YHE DIVISION OF HEALTH OF MISSOURI : an e !
300 4/ %0~ 11 9148 99 . soS8d
o/ ReaHEELREI 2 STANDARD CERTIFICATE OF DEATH st File Mo
BIRTH NO. REG. DIST. NO. 3/ ] PRIMARY REG. DIST. noé_,ZL Registrar's No, b?j,?é,m
I. PLACE OF DEATH . ’ 2 USUAL RESIDENCE (Wbare decessed fived. If Institail idanos befora
a. COUNTY - : . STATE b, NTY daiselon),
ST.LOUIS * > MISSOURT ! 2553
b. CIT\’ (It outside corpurats imits, write RURAL and cive c. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL and give township) F
-k townehip)| STAY iin thia place’
a TOWIEFFERSON BARRACKS, MO davs | 2FW ST, LOUTS /
m.-".‘ " d. %TAME OF (If not in hoapital or instisution, give street add or location) d. STREET (& rural, give lotation)
o OF L OR ADDRESS
e, B INSTITUTIONY ETRRANS ADMINISTRATION HOSP. 910 CARROLL STREET
: E’ 3 NAME s?s'i-: 5. (Fitsh) B. (Middle) < (Last) - LDATE i) (a)  (Yew
(Tpeor, Phint) i HARRY - L. MANUS DEATH  10=~9-01
5 SEX 7 ‘6. c&on&n{n.&cs 7 MAD%%E% EIE‘}IEECESR(RIED ) 8. DATE OF BIRTH 5. AGE u”.;.. & woo I T
piEA :. Days | Hours
MATE () | MUWATTR! | MARRIED o J | 7-26-88 51 l |
, =||:104% USUAL OCCUPATIONGivexind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE J——
K duﬁnxmmdmugzﬂ‘ic.n:inum oo DUSTRY (iate or foretgn g / 12 SITIZEN OF WHAT
QBORER i | BNNA, ILLINOIS
S W13, FamhER'S MaME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
TILIMAN MANUS . | MARGIE BARTIET MAY MANUS
15. WAS DECEASED EVER'IN U,S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(Yea, 80, ot unknown) (l!r-’livpmardltudml NO,
& i Wi UNENCWN VA HOSPITAL RECORIE:JEFF.BRKS:MO.
18. CAUSE OF DEATH "I,“" <y MEDICAL CERTIFICATION lmcmssgrvil'u m
| Enter only onecsuseper | J:-DISEASE OR CONDITION
Jine for (2}, (B), 204 (&) J:DIRECTLYLEADINGTO DEATH', CEREBRAL VESSEL THROMBOSIS 3 weeks
ANTECEDENT CAUSES
Prbineaon Lo —GEEERA.LI
the waode of dging,euch | Morbia conditions, if any, giving DUE TO (2} ARTERIOSGLEROSIS ZED
uhart[aﬂuu.asfhmia, rise to the above cause (a} slating }
de. It meons thi dis- the underiping cause lasgt,
ease, infury, or complica- DUE TO {g}.
tion which coused death. | 11. OTHER SIGN]FICANT CONDITIONS '
Mmmﬂnmiwtammmm
related to the diséase or condition causing death.
19a. DATE OF OPF%‘,‘Q IBb “MAJOR FINDINGS.OF' OPER.ATIOIL oo T ‘ ' 20. AUTOPSY?
4o . AR ]
S R g L 322X | mO w3@
| 21a. ACCIDENT zlb PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE . \hicin, farm, fantory, strost. offios bldg., ee.) T
HOMICIDE & Y i i Rt
' 21d. TIME (Moot} 5, \(Day)  (Teard (Hour) [ 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE e
INJURY VA WORK AT WORK
2. 1 hereby certify that/l attended the deceased from __9=22=01 18 1o __10-9-51 19 FETRXIIBRLBEIRE
FB A X LT XXX Xand that death occurred af Mm , Jrom the causes and on the date siated above.
2. s:GNAWmum) 23b, ADDRESS 2%. DATE SIGNED
& M.B, | VA HOSPITAL,JEFF.BRKS, MO. 10-9-51
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
TION REMOVAL Bpectfy). | .
10_1 o.51 Hational o B ks, Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 43

CLAUGHLIN, 2301 Lafayette,St. LO‘IJ:LS ,Mo,
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’
STATEMENT BY LICENSED EMBALMER k.
" .

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by reeerrrrecrs
P 3

eeeeaerrrre et r e e eeernen eeeiveeareame e ernen , Student Exbalmer No.

working under my personal! supervision.

SLUTEBNT vovesvsnrrasoscenasansanastsssssnan Signed. 7.\ . M....J.... LAY Aot ANtV A

Student Embalmer
o - - . Licensed Embalmer "N qﬁ% 5
P. 0. Addreagﬁg/ o 4
TIéG (Failur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- H’ANDWRI
the above constitutes grounds for revocation of license.)

If this quy_u not embalmed, fact should be so stated above.

mply with

. .- e ST S ¥ -l



