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

£

W

XC 16 187 286 THE DIVISION OF HEALTH OF MISSOURI . 22493
’ Reﬁ,E &13 U?\l6525 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH nia.___,____ REG. DIST. NO. _tz_m_ PRIMARY REG-JDISLQQG_ le’nmr:: Na......z.é....i.?ﬂ_.—.:.....
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If insthation: residene before
a. COUNTY ST. LOUIS COUNTY a. STATE ILLINOIS b. COUNTY admimion).
b. CITY (f cutnide eorpurate limlte, write RURAL and give ¢. LENGTH OF [l ¢. CITY 4. In Residence within, limits of
TOWN JEFF. BRKS. MOT™"| "W faysl o CGREENFIELD TR
d. FULL NAME OF (If not in hoapital or Lostitation. give sirest address or location) - STREET (I rura!, give locatlon) rrEZ
NSTITOTION VET. ADM. HOSP. APDRESS 310 CEDAR STREET g/4 q
3. NAME OF a. (Firsty b. (Middle) . c (Lat) 4. DATE (Montth)  (Day)  (Year)
DECEASED
(Type or Prine) BENJAMIN +L. MG MANUS oA 6/16/53
5. SEX C) 6. COLOR OR RACE | 7. #I.\Drgusg. EF\\;SS Msl'\'(glE?’. / 8. DATE OF BIRTH 5. AGE o yean| w bocn erun ¥ UNOER 1 AmI.
s olfy; ¥. o0 sys | Hounn .
MALE l WHITE Ytarried. 11/27/92 86" yrs. |
1t 10a. USUAL gmU?TION'(dt:udmk 10b. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE (City sad State or Foraiga Country) 12. CITIZEN OF WHAT
= @um oat of working tits, evan if retired) HIGHWAY ROAD }%SRTI%Y G:REENFIELD, TLI.INOIS COUNTRY?
13a. 'F:THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i JOHN MC MANUS | ANNA WOCD ROSE M0 MANUS
lf.r;r. WAS DECEASE)D E\(IIII-ZR IN U_S.ARPLED 'i?.'le’i 16. SOCIAL sECURkTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
=g | Rt k., V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH r MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITJON
:f::‘;;"(’:)";;“:‘ﬁ'(’; DIRECTLY LEADING T8 DEATH® ) MYOCARDIAL INFARCT 12 HRS.
*This does ot mean | ANVECEDENT CAUSES ARTERIOSCLEROTIC GANGRENE LEFT
the maode of dyfing, such | Aorbld conditions, if any, giring PUE TO (b} RS -
a hoart ulture, asthento, | 7ise o the abone etuse (a)'staing LrtsAL TUR |
- dis. uge lazt. |
:‘:;e,::juﬁ?o::sﬂdl:- pue To @ DLABETES MELLITUS |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death but not - - - - -
related to the disease or condition causing death. , |
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
6/15/53 GANGRENE LEFT GREAT TOE 20 X ves [ wo (@ |
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.s..tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE komw, farm, {sstory, streat, ofios bldg., ste} i
HOMICIDE NONE - . - - - |
219. TIME (Mooth) (Day) (Year) (Howd | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY V.A. m | work L] 'arwomx - - -

2 I hereby certify that £ attended the deceased from __OfL 1953, 1o _6/16 153 , meFIOmacstmeastangy
and that death occurred at _6_2}.1Q..Fn., Jrom the causes and on the dale slaled above. ‘

Za. SIGNA (Degres or title)’ |)23b. ADDRESS 23c. DATE SIGNED
TMH‘? M /] Pe® M.D.| V.AHOSPITAL JEFF.BRKS. ¥0. | 6/16/53

e ————————————————————————————

%%.0. BllilEleg\'lr.A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOQCATION (Oity, town, or county) . (Btate}
- : . ‘ , ;
emova 6=17=53 T.0cal od Gresnfield,Ill,

¢-/7- 53 “Bs Albert H.Hoppe,4700 Washington Blvd.

DATE REC'D BY LOCAL ;STRARE SIG;TUE P E.AF'!.!NEF AL DIRECTOR' S SIGMATURE ADDRESS
S i c:nse;] Embalmer's Ststernent on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, orby ....ooovviiivninnn... Ceeerarereterraroraenaanns S et taeanaans » Student Embalmer No..............

working under my personal supervision..

Student ... oo iieiieiiiiiaiiiieia i Ceeen
Signsture of Student Enbalmer

- - : Litensed Embal No..‘.f./..ﬁ
| ? [
P. O. AddressZ /o A g .
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' '
T* this body is not embalmed, fact should be so stated above.




