No. 300
10.48

I’ILED SE‘P 29 1954 THE DIVISION OF HEALTH OF MISSOURI 34998

STANDARD CERTIFICATE OF DEATH State File No..

"BERTH NO. REG. DIST. NO. ______ PRIMARY REG. DIST. JOO‘% Rmmrar.lNo........I?.g-gﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instituilon: resklanes before
a. COUNTY a. STATE Mo. b. COUNTY ey

b. CITY (1f outsid te Limits, write RURAL snd gf ¢, LENGTH OF ¢, CITY "
0 R corem ww'n'nhin) STAY (o this place}|| OR %f‘; 71 ?mnlwmﬁnudmut:;
TowN 3t .Louls TOWN  Maplewood , e g_ wg

d. FULL NAME CIF (1f not in hoaplial or institution, give strect sddress or location) STREI (1t raral, give location) /

HOSPIT ,ADDRESS
NSTiToTIoN St. John's Hospital 7274 Gayola Pl.
. 3 II)\.E‘E:BEE QPEIE a. (First) b (Middle) ©¢. (Lnast) 4. DSII;E (Montk)  (Day) (Year)
tTwpeor Pint)  WILLT AM C. MANAHAN DEATH  Aug., 25 1954
5. SEX 6. COLOR'OR 'RACE | 7. Mnmﬁg Nlr\\’.'gnc:éqsamz "B. DATE OF BIRTH = 9. :.Gf o veu| w oo | vian |y wwoch s,
{Bpecit, t ontha | Days | Hours | Min,
Male White arried July 3, 1879 | |
m:. ugmr.occufpxrlou (b kid of ork 10b. KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE 00 oy e o Foreign Countra) q 12, cb-r#suopwnm
ons during most of working Life, evas if B RY?1
ost AccountantRetired 10 Years) St. Louls, Mo. 20( S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
 James Manahan . Unknown Helen Manshan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (Il yeu, wive war or dates of sorvics) NO.
No None Helen Manahan 7274 Gayola Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}lﬁhg%r;EEﬂ
_Ent'efdn]yonemmper . DISEASE OR CONDITION - . ‘. TH
it for (w), (9, and (¢ | DIRECTLY LEADING TO DEATH®(5) “Ni 3 A ,Q,,‘hcw.o\‘ Cj A ‘,m\'(,\
*This does mot mean | ANTECEDENT CAUSES "
the mode of dying, such | Aforbid eonditiona, if ary, giring PUE TO (b} el

as heart failure, asthenia, rise fo the above cause (a) siating

e, It means the diz- the underlying cause laat. .

case, injury, or complica- DUE TO (c) — .
tion which eatsed death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to fhe dizease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ')

19a. DATE OF OP*HI)'II 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ' s [ no
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY {e.x..[norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .’Jfl. home, Isrm, [aotory, street, office bldy., ete.)
HOMICIDE /L&A ;
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCURY .
WHILEAT[™] NOT WHILE .
-INJURY WORK AT WORK 2 04 I~
2. I hereby certify that 1 attended the deceased from Doe (5 I.‘hié to _ Q- Iyﬂ that I last saw the deceaced
alive on M’-_{_ , and thal death occurred al ld Bx , from the causes and on the date staled above.
Z3a. SIGNATUR (Degres ar title 23b. ADDRESS 23¢c. DATE S1GNED
%M&: ¥ &V\L’_}\ M@ $-9{o: é{,«-dlal;'ﬂ\ S\é' f(\nu: aa«\. z('ﬁ?f
%’1‘(') B]I:.z}ERMIOA\Ir_ALCREMA 24b. DATE - 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
prd . .
emove Aug.28 1954 Resurrection Cem. 8t. Louils Co., Mo.

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

ISTRAR'S SIGNAYURE __
,gm §7 W IKriegshauser 4228 S.Kingshighway Bl.

, a, (Licensed Embaltner's Statemneat on Reverse Side)

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

by me, Or by ... ciiara e e

working under my personal supervision..

PR

Signature of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-



