FEDHAR 29 1952

- BIRTH NO. REG. DIST. NO. E'Z :

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬂz. Registrar's No _77/

11136

State File No,

I. PLACE OF BEATH ) 4

Z. USUAL RESIDENCE (Where deceased llved. 1f lomtitation: residence before

{IS-. FATHER'S NAME

a. COUNTY St > LOU.iB a. STATE MiS SOU.I‘i b, COUNTY St. Louidghlul-
b, Cé‘ll;‘l (1 outzide corpursts limits, writa RURAL and give c. Al?ENiET‘J: OF CITY (if outslds corporate Ilmih. write Bﬂm.qn-l cive ww-hln) .
) ( place)
rownRichmond,Heights "|§ vears Mrowu Richmond Helghts Yt /W
0. FULL NAME OF af sot in bospital or instirutlon, give stesct addreas or losation) ||  d. STREET rarel ive ) 7/
wstituTioN  1339a Woodland Drive 13393- W OOdland- Drive
3. NAME OF s (First) . (Middle) c. (Last) VONE (Mam) @) (e
(T¥pe or Print) John Manson pEA Mar. 22, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE de yerca) w woca D-n: ¥ ot
{Bpmcily] birthday ours | Do,
male ~ | white Trdowed. Apr. 26, 1863 | 88 l |
0o, USUAL OCCUPATION (imekindof wert. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buase or forvies souster) 12, CITIZEN OF WHAT
NP L e e sa it DUSTRY | 'y COUNTRY?
1g 2tc reland T.S. A,

Unknovm

UInknown

‘t

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ailway

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(YNna. or unkpewn) | {If res, xive war or dates of gervica}
Q

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Annie Manson

7 INFORMANT"S SIGNATURE OR NAME ADDRESS
re<;Joseph Cooper-1339a Woodland

18. CAUSE OF DEATH
. Enter only anscause per
lins for (a), (b}, end (c}

i. o OR CONDITION

CERTIFICglON
. DISEASE
DIRECTLY LEADING TO DEATH® 4y .

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rize to the abote crute (a) mm
the underiying cause ladt. .

*Thiz does not mean
the mode of dying, such
as heart foHure, asthenia,

de, It the dig<: ) T
Tr means fhe DUE TO (0)

4 e

caie, Infury, or tica- _ _ :

‘tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ™~
. Conditions contribuling to the death but not

related to the disease or condition causing death.

r
“ : “ 1- — M
. o Lo L ‘.T' wor o,

19a. DATE OF OPERA-,| 19b. MAJOR FINDINGS OF OPERATION! oL LW S| 20, AUTOPSYE
TION
. i YES D NO
21a. ACCIDENT " (Bpeelty) "21b. PLACEOF INJURY (e.c., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarta, factory, street. offcs bldg., eze.) - ~ . P Lo
HOMICIDE : - .
21d. TIME (Mcath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF  WHILE AT ncrr WHILE >
INJURY = | -wonx T PORK
-
2:1 hereby & M‘V\/zsﬂ‘nﬁ 1 last s6w the deceased

"+ alive on

1fy at I atfended the deceased Jfrom .LMLLJ_
Iﬁgmm death occurred af L+

A-m fram the causes and on the date sialed above.

2l 2. SIGNATURE

d .. (‘Degrea)mle)j %
i.

3¢, DA

2/

WRITE PLAINLY-—USIN
s=via T

%NBUERN;S‘.IFALCR - VZ‘b. DATE 24s. NAME OF CEMETERY OR CREMA’I‘O 4
enovale| 3/23/52 Pittsburgh, Pennsvlvanpis

.|-24d. LOCATION (Oity, to E.orcoumy)

(Statey

DATE REC'D BY LOCAL

3- 72 _ REG,

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Drehmann-Harral - 1905 Union Blvd.




R Moy gpe
&-7_5._,) 9039:)(& '?l ' 'JQ

STATEMENT BY LICENSED EMBALMER

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

-
]

Student Embalimer MNo.

working under my personal supervision.

StudBnt cusvesceeravraraacans Sigm‘t_..Z/m;-_ Q_.-‘@WC{L./___‘_;,\

Student Embailmer
’ Licensed Embalmer No '-3-5 3}4

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply mtl:
the above constitutes grounds for revocetion of license.)

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




