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THE DIiVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

ALED JUN 7

2 Ftate File No... i emonses

R . e,
BIRTH NO. REG. DIST. NO. J/Z PRIMARY REG. DIST. uo._éﬂ,izé Registrar's No.o.... a.?.._‘é.//

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (), (b}, and (c}

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Wbere" dnpeund fived. If lnatitytion: residence balore
. Cou STA adwkheion}.
a N‘!'lﬂ j a. TE Mis Souri b. COUNTY dwnkeiont
b. %'IF;Y (ft odetda corpuplie limlte, write RURAL and etve | g KENGTH OF i c. CITY (1f outeide corporate imte, write BURAL xod pive towesip)
R to | [ nce)
Tow Lamay, Missouri 15 yrs 3w Lemay ki %%
d. FH‘IJ.SL?#A{EO%F {If pot in hmnlul or Tiatization, wive street addrem or losation) d. ASDTrIJ? (T rural, give location) V4
INSTITUTION 728 Da]_]_as Dre. 728 Dallas Dr.
3DP‘EAC:%ES%|;) B; (First) b, (Middie) e, (Last) 4. DATE {(Man t‘g (D‘é) (Year)
{ T¥pe or Print) Bridget B. Manning mmJune y 1951
5. SEX 67COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Lo renf v woor T |y e w
Femalé | White Fiel 1Yo Wi AL % /Pl & % [ =
102, USUAL OCCUPATION (G work | 10b, SINESS OR [N- | 11. BIRTH
OCGUPATION (GWs kind of work | 10b. KIND OF BU OB IN- o Iisuuzr::an sountry) o ;12 STTIZEN OF WhaT
31 . none - Louls, Mo. AR/,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND onam:bk :
Michael Barry Catherine Walsh Frank Mannin
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY I?.@NFORMANT‘ S SIGNATURE OR NAME 'J'WHQI ADDRESS
mgRETe | reEmeggem e | one O |F. H. Manning 728.Dallas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ] ONSET AND DEATH
-Euter only onecausper | 1, TLgRist, OF, CNOTO DEATH® o) __ (2 : ; F;z‘.éﬁ_)_

“This does not mean ANTECEDENT CAUSES
the mode of dying, uch
as heart foflure, asthenia,
ete. It meana the dia-

rise {0 the above cause (a) rtating
the underlying cause loxt.

DUE TO (c)

".J
Morbid conditions, if any, giving DUE TO (b) _MMM
-~ o e

ease, infury, or complica-
tion which cavused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b-ux not
related to the disease or condition

I ok Sasiiiand e

Q

WRITE PLAINLY-—

19a.-DATE OF OP'FIROA?i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2fa, ACCIDENT (Bpecily) ° | 21b, PLACE OF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, tactory, strwst, offios bldg., #16.) B

HOMICIDE A
214, TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2i1. HOW DID "UURY OCCIJR"

WHILE AY ] NOT WHILE
INJURY = | "work AT WORK ﬁfﬁ; :
v oious

22. I hereby cer!qu that I aitended the deceased fram‘t? ~/6 1950, 1 _é?_-'l_ IBLfZ that I last saw the deceased

aliveon g =~ ) _ 193/ and that deatb ociurred at

m., from the causes and on the date stated above.

'-

23b. ADDRESS 23c. DATE SIGNED

P

Z3. SIGNATURE amaor title)
4 « s

k.

344/%-‘ £~ ~S/

Zia BUR Mlg‘;. CREMA- | 24b. DATE Zh, NANE OF CEMETERY OR CREMRTORY =] 2Ad. LOCATION (Olty, towD, of omnty) (Ststs)
B A ot 6-5 51 Calvary Cem. . _; [ St . Louis, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATU . U ’t."h piRECTOR 1;1 e?in‘ﬁl‘“%f ADORESS
REG. g./ eI I o'ne
- ﬁl‘u;/ smf dFa — 2 (3

{Ticensed Embaimer's Stllennnt an Reverse Side)
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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 Y e e

............................................................ . . Student Embalaer No,

working under my persona! supervision,

%-—— 7344—&%

StUTEAL wevenvrranns Cebserens v naans Signed..
Student Embalmer -

P. O. Addresé_...a....z:..p

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

If this body is not embalmed, fact should be 50 stated above. T




