‘ THE DIVISION OF HEALTH OF MISSOUR! 240020 ’
No. 300 ) [ s f
oo | HLED JUL 28 1954 STANDARD CERTIFICATE OF DEATH St Fite Mo
BIRTHNO. _______ __ _ REG. DIST. NO. __31_?le1‘ REG. DIST. 100 chnhar:Ng s __ﬁj_ﬁlj_
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decoassd lived. If Lutiiation: residones bedore
a. COUNTY ) a. STATE Mi SSO'LII‘i b. COUNTY adiabmion),
Q b. CITY (f cutaida wfp;snhlllmlh writs RURAL and i ¢. LENGTH OF || ¢ CITY et
" "OR ' g STAY olacel " “OR 4 * 4 1 Residencs within limite of
tomi . St. Louls, Moe. “™|°BYno" Towy  St. Louls e H =0
d. FH(]}.SLP#AN;I_EO%F (1f ot in hospital or inatitation, glvs streot address or loeationd . STI;%I;;I"S (If rural, give location) ‘ D 7
instiuio. City Hospital 128 25 2538 West Dodier St.
3. NAME OF o. (First) b. (Middley C (Last) 4 DATE {Month)  (Day)
DECEASED
{ Type or Print) Elmer C.;Manners e DEATH July & 19&;
-8, SEX ,0| 6. COLOR OR RACE | 7. #I%%;EE% réfng MARRIEDQ 8. DATE OF BIRTH 5. AGE (la:c;n o oo 1Dm= ; e u
. on' T ours
Male White Single 1873 | "B | |
m:;:sungg‘cg?mglgmdm 10b. KIND OF BUS".FSD%ETH.' 13. BiRTHPLACE (Cicy and State or Fozeign Cunnl.ryl/ Tzcgll}ﬁ%%%?FWHAT
Retired | = East St. Louis, Ill. - USA
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
-Unknown . | Unknown = ,
Igr WAS DEE]‘EASE:) E‘é';:n ":uu S. ARMdED i:?RCES‘i 16. SOCIAL SECURhTa( 7. INFORMANT" S SIGNATURE ORF NAME ADDRESS
pe- i R "R. H. Spradling (friend)2538 W.Dodier

18, CAUSE OF DEATH ' . . MED yl.. CERTIFICATION INTERVAL BETWEEN
, Enter only onscaussper 1. DISEASE OR CONDITION f ! I z M” ONSET AND DEATH

line for {s}, {b), and {¢) DIRECTLY LEADING TO DEATH® () /

*This does not mean | PETECEDENT CAUSES

the mode of dying, such | Morbid w?ﬂdmm. i mg_ giving DUE TO
as heart fallure, asthenia, | rive to above caure (o) dating.

de. It means the dis. | the underlying canse last. .
eare, injury, or compiica- DUE TO

tion 1ohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS #“‘ ﬂyﬁz S /£ 7 AL, .zaca.fpé
" Conditlons contributing to the death but % 4
related to the disease or condition causing s /
i9a. DATE OF OPERA_ | 195. MAJOR FINDINGS OF OPERATION - .| . auTops
] M“ ves V) wo []
21 WO INJURY (op..tmorsbont zlwowu TOWNSHIP) . COUNTY) (STATE)

]
I
4
-
.
B

Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P fii21d. TIME (Menth)  (Day)  (Yea2) (Bsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LY
wrf) ey 3 Bot 7o |V it €904 8
= I hereby cerhfl that I attended the deceased frmn 19 o 19_%@1 last saiv the daceased

t)
b, o , ! m., from the causes and on the date stated above.

r.ﬁﬂ} 23b. ADDRESS ) | GNED
o 7 | S Joo 3@4-4 | 7
2487 NAHE OF CEMETERY OR CREMATORY |} 24d. LOCATION (Olty, town, or oounty) 4 (Sm.e)

Julsr 8 19511. Valhalla Ste. Louis, Moo

2 ISTRARS SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
"!m Q ;;54' ,JDZ, MF-St.Iouis Funeral Home 2205 St.louis Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Dy me, iy .. . iiiiiiiirierarerrrrr e camsssasramaaananan eeseaeaccaean PR . Student Embalmer No....-........

working under my personal supervision..

Student..coonimociiiiiii s iaiianiiis e ceiinaeaa i - 4 7 ol vl £
Signhature of Student Embalmor

Licensed Embalmer No..ﬁ/. z’f

P. O. Address fﬂ'aaﬁ?!:vﬁx

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this Body is not embalmed, fact should be so stated above.




