b. COUNTY adintmlon),
)_‘ . Migsonrd PP
- 7CITY (I outeide corpurate limits, writs RURAL and give e. LENGTH OF || c. CITY (I outdde sorporase liralts, write RURAL sz give townahip) B i
/'- - TgﬁN S t L townahip) | STAY (ln this place) TC?\,&N e . /7
/a ouis _ - St.lonuis 4.
B d. FH&SLP#ME OF (If not in hoapital or ;n'.?famsa wive street addroee or looation) d'Asl:-)rDRRHE:TSS , eivs logation) : /
o ENSTITOTION EnrouterCity; HOSplt&l -~ O
2 CARER o o LOE T Gt Ow (e
g | (Tvpeor Priny falter Yenjamin  Manning A o March ZZ 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y"1 5. AGE (In yeare| If eofn 1 iR | P UNOER 51 .
> O ) WIDOWED, DIVORCED (Bpaiif) Z‘hmum Momike l Days | Hours | Mis.
g Male Y| White Divorced . 2 Qct.AtH,1892 15 |
; 10a. USUAL OCCUPATION (Glvekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsics soumtry) 12, CITIZEN OF WHAT
5 done during most of working Lie, svan i revired) T . - -F- y OUNTRY?
& Taborer Fruit Stan Herculaneum,Mo. VO ek o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . — . 7 - - SR S - - . P
H John Manningn | "Semantha Williams: ¢ "Lyda Minning -
5 [l 15 WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL -SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
[3 ¢ . or unknown) { rlIaar ox glates of Tiu) NO. i N - -
;i Yes WorId WAt Mrs Hobert Evans, Herculeneum Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|} Enteronly onecmeper | 1 DISEASE OR CONDITION . e ( . /. /; - | ONSET AKD DEATH
Z | tmefor (o), (b, and (¢ | DYRECTLY LEADING TO DEATH® () A; 7@0} Al st
g *This doer not mean | ANTECEDENT CAUSES W % ‘TM
3 the mode of dying, such gmgdmmggm, ir 7113, Mh,:z DUE TO (b}
- as heart feflure, asthenia, e ¢ abose couse (a) stal D . e . - - . R
5 et 72 meama ehe dip. | e underlying cause tast, @ A An et eal 7 c?(’ ._.c,de e’
o || coteinfurs orsomp _ _DUE TO (¢) pbtp S
5 |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' T Iy
= Conditions contribuling to the death but not /) .
a related o the dizezee or condition cousing dealh. l i //
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S ‘ 20, AUTOPSY?
= TION -
5 . b : i yes [ wo [
w [ 2+ Accioent {Bpecify} . | 216, PLACEOF INJURY (e.¢..inorabout. | 21c. (CITY, TOWN, OR TOWNSHIP) @(courmn . (STATE)
h SUICIDE .| bome,tarm, fectory, street, offios bldg.,we.) -‘. "o RO
7 HOMICIDE ) . A . 5’
g' 21d. TIME  _ (Mooth) (Day) (Feer¥ (Hesn) _| 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE ..
>|< INJURY woRK L AT WORK
) E 2.7 hercby'cemfy that I atlended the deceased from , lo , 18 , that I last saw the deceaced
- ; alive ow - L , and thal death occurred nt":?:?_'g._.f m., from the causes and on thc date stated above.
o IGNATBRE - egroe or 1) | 23b. ADDRESS 2%. DATE SIGNED
E‘ aZg_“_,é ﬁa&&ﬂz‘t/ &L«-WW S 3oco W : . P-4 - Ly

(Licensed Embalmer's Statement on Reverse Side) Sldc)




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 Embalmer No.

working under my personal supetrvision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




