THE DIVISION OF HEALTH OF MISSOUR!

.5. No.300 (| - >
GLED 2 10 STANDARD CERTIFICATE OF DEATH it Bt oo DO OB
e e REUNOY 13 1952 318 1003 9930
'BIATH NO. REG. DIST. NO. __1___ PRIMARY REG. OISY. WO, - 25 Registror's No.o. .o coessessoresn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsie detwased lived. U iostitation: residence before
. COUNTY . STATE . . . » on),
8 a Missouri., b. COUNTY ) dmisston)
? b. CITY (I outclde corpurats limits, write RURAL and d-':-hi ) grAL‘l’Elem pl.?FI c. CITY (If outside corporate limits, write EURAL and give township) ._-:"h?b
. tor {i el
Town  St, Louls. g TOWN 81, Louis. %
d. FULL NAME OF (If not in hoapital or institation. cive street addrem or location) d. STREET (I rural. give invoation)
HOSPITAL OR . DRESS *
INSTITUTION  10th & Madison Street, 12 1929 Newhouse Ave.,
3. NAME OF n. (First) b. (Middle) T (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print} HenI'Y Ao Manson DEATH Oct ¢2.7 1952
5. SEX 6. COLOR QR RACE | 2. MAD%RIEDD lglE“;’gsclgBRRlED N 8. DATE QF BIRTH 9 ﬁGE (lnr!)-n n:;:::l ng ; TIOER 4 S,
x (Bpmcity] ours | Min
Male . White | Divorcea o | July 27,1908 | “4Z l |
10a. USUAL OCCE(PATEHSGH‘&;“'“'? 10b. KIND OF BUSINESS ?JR INf 11. BIRTHPLACE (Btate or forelgn country) /I Iz-cg{]TNITzﬁl,l?FWHAT
moat of wor! oven if retired} 1. ey -
I s s eneral Wood Prdduct North Dakota
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i August Manson | Mergaret Thomson | _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SQCIAL SECURITY | 17. INFORMAN_T‘}Ei SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) l (1 yea, xive war or dates of servios) NO.
- Helen Manson, i929 Newhouse Av.

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

. Enter only onecaitse per

18. CAUSE OF DEATH MEDI C

1. DISEASE OR CONDITION

lina for (&), {b), and (c) DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

l

ERTI FICATION

Ma.q-e.

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, {f any, DUE TO (b)
rise to the above cnuz fa} ﬂﬁ
the underiying cavae lost.

the mode of dying, such
as heart fallure, asthenia,
de. It means the dla-
cae, infury, or complica-

DUE T0 (¢) 41 o(-c.-cf_w ,'

Wud

1[. OTHER SIGNIFICANT CONDITIONS
" Ounditions confributing to the death bu-t"&d

tion which caveed death.

reluted Lo the di or condition

‘?')_419-444.&‘.4

1%a. DATE OF OP'IE':E)Ahi 19b. MAJOR FINDINGS OF OP‘ERATION

20. Amlyn'
ves B4 wo [
(STATE)

TS \a

21a. ACCIDENT (Bpsetiy} 21b. PLACEOF INJURY (eg..lnorsbout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bome, farm, fagtary, strwet, office bidg..ate)
HOMICIDE
214. TIME (Moath) (Day) (Yeard) (Houns | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
SRy e[ " S92
-2 I hereby certify that I atlended the deceased from o , 19 , that I last saip the deceased
alive on , 19 , and thal death occurred at 4 64’/5' im , Jrom the causes and on ths date stated gbove.
GNATURE A {Degres or titls) | 235, ADDRESS Zic. DATE SIGNED
%aONBII!JRIAL CREMA- | 24b. DATE V™ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
) . .
YeT| 0ct,31,195L Bellefontaine Cemd St.. Louis, Missouri.
DATE REC'D BY LOCAL ISTR§R'S SIGNATURE . Z, FUNERAL DIRECTOR™S SIGNATURE - . ADORESS
0CT 2 9 1957 )I/AL Leidner Und, Co,2223 St, Louls.Av,

G

A Frhal,
]

on Reverse Side)




ll

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, 0r by oeominnicaenn.

Student Eabalmer No. . .

working under my personal supervision.

Student ......- verentesananes teeastssnianes Signed M ﬁW/

Student Embalmer '_a
o ’ Licensed Embalmer No. / /A] %

P. O. Address. 2A2 A Aeere Lk

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embah_:ncd, fact should be so stated above.




