FE LAVRIIAN WF FMEARIFT W MaAJUN

00 FLED JUL 26 1954 STANDARD CERTIFICATE OF DEATH sewe rieve. 23923
! BIRTH NOD. REG. DISY. n.3_1__8__ PRIMARY REG. DIST. JO_()_B_. Rrgu!mr’:Nc .._._635.@..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers & N
a. COUNTY a. STATE Hissour!. b. couu'ry . .dmi-lm
h%’rnvm-uﬂ-mndh.-dunMMdn Ic. LENGTH OF ¢ cg;r Bt. Louis . Tmmf i
TOWN . o+, Lenis  ~ TOWN .
d. FULL, NAME OF wot i hospital or lostizgti
Lo " St Louts City. 11-,31 ”"’P 4687 Wﬁ" Ryenue 207 r
3 NAMEOF — a (mm) b, . o (lest) © 7 |4LDATE  (Moanth) (Day) (Yesn)
(v or Print) Vﬁ M%" Mannion "Toam  July 12 1954

I’mlm I ONDER M %,

S SEX D 6. COLOR © R MARRIED, 8. DATE OF BIRTH 9, AGE (Iurm
Male te % el =t | gap4e83 5o

10a. USUAL OCCUPATION (Giwe kisd of work- | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  (¢i0 i meate or Foreign Country) 12, CITIZEN OF WHAT
*-**mwwﬁw Nat'l. Bea¥Fifg New Douglas, Illinois -/ Fo5 K.
ﬁma. FATHER'S NAME - : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE .
Wm, Manion |1 Bridget Cannon Manlie Smith Manion
5. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 162 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS

“‘”"W]ﬁ&!‘!‘d"w@!“r""’ "> Mra. Marie Han.ton, 4887 Uarter Avenu

18. CAUSE OF DEATH ‘e ERICAL, CERTIFICATION . INTERVAL

BETWEEN
| ONSET AND DEATH
| Enter anty anecmomeper |. DISEASE OR CONDITION
|t time for (), (b), and (e}’ DIRECTLY LEADING TO DEATH® ) _

:om“-um ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}

rise Lo the above
as Seart faiture, asthenda, o ey muhg_)m

case, fujurp, of complica- DUE TO (o)
tion which consed denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not - - o
related to the disease o7 condition cunsing death. M w

WRITE PLAINLY-~USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD- &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. . AUTOPSY?
. ERA .
212, ACCIDENT (pecify) 21b. PLACE OF INJURY (e.s.. lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIGDE bhome, farm. fasiory, strest, offios bldg..ete.)
HOMICIDE _ : 953X
21d. TIME  (Moathy (Dey) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
GF : : | WHILEAT[—] NOTWHILE I—I "” rr
IRJURY . m | " woRK AT WORK . - ‘-
2. I hereby i{ 1 attended the deceased from —_1=10=54 19 to_T=12=54 , 19___, that I last saio the deceased
alive on 2= , 19, and that death ocmnodat_MMfromMsmmandmthc date stated above.
2. SIGNATURE . {Degroo or title) /| 23b. ADDRESS | 23c. DATE SIGNED
0 S\ W logs w D 1515 Lafayette 7-13-54
2 “‘?W 24b, DATE ] 2. rums OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
8Y (7=18-54 | Calvary Cemetery Bt. Louls, Migsouri

DATE RECD BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS A
[EUL 13 13_54“5 momﬁ ;—ma% 72 D1 8tock Mortua 211y E. Grand Blvd

mm-mmms&) '




- i
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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
By me, Or by ..ottt e tanaarersessrasaetrrraaanns , Student Embalmer No.............

working under my personal supervision,.

ESTRTY 13 1 SRR Signed: j 1 4"’ W"e—-—-‘

Signature of Student Enbalmer .
s
- . Licensed Embalmer No"lulyé

S f . e P. O.. A_fldrgss’wz”/fg

.- ..Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to ::otrufply 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.

— el e




