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STANDARD CERTIFICATE OF DEATH

¥ iy Sk § TwrE FUNIWW W T

37410

State Frk No...

I N 3] 8
ggn'mF”oE OCT 2 7 1953 REG. DIST. NO. PRIMARY REG. DIST. NO1 003 Regisirar's No........ 34.43.3.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: realdence before
. COUN STATEg g+ : : b. COUNT alnimlon).
- CoUNTY = ST gsourd T ot Louke.
b, CITY (I cutslds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (1t autaide nornonu limita, write RURAL acd n:iu townshi
i . townahip)| STAY iin thia place) } e - 5
oGt . Liouis, Mo. TOWR (L.l v et
d. FI‘:JJ!‘SLPP'I.SANI‘_EO%F (If not in hospital or institution, give sirect address or locatlon) d. ASJSéEEEgS : - (I rural, give locatlon) " /
mstitution  S+. Anthony's Hospital 5211 Weber Rd.
3. DECEﬁSoEFD a. (First) . b. EMlddl?) c. (Last}y 4, DATE (Month) (Day) (Year)
{ Type or Print) Catherine Manning beATH Se Pt . 30,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDﬁ 8. DATE OF BIRTH 9. AGE‘rg:hyun LI;’ Ugﬂ t YEAR | o UwoeR uomas,
female Whlte M]DOW 0. DIaORCED (Bpecit, Oct. 9 , 1900 5‘2‘ ¥} on l Days Hounl Min,

housewife

10a. USUAL OCCUPATION (Cilve klad of work
dons during wowt of working {ifs, avan if retired)

106, KIND OF BUSINESS OR iN-
DUSTRY

2

11, BIRTHPLACE {City and Stute or Foreign Couatry}

PSIRTRF AT
5t. Louis, Mo.

13a. FATHER'S NAME

Bdward Peters

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

(Yes. no, or unknown)

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

Lena Wachter Salter F. Manning

16. SOCIAL SECURH’J 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS

(If yus, glve war or Jates of service) .
no Walter F. Manning 5211 Weber-Rd
18. CAUSE OF DEATH DiCAL CERTlFchTION INTERVAL BETWEEN
| Enter only onecanseper | !, DISEASE OR CONDITION _ ; ’ A/‘W Z OMNSET AND DEATH
line for (), (b), and {¢) DIRECTLY LEADING TO DEATH (& v L
b
“ThiF does mot mean ANTECEDENT CAUSES / /
ihe wiode of dying, such | Morbid conditions, if any, gininq DUE TO (b}
a1 heart fallure, asthenia, | .. rise fo the above cauae (o} sating e - . - .
de. It means the dig- "~ the underlping conse lost.~ - L =l kB —
case, infury, or complica- DUE "_'0_ () Jar 4
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS: =" . -
 Conditions confributing to the death but aof
relnfed to the dizease or condition couring degth.

“19a.-DATE OF OP_F%Aﬁ 195/ MAJOR FINDINGS OF OPERATION : 4. - PR et oo s | & AUTOPSY?
218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, [arm, factory, strest, offios bidy..ev.) Sy P S e

HOMICIDE _ : i A N "
21d. TIME (Moath) (Day) (Yoar) ¢ (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. : WHILE AT [—] NGT WHILE /é sx
TNJURY - o | “work AT WORK

2. I hereby certify -that.‘I‘auen,ded

¢ deceased from _,LLG_ mL_Z lo z_J_ 19__57 that T last saw the deceased

alive on , 19 and that death occurred at 7308 m., from the causes and on the date stated above.
s, SIG 'R' . i, mnn

| 2%. DATE SIGNED

F-30-53

ST

Sedd.

WRITE: PLAINLY—USING UNFADING B‘LACK INE--MAKE A PERMANENT RECORD

Mo BURIAL, CREMA- | 24b. DATE T 7%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Oify, town, of comnty) _  (Siate}__
"REAIOVA 10-30-53 |Regurrection Cem. St,. Loui sCounty ,Mo.

DATE REC'D BY LOCAL | R SIGNATURE FUMERAL DIRECTOR” ATURE - AGDRESS ;
0CT 1 195%S Mﬁg&ﬁhern unera 8 E . L

d Embalmet's §: on Reverse Side)




Dr. Chas. Nester
Bates and Compton

About 1 oclock

e At

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this dertificate was embalmed by me, of by e

Student Embalmer No.

T

Licensed Embalmes” No.....

P. O. Address! 323-

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

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

vorking under my personal supervision.

Student coiivensicnrenans wessnsssavraseenue Signe:
Student Embaimer




