.S, Np.300 THE Of ™H OF 40499
e | STANDARD CERTIFICATE OF DEATH Stete Fie Norenrt e
'EM@.DEC 2 ]952 REG. DIST. NO. __31_8 PRIMARY REG. DIST. 1003 Regisirar's No. ..10.2.2.8....
[0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deseased lived. I Institolion: reskisnos bdore
a. COUNTY a. STATE b. COUNTY sdoimton).
. Missouri
b. CITY (I outxide corpurnte limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If oucekie sorporats limtts, write RURAL azdd give townehip} 9
TOWN St. Louis, Missouri | "™l 16w St. Louis "“"?'3/2
d. FULL NAME OF (2f oot in hospltal or insthution, give sirsst sddress or loostion) d. STREET (If musal, give location)
HOSPITAL OR : ADQRESS
INSTITUTION S+, Louis Citv Ho al #1 < i 1822 5. 7th St%.
3 g&h&ﬁs%% a. (First) b. (Middle) o (Last) 5. Dg'!_g (Month) (Day) (Year)
(Typeor Privty  BFF IR MANESS DEATH NOWv, 1, 1652
5, SEX 6. COLCR OR RACE | 7. #‘l&%&g g{—:\\'rgn réanmtn ) 8. DATE OF BIRTH AGE Un yetn| @ Geen |D'.m“ " DNoEh u amn
last birthday] Montha Hourn N
Female\ | White Married O Nov. 11, 1910 48 41 ' .
oL S CCUPION oS |9 KD O BUSIGR R | Th BRTHPLACE s ot s i G| PO VT
_Housewife At Home Kentucky / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Tyler _ Unknown | Clarence Maness
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SfGNATURE OR NAME ADDRESS
Na.w.wulnkm'ui l ﬁg.xﬁnw&rutdﬂuds’sﬂh) 429 14 7922N0. C larence ManeSS, 1822 8. 7th St. ’St.Loui

18. CAUSE OF DEATH - EDICAL CERTIFICATION 'mﬁm
| Enter only onsesusoper { !, DISEASE OR CONDITION /)’Ww% ONSET
Line for (s), (%), and (i) | DRECTLY LEADINGTO DEATHS o) % : Yot

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid condltions, {f s, giving DUE TO (b)
a2 hearf feillurs, asthenia, | rise to the sbove couse (o) dating
de. It meus the dp. | M moderiying coude ladd.

cass, infury, or complica- DUE TO ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the death but not W,
telated to the diseass or condition caruing death. 4

19a. DATE OF OP'FIHOAQ; 19b. MAJOR FINDINGS OF OPERATION LW E_ s - . . _ . . NJ??
L. NO
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ea- tuorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm. fastory, sureet, office bids.. eve.) )
HOMICIDE ) -
4. Tél'l_!E (Momzh) {Day) (Year) (Houwr) 2o, INJURY OCCURRED | 211, HOW DID INJURY QOCCUR? -
- mm.u'r NOT WHILE N
INJURY n AT WORK : ‘f 9 (4} )(

2. [ hereby certify that I atiended the deceased from 10=5=52 19 to_11=1=52  19_ , ihat I last sato the deceased
aliveon . 11=1=52  19___, and that death occurred ot _12300Rn,, from the causes and on the date stiated above.

ortitle) | 23b. ADDRESS Bc. DATE SIGNED
m ﬁ/MH’W"/({ d;; :(,d : " 1515 lafayette Avenue 11-3-52

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

u. aunm. cnzm- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) . (Btaze)
Ra V&l Nov, 4, 19562 ML, HODe Cemetiery St. Lonisg County, Mg
DATE REC'D BY LOCAL | REGIFURAR GNATYRE 2%. FUNERAL DIRECTOR'S Sl SMATURE
REG. ‘. n Funeral Home,2301 Lai’a ette
e ol (WO Dondone? Mwﬁwgm y

s ma 0t o8 Reverse Siie):




‘- — p—— —————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Xo.

working under my personal supervision.

Student ceccnsvsrrcrnnsesctsrrtsanarrrrraas

Student Emdalmar S

" Notei The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihre to cmnply with
the above constitutes grounds for revocation of license.)

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




