No.300 Il b THE DIVISION OF HEALTH OF MISSOURI {-.G v 4
o, . 8
e I LEDMAR 5 1952 STANDARD CQR{IFICATE OF DEATH State Fie Moo DO
- e d ¥ q
! BIRTH NO. REG. DIST, NO. __l"_—__ga:muw REG. DisT. -no._-i(mm;,gmu No.. R I3 13E
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whare deossssd lived. If intlition; revidence befors
d a. COUNTY a. STATE Ill 1n0 is b, COUNTY Br own nd:nision).
b. COI.FI;Y {If outside corpurats limits, writs RURAL and .h:.hl g:rAl;{ENhGE: DEF’ c. Cg’g (If outabde corporate limits, writs RURAL and glve township)
tow: ) { L) .
5 tomn ST. LOUIS, MISSOURI ™" TOWN Mt Sterling 7>
. FULL NAME OF ¢ Toou , STI
5 | d HLL NAME Of a F Kﬁ'N‘E‘S‘"fTC')’S?ITK Edu- or losation) d o DR&ETSS (TF rural, pive location) J/
O |I° . INSTITUTION
ﬁ 3 NAME OF a. (Firsy) b. (Middle) ¢ (Last) s DSEE M)~ (Dap)  (Yean)
a (Twpe or Print) WALTER I, MANNY DEATH 2 18 52
ﬁ . SEX 0 6. COLOR OR RACE | 7. MARRIED, Bﬁgg&lga{gllﬁ&, 8. DATE OF BIRTH - AGE o yean| 7 o s e | @ Do«
. L o ours | Mh.
% | Male White Married 7 |Fuly 14,1868 83 ! I
. USUAL OCCUPATION (G ot X BRI PLACE orelan sou
% 10a. U dmg&;d' m?" (b odof ok 100. KIND OF BUSINESS OR IN- | 1 BIRTH (Btate or forelan eountiy) / lztglIRTZERI‘H{?FWHAT
A Attorney Law Timewell,T1l. [
< 138, FATHER'S NAME 13b. MOTHER'S uAloEN NAME 14. NAME OF HUSBAND OR WiFE
e Hugh Manny ] Mary Jane Soggan | Eleanor
t2 [I 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'§ S|GNATURE OR NAME ADDRESS
(Yes,ng, orunknown) | (1l yea, lin-nrmd.ntuolurviu) NO.
5 0 None Eleanor Manny,Mt.Sterling,Ille
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I’CTERNSﬁ\_fiLN m
E A ::::wo?:ﬁi:e::?; leA%E&g?ﬁg!r‘g%’éAm.m CARCINOMA OF BLADDER WITH METASTASIS TC
g oThis does ot mean | ANTECEDENT CAUSES S
3 the mode of dying, such x«yﬁw&w, if ong, ng, DUE TO (b) .
B ;':‘“;:fw: € "f;:";‘:j e o (he above cvuse (o) dhating . : . -
t caae, injury, or complica- DUE TO (¢}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS S _
5 Conditions contributing fo the death bui not ».  CONGESTIVE HEART FAILURE
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : IR L 20, AUTOPSY?
Z TION
B ves ] wo [J
oy [|2e AcC (Bipwetty) 21b, PLACE OF INJURY (ag.. tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| { sulclm-: bome, farm. tagtory, strest. cfios blds..et6.) L
| 7z HOMICIDE o
3 g 21d. TIME (Monb) (Day) (Yo (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
b!‘ INJURY WORK AT WORK S
E 22. T hereby ceftifyéh té attéended,t éle deceased from 2/11 18 52 , to 2/18 , 18 52 , that I last eatv the deceased
~ alive on /5- 5 and that death occurred at M_P m., from the causes and on the dale staled above.
E 23 SIGNATU;E R . {Degres ot title) | 23b. ADDRESS 2. DATE SIGNED
: R M 0 u.p. BARNES. HOSPITAL 2/19/52
E'/ Za BURI SJ.ALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, of county) (Stats)
3 G SO ety 2-19-52 City __Mt,Sterling, Bl
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 75. FUNERAL DIRECTOR'S 1 GNATURE ABDRESS
FEB1 0 1954 Albert H.Hoppe,4700 Wasmngton Blvd.
= V ,mig_ (medﬁmhlmnnﬁtunmtunknm&dﬂ
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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 by — e

Student Embalmer No.

working under my persona! supervision,

STUAENE wcuvnrsansorasaceesasancansarss ~ Signed........ W (S m%

Student Embalmer

Licensed Embalmeg No.-..L.

g?} P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failu:e to comply wid

the above constitutes grounds for revocauon of license.)
H this®bodyia not embalmed, fact should be so stated above. ' S e
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