Mo 300 THE DIVISION OF HEALIH OF MISSOURI 25040 |
. 0.
roes ALED AUG 14 1950 STANDARD CERTIFICATE OF DEATH | Stote Fie Mo )
BIRTH NO. ﬁf PP F~ IO REG. DIST. NO. 3] 8 PRIMARY REG. DIST. MO, ]00 Registrar's No, ...... ...b. 2.{:18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institudon: residence befors
a. COUNTY a. STATE . . b, COUNTY adoimlon),
. Missouri
b, CITY (If outslde corporate limite, write RURAL and give ¢. LENGTH OF ||* ¢. CITY (If cutalde sorporate limits, write RURAL and give township) /\
OR . townablp) [ ST, i‘( lo this pl.m OR
TowN S t. Louis JPW"St Louis, . D)7
d. F}liléls. NAME %F (If not in hospital or institution, glve strect address or locatfon) ‘1 DDRESS (I rursl, glva location) ] &I
INSTITUTION Bethes da, Hospitsl
L4 II;IE%PEES%IE 5. (Firs:) b. (Miadle) c. (Last) 4 Dg}-g (Month)  (Day)  (Year)
(Typeor Prie)  CLARENCE EARL MANNING DEATH  Awg, 7, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars] If 1NpER 1 YEAR | & UNOER &1 WS
. WIDOWED, DIVORCED (Bpedfy) . Laat birthdar) Monthll Days | Hours | Mia.
White Infant V7 7-12-1980 ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w N
done during most of working l-l!o.ml.l:-tl:d) : DUSTRY 4 or forslem sount) 0 !Z‘CS{;HTZ'ER’\"?OFWAT
Infant Infant bt. Louis, Mo. U.S .A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ C lersnce Manning 4 C lovie Sto J
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | I2. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yew, no, or unknown) | (If yes. give war or dates of service) NC.
No Né Clarence Manning, 3629 MoRae
| 18. CAUSE OF DEATH o oR CONDITION MEDI ERTIFICATI 'é"..s%“'ﬁ%.ﬁeﬁ
. Enter only onecstssper | 1. SEASE
1ine 10r (8, (by, 804 (& | DIRECTLY LEADING TO DEATH® ) m'\ M a3l

{

“This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
s heart fullure, asthenia, | rise to the above cause (o) stating
de. It mesns the dis- the underiping cause last.

ease, infury, of compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuling io the death but not
related to the diaease or condition causing death. %{ :“_?M Lorart trtess
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION
ves (1 w0 [J

21a. ACCIDENT (Bpecify} . 215, PLACEOF INJURY (n.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE - " | bome, farm, fastory,strest.offics bldg.,e0.)
HOM!ICIDE
214. TIME (Month) (Day) (Yesr) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) N WHILEAT[ ] NOT WHILE 5 0
INJURY -m. | " woRK AT WORK

2. I hereby certify that I attended the deceased from %LI_., m 19 ., that I lasl sai0 the deceased
alive on _&_-:c__z__ 1950 |, and that death occurred M&iﬂO_._d m., from the causes and on the dats stated above.

23a. SIGNA’ - (Degres or.title) 23b. ADDRESS Z3c. DATE SIGNED
7 A7 75" F» 37}54,2%4-;*«1 &5-759

T ER“\\:'- CREMA- 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Ml
urigl Baf8.1950 Mt. H ope S te Loouis C ounty-

DATE H%'ﬁﬁ @fﬁsts =, FUI:‘EﬂAL DIR-EC'I'OI 8 SIGHNATURE ADDRESS .

~(Licensed Embalmer's Statement o Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-——MARKE A PERMANENT RECORD
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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 oo

_ DN BN W)

working under my personal supcrvisim{

T5tudent EMBalmer Now.sseerosscscsnornosss ceue

51gNedecccveessncncnares

Slgned_j_._ 7
" Student Embalmar ; Licensed Embalmer No...g415 5.2

P. O. Address *gﬂ :-4«4, 7

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

Iftbubodyunotembalmed.faashnuldbemmtednbovg.




