v

No, 300
10.48

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

FLED DEC 4~— 1953 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

la:c. DIST. NO. __3_]_8_Pn|umv REG. DIST. NO: 1003 “Kegistrar's No,..: 11194

40828,

BIRTH no.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotssd lived. Ii iostitutlon: residence befors
a. COUNTY _Mi a. STATE . b. COUNTY adnlaal
Ssouri Missouri Fy Q-Z 4
b. CITRY (f outcide eorpurate limita, writa RURAL aod '::.u §T AI:‘ENGTH OF‘ c. Cgl’;{ (1f outdds corporste limits, write RURAL and give township)
1]
omv St Louis townenis 9‘”1'“?5“ TOWN St, Louis
d. FULL NAME OF (If not in hospltal or § give sirpat add or | a.ASDTI;i (I rural, give location)
-t
eriurion Masonic Hospltal 19 . 53 51 Delmar
3. DNE.C‘\:ME %FD e. (First) b. (Mladk) T e (Laa) a. Ds-;g (Month) (Dey) (Year)
(Type or Print) James Henry Mc .Manaway oo 11 53
5. SEX 0 6. COLOR CR RACE | 7. MAD%“ED Nﬁggc%éSRRlEg . 8. DATE OF BIRTH 8. AGE (In;:;;n ; n&n ' TEAR | o IR uomas,
(Bpacity B Hours | Min.
M W W Y| 2-28-1878 il
10, USUAL OCCUPATION (Give kind o mock 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (@sy s sute or Forsgn — 12, CITIZEN OF WHAT
maintenance man Kansas Citv, Missouri & Sy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George McManaway Ann Chamberline
1S. WAS DECEASED E\O('IER IN U.S. ARMED FG?RCB? 16. SOCIAL SECURITY - (o 3
(Yss, B, or znknown) ros, Kive war or dates of service)
e | 49 5-12—426%%

a2l hereby MIQ‘LM I all

a 0

19

, and thal death occurred al

18. CAUSE OF DEATH MEDICAL CERTIF!CATION %ﬂ'm.:lin TWEED
|l Enter only cnecauseper | 1. DISEASE OR CONDITION Coron i "5%

o tor oy and (@ | PIRECTLY LEABING TO DEATH"(5) Corongrycclusion ay

*This does ot mean | ANTECEDENT CAUSES Endarteritis Obliterans 1l year
the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b}
ar beart failure, asthenia, rise Lo the abore couse {a) dating v . : .- . -
de. It means the dis. | A€ underiying couse last.
ease, tnfury, or complica- DUE TO ()
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death. .

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?

; TION _

. . - - - YeS D . NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) . _(COUNTY) - -+ (STATE)
SUICIDE bome, arm, fastary, sireet, ofies blds..ete) .
HOMICIDE . :
2d, TIME, - (Moott) (Den)  (Tear)  CHoun) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
A ’ "7 | wHILEAT ROT WHILE .-
~INJURY = | “work AT WORK : Lj, Q M|
ended the deceazed from —3=Lbh= 13 1o 11-25 | 19_5_3 that I last saw the deceased

m., from the causes and on the date staled above.

r—

NOV 2 7 1953

DATEREC'DBYLMAL

23b. ADDRESS 23¢. DATE SIGNED
508 N.Grand Ave., 11-25-53
OR CREMATORY | 24d. (Cuty, , of county) %
/ /- ' .
REE :s'r R'S SIG ATURE - 25 FURERAL A HIECTO SIGlrun: ADDRESS
‘ A WP -~ ’ 4 . + ~- AL 2 D

IR




o e Y

STATEMENT BY LICENSED EMBALMER

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

e ante remtnsans e arees b bt ans e emneane - et Smas aanas seamnepee s ranan e ER R EPERS e Aot emres bt enn emt e \ Student Embalmer No.
vorking under my personal supervision. '

Student c.iivececasannans rentresanasnaatan
Studmt Embatmer

1P,

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING {Failare to comply with
the above constitutes grounds for revocation of license.) b .

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




