.5. No. 300

Yy, 10.48

<&

FILED 4R 20 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT‘I-b 0

REG. DIST. NO. 318 PRIMARY REG.

State Fije No.Z., 1“0 101

2T 8 Lk b b et et ot s

‘DIST. NOC Registrar’s No,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived, I inetitation: residence before

a. STATE M1 ssouri b. COUNTY St Lo

b, CITY (I outslde corporate limits, write RURAL and give c. LENGTH OF

TOMN St. Louis »

STAYgdaaphu) % OR

¢. CITY (I ouwids sorparate limits, write RURAL and give townahiz)

Clayton ‘/’7‘5 y

TOWN

d. FEIO-SLP?]'PAT_E OF (If not in hespital or instlsation, glve strest sddress or Location) d'Asggr% {1f rural, give location)
INsTITUToN DePaul Hospitédl 33 Aberdeen Place
INAMEOF —  (Fim "+ b, (Middle) e (Lest) i [4OATE Moy e (Ve
(Typeor Pint)  LOUIS A, MANEWAL, e DEATH February 26,1951
5. SEX 0 6. COLOR OR RACE | 7. WARRIED. 0. NEVER MARKIED, ™18, DATE OF BIRTH , ‘/ e B ot
§ B pecify] . oury .
|_MaleY| White Marrie [ July 7,18866 B4 | |

10a. USUAL OCCUPATION (Givekind of work -
dong most of warking life, even if retired)

etired

10b. KIND OF BUSINESS OR IN-

|Baking Firm Bxe

11. BIRTHPLACE (State or forelgn ommtry) " 12, crrd_rzn‘c' ?F WHAT
cutive, St. Louls, Missourfty SEYRY

|13a._ FATHER' S NAME

13b. MOTHER'S MAIDEN

August A. Manewal

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Flvira Vollmer

NAME 14. NAME OF HUSBAND OR WIFE -

lmer | Ella V. Manewal
17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

16. SOCJIAL SECURITY
{Yee. po.or unimeown) | (If yep:xlve war or dates of servios) NO.

No one

Wilton Manewal Sr., 33 Aberdeen Plac

. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (8}, (b), and (&)

_*This does not mean
the modz of dying, such
o# heart foflure, asthenin,
eie. It means the dig-
ease, infury, or complica-

rise to the abore cause (a) stal
the under!vmg cause last,

MEDICAL CERTIFICATION

.DIRECTLY LEADING TO DEATH¢(q) MMM@
ANTECEDENT CAUSES

Mortiz cmdiions. | any. gisng DUE TO (b)mumw*

DUE 7O () ‘f‘//\waw-\— W adicBodri |

INTERVAL BETWEEN
ONSET AND DEATH

)

1I. OTHER SIGNIFICANT CONDITIONS
i 0 the death but not

" Conditions contributing
related to the dlsease or condition causing death

tion which cavsed death.

}5{1’(

19a. DATE OF OP'FIRO“N- 19b. MAJOR FINDINGS OF OPERATION

v

20. AUTOPSY?

ve L4 [

'//'7

2Tc. (CITY, TOWN, OR TOWNSH!P)

21a. ACCIDENT (enwl.!:) 21b, PLACEOFINJ
DE bome, farm,
HOM'CIDE W
21d. TIME (Mooth) (Duy) (Year) (Hour} { 218, INJURY RED

WHILEAT NOT WHILE|

{STATI-D
% &2
21t. HOW DID INJURY OCCUR?

T -‘F.Vb-— L3 §5~) Pa

WORK AT WORK

22. I hereby cerlify that I aitended the deceased from
alive on

Fall olols wb-awagtli’;ﬂn

L1081 to e A 28 1991, that T last saw the deceased

1, 1927, and that death occurred at ._L‘_ﬁ.&._ m., from the causes aud on the date stated above.

2Za. SIGNATURE ~{Degree or titls)

23b, ADDRESS 23c. DATE SIGNED

L.q. Usne - )

S 7p Wﬁ._._? [ty Q‘L—“I-’\‘"?é“-"\/

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b. DATE

UI‘la‘.{fL

Bellefont

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county) (Gtate)

ine Cemetdary St, Louis, -Missouri

W’?"ls,s%

25, FUNERAL DIRECTOR 3 81GMATURE ADDRESS
Y. A. Stock, 2117 E. Grand Blvd.

mﬁ%\
I L ‘. _qE 1 l.r

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. % crvraaee
~ ( J '\.,__._'
Slgnedecceecesas  emsasesssacassas naaaenwran . ) d
Student Embalmer Licensed Embalmer No )( /

P. 0. Address.QL.[a(?Z.....Z-..m o

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

H this body is nof embalmed, fact should be so stated above. o .




