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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEAIWOB State File No.oovrm.n G604

BIRTH NO. =AR é 1&52 REG. DIST. mala PRIIIARY ‘REG. DIST. NO. ___ . .. - Regulmr.:No_l..%.ﬂl

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. STATE New YOI‘k b. COUNTY aduniseion),

b. CéTY (If outzlde eorpurata Umits, write RURAL and rive

TOWN  St. louls

c¢. LENGTH OF ¢. CITY (If outaide corporate liraits, write RURAL asd give townahip)

STAY (in thia place) TgV'}N New York y3/ a

township)

d. FULL NAME OF (If not in hospisal or instisution. give streot sddrem or location) d. STREET (I rarat, give location) ' J/
HOSPITAL OR ADDRESS
WSTTUTION Pronounced dead st City Hosp _ 255 W. 72nd Street
3 NAME OF &, (First) b. (Middle) e, (Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  SAMUET, MANHEIMER A Feb.7, 1952

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| ¥ 10DER 1 YEAR | tF UmDER a4 s,
WIDOWED, DIVORCED (8pecify) : laat birthday) Momh-l Days | Hours | Min
Male White Married 7/ Unknawn Abt 73 l
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF Busmass OR IN. | 11. BIRTHPLACE (State or foreign comntry) /| 12 CITIZEN OF WHAT
most of working e, evun if retired) DUSTRY COUNTRY? B
€sman Kaywoodie Pipe CO, New York, New York U.S5.A,
138, FATHER S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph Manheimer | Unknown ~ . __ |
15. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
(Yes. 00, o unknown} | {IE you, ehve war or dates of service} NO. ' ' 3 . ]
no Unknown Mrs, S anhe -
18. CAUSE OF DEATH ME CERTIFICATION ° . INTERVAL BETWEEN
| Enter onty onecauseper ¢ 1. DISEASE OR CONDITION _ ! r ONSET AND DEATH
linie for (&), {b), and (¢} DIRECTLY LEADING TO DEATH ()
*This doer not meen ANTECEDENT CAUSES /; f . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b - 's = %—4—— -
&2 heart fallure, axthenia, | rise to the above cause (o) stating : . - - . :
de. It medns the dig. | Che underlying cause last. Og_.g__n_*__% .
case, infurt, v complica- - .PUETO() , . . :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol
related to e dizeate or condition causing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY?
TION . R
ves L] o [J
21a. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (es-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm-.lum.hmry atroet, office bldg. ete) : .
HOMICIDE
214. TIME (Month) (Day) {Year) (Hourn 21a. INJURY OQIURRED 21f. HOW DID INJURY OCCUR?
OoF : WHILEAT [ NOT WHILE D
INJURY @ | worK AT WORK .

2, I kereby cerlify lthat I attended the deceased from _4% 1952 to o - 2 194 2%, that | Ias! saw the deceased

24a. BURIAL,
i

oN. i, 2

a!we on_ &~ € ., 19_1_3 and thal death occurred at ,_E’Qf’ , from the causes and on the dale staled above.

0 (Degrm or title) | 23b, ADDRESS 23c. DATE SIGNED
T  F12 @l S ._SZ/E o 52,
24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) - (Gtate) -

Mt. Neboh Cemetery Eaﬁ York City, Ni ¥,

DATE REC'D BY LOCAL | R

Fep. 8- 1955,

UMERAL DIRECTOR, § SIGIATURE " ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or b].-_...._...._.-_._..____...

iy

- ., Student Embalimer No.
working under my personal supervision,

SEUdONT cevvsvcrassavintssenasnssarserannan Signedu%ﬁl_

Student Embalmer

Licensed Embalmer

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




