THE DIVISION OF HEALIR UF MISYJURI

No.300 ||/”
MERIEN .
e A FILED FEB 20 1953 STANDARD CERTIFICATE OF DEATH state Fire o VA
: BIRTH KO. REG. DIST. MO, _lll PRIMARY REG. DIST. mm Kegistrar's No. J.‘ .i.... .....
’ 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whars 4 d Hved. 3t inetlcutl 3 beloiw
a. COUNTY : 2. STATE \ b. COUNTY adaiwion:,
St. Louis - Missouri St. Louis '
b. CITY (1f cutedde corpurnts Umits, X c. LENGTH OF c. CITY (If outside cotporsts limits, write RURAL and dnw"ﬂb)
OR . (ks this plare) OR > /
TowN «° Wellston 2 months TOWN Wellston f)
g o3 d. FHOL%P#KJ'I_EO%F (f pos in boepital or lastivstion, glve strest addrem or locstion) d. Asggﬁqgs : (If roral, give loeation)
. Eﬁ: INSTITUTION 6311 Lenox Avenue 6311 Lenox Avenue.
3. I:I’HE%ME O'E a mup b. (Middle) ¢, (Lnat) s, DM-E (Menth) (Dsy) (Year)
{Type or Print) WILLIE JOE MANLEY - DEATH Feby 16, 1953
5. SEX 6. COLQR/OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ OWOCR 1 YIS | ¥ INDOR 3 w13,
CFe P Whit' W DOWED, DIVORCED, (8pacity) Last birthday) Mmh-l Days | Hours | M.
efidl e ite Widowed 22 May.. 21, 1877 75 - |
10a. USUAL UPATION (Give - 10b. KIND OF BUSINESS OR IN. PLACE
PGNP oF S G | IRl et o s o) | HSTRET AT
Housewife At Home T :\ mlennessee / .S 8,
|3a. r.\'&un S NAME EREA 13b.7MOTHER ' $ MAIDEN "“-‘E,WJ\A T .Mi-au OF HUSBAND OR WIFE
ri%:Charles Manley S Unknown SesBgnry; Manley
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. lNFa‘ﬁMANT 5 si URE OR NAME ADDRESS
(Yll.lo.wunkw-n) l (Il ywu, give war or dates of service) NO. :
no "« none none Mrs “‘ffle Landsbury, 5311 Lenox Avénue,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . d III'rERViL“ m
| Enter only onemussper | 1. DISEASE OR CONDITION . .. M g
Ioe o (o, oy and (@ | DIRECTLY LEAGING TO DEATH® ) Ok »fagl’c e
il oThts does 2ot mean ANTECEDENT CAUSES . . %@‘7
. ike mode of dying, such M"mmm&,m i ng m DUE TO (t)
T rise o the nbove cauee (o ]
Tali nbmﬂfuﬂwc. asthendq, . the nadrriying canse last. L

%, dr.?ﬂ..mm the l!h-
'cqu,lq}urv.wun .
tion twohich caused death. § 11, OTHER SIGNIFICANT CONDITIONS®

DUE TO {c)

Cvnditions contributing o the death but not . ‘ .
related o the dizecse o comdition causing death. "‘ 'LOQ
19a. DATE OF op_Fli&-_ 19b. MAJOR FINDINGS OF OPERATION - . ) !;" 20, AUTOPSYT
' ‘ - e ! ﬁl-m 3]
2Ma. ACCIDENT  (ioectly) 21b. PLACECF INJURY (s.s..bs orsbout | 2lc. (CITY, TOWN. OR TONNSHIP) /(COUNTY) . (STATE)
SUICIDE hows, farm, fastory, llult.cﬂnhld;..m et 10 . BT -
HOMICIDE Bt : : w"& Y ST
219. TIME (M) WD) (Teur) Bow) Zi, INJURY OCCURRED "i| 2t1. HOW DID INJURY occu;n it
' . WHILEAT[] NOT.WHIET '] "

wy L ::}‘-,19L lo EE 14, 10.83, that I last saw the deceased
3 PAH

2. I hereby cert I aucndedﬁm deceased: jrom
alive on 19___‘}&3 ‘and that death o m., from the couses and on the date stated above.

2. SI ATURE (Dm or tltle) Zip. ADDRESS Zic. DATE SIGNED
__ﬁ"‘”"& Rai—ﬂ‘f J : gt Ao l“-ﬁ&\:Q 2=1(7-5

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

%BU&OA#' CREMA- | 24b. DATE —* Y 24, M‘\‘IE OF CEMI-_‘[ERY OR CREMATORY Zld LOCATION (Oicy, B’wn,o:omty) (5iate) ~
. H K A
Buria Feby 18,1953 | Laurel Hill Bardens "8t Touis County Mo,

-, 15 - - Tu .

%- FUNERAL DIRECTOR" S 81 GNATURE ADDRESS

(1. Shepard Funeral Home

DATE REC'D BY LOCAL

l2-/7-5%"

1 11ton Ave




STATEMENT BY LICENSED EMBALMER

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

, Student Embatmer No,
working under my persona! supervision.
Student siscsccciiieitccnurnessininiiniaens Simcd._}w"ﬂ £
Student Embalmer .
Licensed Embalmer No._/____

P. O Ad e ’
Note: The above N!UST BE SIGNED BY THE LICENSED EMBAf.MER in his OWN HANDWRITING. (Feilure to comply with
thalvvemnsmmugm?ﬁd:fmmmon of license.)

It this-body-is ot enibalmed, fact should be so sated sbove.

¢,

ey

— o 12




