THE DIVISION OF HEALTH OF MISSOURI ' - \
- STANDARD CERTIFICATE OF DEATH State File N,,‘33674 '

F‘LED OCT 15 1950 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regtslrar:No......gi‘-iJ
m'ru 2 USUAL RESIDENGE (Whers decested tived, Il ipfitution: residence befors

a. COUNTY - 'l a. STATE 2”5:5 ! b. COUNTY

aduimion).

b. CITY (11 caws rate Umjup write RURAL sbd give | 6, LENGTH OF || o CITY withts 1zt of
OR ' N townahip) ) o] bed town?

STAY (in this place) R . Cincorpors
TOWN . TOWN M %&w - e
d. FULL NAMEOOF 3¢} nof. in boupiul or {nstitution, mive strect address of location} o STREET® ‘ ". 050’0

HOSPITAL ADDRESS i
L 3

INSTITUTION
DEC% E S%FD 8. (First) . e (.Lm) 4. Dg;E (M_gn:h) (Day) (Year)
{ Type or Print) F)‘@J w. A// Sr Vi DEATH SQEEIZQ‘ 125!

h 4

F UNDER | YEAR IF UNDER M HES.

5. SEX
Monthn' Days Houul Min,

ot O

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years
WIDOWED, DIVORC] (Bmuﬂ/ l-r%w)
Fov,10,1870 | 0 ¢

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " ; 12, CITIZEN
duna dork mubotmﬁsl Uﬁ.::ﬂ ‘}lrot::d) . DUSTRY {City snd State cr Fereign Country} D TRY?OFWHAT
etired Jefferson Barrackse,Mo.
14. NAME OF HUSBAND'OR ¥|FE

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME

Edvard J.Manley |

G UNFADING BLACK INE-—MAKE A PERMANENT RECORD o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or usknewn) | (If yes, give wae or dates of sarvice)

16. SOCIAL SECUREI'(;( 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

none Mathilda Manley 9936 Meadow Lemay,No.
18. CAUSE OF DEATH ICAly CERTIFICATION INTERVAL BETWEEN
Enter only onecauseyer | |, DISEASE OR CONDITION . R - ONSET AND DEATH

line for (8), (1), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such jfofb{dbmggum. i crng‘ ﬁgw DUE TO (b}
heart fali: henia, rite Lo the above catize (o) staling . . o
::c_ m;‘ f:n;:’ ﬂ:; :::_ the underlying cause last. FEE A 1 PR

ease, infury, or complica- DUE TO (c}
{ion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
: e Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

G ‘ ' ves E 0 [
Ic. (CIT%/ TOWN. OR TOWNSHIP) (COUNTY) (STATE)

TION
_?_:%L
21a. ACCIDENT (Bpecify) { 21b. PEACE OF INJURY (s.x.. in ez about

SUICIDE E bomae, farm, factory, street, ofice bldg..eta.)
HOMICIDE '

WRITE PLAINLY—USIN

21d. TIME (Month} {(Day) (Year) {(Houn 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY . m | VAT ] MOt e ) 50X
2. T hereby certify thai I atiended the deceased from _ﬁéﬂ___, 1953, to i‘:&L, 1857 &, that T last sain the decensed
“alive on L&L, 18873, and that death occurred at ;s_d‘,@.m., Sfrom the causes and on the date stated above.
23, SIGNATURE (Degres or mlo)d 23b, ADDRESS 23. DATE SIGNED

e W

i'z MNE OF CEMETERY OR CREMATORY j . 4. town, or county) .. - (State)
c f[q St.Louls Co. .MOO ;
lzs FUMERAL DIRECTOR'S SIGNATURE . - .. ADDREAS

Hoffmeister 7814 S.Broadway .

242, BURJAL, CREMA-
TION, REMOVAL (Bpecify)

DATE REC'D BY LOCAL | R§

REG.
NCT 1 1953
/4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ........... e st aetsamaeaceeanaceerasnesneeeeveetaeadaonn b nsesaamannraann demaarns , Student Embalmer No.----...

working under my personal supervision..

B 1
oA L 1 U PP Signegs.éwx..g ’
Signature of Student Embalmer =

Licensed Embalmer No.J 8/7
P. O. Address 7&7,/;’;0

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

If embalrged by a STUDENT, he also shall sign in his OWN handwriting.

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




