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

]H_LED JAN 28 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %%g‘lCATE OF DEATH] 003 State File No....

PRIMARY REG. DIST. NOD.

REG. DIST. NO.

3466
@4160

L L L TP —

Repistrar's No,.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd ilved. If institution: reaidence before
. COUNTY STATE adalmlon
a a, Mis s our 1 b. COUNTY bmlcn).
.b. CITY (If sutcide corpurate limits, write RURAL and xive ¢ LENGTH OF { c. CITY (I outalde sorporats limits, write EURAL nad glve townahip)
. township) | STAY (in this place OR é
Town St, Louis TOWN St . Louis f
d. P;'-IJDL*I_;'P#AME OF (If oot in boepltal of Isatiratlon, give street address or location} d. sJ!?REESTS (1! rural, give locstion) 0
nstuhion Missouri Baptist Hosp. b 5869 Wabada Ave,
3.6QEAME ?ET) a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea)
(Tymor Print)  Sudie Manning ceaTvJan, 14, 1953
5. SEX / 6. COLOR OR RACE ) 7. MAR%EB' g'lzvzn MARRIED, | 8, DATE OF BIRTH 5. AGE (s ymn| w wocs rb‘-n: ¢ Gaock N s,
) RCED (Bpedify) : Mosthe Hours | Min,
Pemale' | White Widowed 42 iNov, 4, 1877 | |

10a. USUAL OCCUPATION (Givekind of work
ﬁn mf orking life, sven If retired)
USewile

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Self

1. BIRTHPLACE (State or forelgn oountry)

/ 12, CITIZEN OF WHAT
Humboldt, Tennessee SLUHL

!

13a. FATHER'S MAME

Thomas J.

13b. MOTHER'S MAIDEN

Dowling

Delia J, Stovall

14. NAME OF HUSBAND OR W) FE

__|William Manning

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 m.ﬂn nrear dates of sarvice)

{Yew, 5o, or unknown)

O

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.
, None

Herman Dowling, 5869 Wabada Ave.

. Enter only onacsuse per

18. CAUSE OF DEATH

lize for {s}, (b}, and (c)

*This dors not mean
{h¢ mode of dying, such
os heart feflure, asthenia,
ee. It mesna the dis-
case, injury, o compli

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

INTERVAL BETWEEN

oustrzm‘m

A A AL A

ANTECEDENT CAUSES

to the abooe cause (a)
underlying cause last.

ot condhions, 1 ang, g DUE TO (b) &&M&M&
e , , | :

DUE TO _{e)

2

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Condilions contriduting o the death but not
related €5 the discase or condition cousing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -
TION
ves (1 v O

21a. ACCIDENT {Eipecity) 21b. PLACE OF INJURY (eg.. lnczabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE. - bomaa, farm. factory, strest, offiow bldg,, eta.) :

HOMICIDE
21d. TIME (Monitd) tDp) (Tear) (Houn 2le. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?

i - WHILEAT[—] NOT WHILE
INJURY A R T AT,WORK Lf -0 ‘

22.. [ heéreby

o1 hé \:cér@:' y hat I atiended the deceased from ?LL_
" alive mﬂ_’ 19_ﬁ2, and that death Securred at L_Q_Q.E

1952, t0

-, fro

19.@!);01 I last saw the deceased
the causes and on the dale stated above.

IGNATYRE 0 (Degree or titly) | 23b, ADDRESS 236 /DATE /5N
.M/m o Y ZH Jspl b /55
z%NB 'L{ ER Ml 3\.' . (t:REMA "24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, oxeountyf /7 (State)

3 )
Removal ~”|1/16/53 [Humboldt, Tenn. Humboldt, Tennessee

DATE REC'D BY LOCAL

JAN 15 1959

Z)“%LJ,Q?M e

25. FUNERAL DIRECTOR' S 8| GNATURE ADDRESS

PROVOST UND. CO., 3710 N. Grand Blvd.

y‘éln (Licensed Embalmer's Statemnent ot Reverse Sidey




-
.-
L]

STATEMENT BY LICENSED EMBALMER

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

. . . . Student Embal
working under my persona! supervision. uaen almer Ko

Signed \L. [/L, ’1/\ ﬂ'/ﬂM’L‘I
31gned.ssnsnraaressvscnacnncns revevanans

. / {
Student ‘Embalmar f'-/ Licensed Embal N J j

1 Coe A o
. -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) x e -

If this body_is not embalmed, fact 'should be so stated above) + '+ - R




