THE DIVISION OF HEALTH OF MISSOUR! 40129
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» ‘/‘ RUED DEC g- 1g5 STANDARD CERTIFICATE OF DEATH Stete File Novonee e
-
! B IRTH NO. F REG. DIST. NO. SD7 7 .. PRIMARY REG. DIST.'NO.\jo_Z._ 4 Registrar's No.....?.‘?:i.?....:;_é..m
/: 5 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wherd decessed lived. If institatlop! residence before
COUNTY . . STATE " N nilickemton).
o . St.Louis. . Mo. b COUNTY 5 144 -
@ b. CCI'};Y {1 cutstds corpurats limita, writs RURAL snd ‘:.u ¢, AL?ENGT.:; DSF c. CI‘Hr (If cutelde corporate lUimits, write RURAL sad give townabigy @ ' I
Y N N 1o )] in ce)|
. TOWN Richmond Heights "] 3<vkSs . l Qréin  St.,Louis /
g d. FH(I)-SLPF'I{‘AB?_EOORF (If not in hoapital or institation, ive strect address or [seation) ADD (11 rursl, give iocation)
o © mstumion  St.Mary's Hospital 4579 Forest Park Blvd.,
1
ﬁ_ 3. iame oF ﬂi'(}”m)'- b. (Middle) . (Last) l 4. DATE_  (Month) (Dsy) (Yemr)
E (Type or Print) illie A, Manning peat” Nov,.17,1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. ga&n.ugnmm,) 8. DATE OF BIRTH l 5. AGE Ua rears] 1 thoca | nﬂ v ooen u n,
. {8pecify . birthday! o Hours | BMin.
r. [/ - W, v, Dec.8,1861 g8 ™" "11 |
10a.. USUAL GCCUPATION (Cive kiod of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten . ]
g done duging most of working life, even if retied | DUSTRY wer eomae) O ’ IZCgEJ_Z;E?;?FWHAT
A ‘At Home St.Louis,Mo. oS a
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles Haren | Josephine Scherer John R Manning
)¢ (|15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
‘8, D0, 0T gnknown| (If yus, ictvw war or dates of servioe)} . .
Q rio | ' . none Mr.Charles H.Manning,L579 Forest Park Blvd,
I 18. CAUSE OF DEATH ' CAL CERTIFICATION INTERVAL EETieen
& (| Enteronly cnecausoper | 1. DISEASE OR CONDITION . . . .
Z | linotor (o), (3, a0d (i | DIRECTLY LEADINGTC JEATH ) | OCR : e XEUF 72
AY
& + T2 docs mot mean | ANTECEDENT CAUSES w . .
© |l the mode of dping, such | Morbid conditiona, if any, giing DUE TO (b) X Iﬁ;_%f D totetda,
3 a# heart failtire, axthenia, | 7ise to the above cauae (o) stal N ~ .
Bl dte. It means the g | the underiying canae last. ' '
o case, infury, or complica- DUE TO.(c}
5 || tion tohtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death but not -
R redted to the disease o7 condition cousing death. idﬁl M‘w M
fz. |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v " | 2. AUTOPSY?
= TION ’ O g
= - - T ™ YES NO
o [[2e Accioeny (Bpecity) 21b. PLACEOF INJURY (e.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomw, farm, fastory, sureet, office blds.. et0.)
Z Il HOMICIDE . - )
g 2td. TIME (Moath) " (Dayl~ (Yew) (Houn -| 21e. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
: OoF : WHILEAT[™] NOT WHILE
J‘ INJURY @ " | " WORK AT WORX
P 22 ] hereby certify that I atiended the deceased fromo"’{' 1y 19$f_ l '7 , 19 S , that I last satw the deceased
E alive on'hﬂ’_’_?_._ , and that death occurred al _p._‘ m., from the couses and on the date stated above.
E 23a. SIGNATURE titl) | Z3b. ADDRESS 2. DATE
C’.K—'QMWMD : 508§ Hﬁ«ww L §’
E 2ia. BURIAL CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY 1} 24d. LOCATION (Oity, town, or county) (5tate)
E T APV manfl) Nov.19,1951 | Bellefontaine Cemetery |, St.Louis,bMo,
YoR' s sienaTuRr . ADDREAS

3840 Lindell Blvd.

DATE REC'D BY LOCAL Mw§a é Y,
//’/,";E/. =rA

(Licensed Embalmer's Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oooecooen..

..................................... , Student Embalmer NMo.

working under my personal supervision,

Student ..... Signed oo AL .. M

Fudent Enosiner Licensed Embaimer No....... 7\815-
P. O, Address_l'.L:B.-.‘:fI.o.... SE L pertf e

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' Lt




