S no.s FILED A THE DIVISON OF HEALTH OF MISSOURI
o o200 ’ UG 251951 sTANDARD CERTIFICATE OF DEATH s ruune.. 230U8.
: BIRTH NO. REC. DIST. M._§_!_8_PRIHMY REC. OIST. m.m_ R,g;’;g;gy’,N.. r?l ;‘) .
& 1. PLACE OF 6EATH : 2. USUAL RESIDENCE (Where decenssd lived. If lostitotion: redidence before
a. COUNTY M a. STATE MO. _ b. COUNTY adinission).

b. %.IIRY (I oatelde corpurate Uimits, weite EURAL and give
township}
10wy St. Louis, Missouri i

d. FULL NAME OF (I aot La hoepital or bnetitgtion, give street addrem or lomtion) || “d. STREET, Toentiond H
WsHioTion St, Louls City Hospital A1 woonss 5412 Wabada ave,

{ 3. NAME OF a. (First) b. (Middie) = (Lest) 4 DATE  (Month) (Day) (Yeor)

c. LENGTH OF c. CITY mmmmwnmmdnm?

STAY (io this placett /TOWN St LOUJ.S ,:4-6’ é

alive on ..R_M__ 1., and !ha! death oceurred at _5305A m., from the causes and on the date staled above.
‘Za. SIGNATURE o (Degreo or title) I Zib. ADDRESS ) 23c. DATE SIGNED
% &G . gl ﬂ"l Y. <J. 1515 Lafavette Avenue £-10-51

Q
2
DECEASED
& || _crvpeormmy  WILLIAM MANWARING peAm  AUGUST 10 1951
Z {5 sex 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | '8. DATE OF BIRTH 5 AE G e w moca 3 i | v
- ., L1 (Bpecily] bivthday) |Monthe Hours | M.
¥ake White ,Married / Nep, 24 1874 | |
t0a. USUAL OCCUPATION (Give kiad of weck | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (iate or forsen eouatey) d 12 CITIZEN OF WHAT
sven DUSTR . RY?
: RETT P TRy Inesy’ Hannibal Mo..
< 1[38- FATHER S NAME 13b. MOTHER™ S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
.‘ Thomas Manwaring Martha Glas Sophie Manwaring
" 15. WAS DECEASED EVER IN n?- S. ARMED FORCES? 4 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
#8. DO, or Toknown) rem. WRF OF
% | =486-16-421% Bophie Manwaring 5412 Wabada |
18. CAUSE OF DEATH ' MEDICAI. CERTIFICATION INTERVAL BETWEER
¥ |l Enter coly onecerseper | 1. DISEASE OR CONDITION / 4 f . / - ONSET AND DEATH
. Z |l limofor (a), (), and () | DIRECTLY LEADING TO DEATH® s) Lercira vleriose/erusis
4 & «This does ut meen | ANTECEDENT CAUSES T . \
E the mode of dying, such r)\gwgdmw if am'. gioing DUE TO (b)
. . beart foiture, asthenis, | rise ) atating
B Nete. 1t meane the dis- | 06 undesiying Couae o
o care, injurg, or complice- . BUE TO {c)
5 || tion which coused death. | IT. OTHER SIGNIFICANT CONDITIONS 4 . 7{ . 7) )
§ e e arins Gecid. f””" fom hevmoni«
fu || 152 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7 : | 0. AUTOPSY?
g 334X ves (1 w [
o |28 ACCIDENT (ogeeit) 21b. PLACE OF INSURY (s.s.. loorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) GTATD
b SUICIDE . bome, farm, tagtory, stewet, office bidy., #10.) -
] HOMICIDE :
L |20 TIME  (tosty (Dey) (Yean (Hown | 2le. INJURY. OCCURRED | 2tf. HOW DID INJURY OCCURT
. = | WHILEAT NOT WHILE -
J“ IRJURY = | “work AT WORK ' .
) E [z I hereby certify that I attended the deceased from T=21=51 19 1o 8B=10=581__ 19___ that I last saw the deceased
2

'no BURIAL. CREMA- | 24b. DATE Uznsc NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) | (Statn) .
BERXETS" |  8/1%/51 “|Memorial Park Cemetery St.LOuis County
mgim-ﬁ BY LOCAL : cToR’

0. BY, LOCAL G%TURE ”m . 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
e ! :fw _M Svllivan Funeral Dir., 2849N.Enel1id

. Ei i ﬁ igs] (Licensed Embalmer's Statement on Reverse Side)




T . " L \ ot

STATEMENT BY LICENSED EMBALMER

L + oy e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

.............. Student Embalimer No.

working under my persona! supervision,

StUdENt veccvaccrtanaunvrunassnoananancanss Sigpdd]..._ 2 T .
Studeﬂt Embalmer

Licensed Embalme

P. O. Addr

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

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

[y




