No. 300
10.48

am——

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A

| FUED OCT 26 ‘1854

THE DIVISION OF HEALTH OF MISSOURI

-
STANDARD CERTIFICATE OF DEATH State File No..... 3068 ...... -

REG. DIST. NO. _31_8_ PREMARY REG. DIST. NO. _1_.__00_3.. Kegistrar's NaS?&r?.

10a. USUAL QCCUPATION (Give kind of work
done during most of working lifs, even if retired)

! BIRTH NO.
1. PLACE OF DEATH 2. USUWAL RESIDENCE (Where dacessed lived. 1f iastiwation: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Mo, ~
b. CITY (M outzide corpurate lmits, writa RURAL and give ¢, LENGTH OF || e CITY d Is Residence within Tisits of
(o] townsbip}f STAY (in this placet OR a {.;ity of incorporated town?
Town  St, Louls Town 3t. Louis 0 Mg g
d. F#é%P?TEAT.EO%F (I not in heapital or lostitution. give streot address or location) ASJDRREEE;S (It rural, give location) ;/1 % £
instiorion - 4218 Sarpy Ave. /Q 4218 Sarpy Ave. o
3. NAME OF 8. {First) b. (Middle) ' ¢. {Last) 3
DECEASED 4, DATE (Month)  (Day)  (Year
(Typeor Print)  EMILIE MANLEY DEATH Sep. 24 1954
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 'F UNDER 1 YEAR | 7 UNDER & HES.
WiDOWED, DIVORCED (Speui{ﬂ_ 1ast birthday) Monuul Days | Hours | Min.
Female White dow Dec, 22,1874 | ____79.

100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢cy vad Seate ¢ Foraign mnm,% 12, CITIZEN OF WHAT

No

Housawork Germany S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Ostman Unknown Late J M
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknewa} | (If yes, give war or dates of service) NO.

Elmer Manley 4210 Sarpy Ave,

18. CAUSE OF DEATH
line for (8), (b), and {(c)

*This does not mean

ce. It megna the dis-
cate, injury, or complica-

MEDICAL, CERTIFICATION ]
o 1. DISEASE OR CONDITION .
- Enter only onecauseper | T, 2 r7 Y LEADING TO DEATH® (g,

ANTECEDENT CAUSES ' !

the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b}
as hear! failure, asthenia, | rise to the above cause (a) sating
the underlying cauase last.

INTERVAL BETWEEN
ONSET AND DEATH

PUE TO (g}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 210t
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . D D
YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. factory, steeet, office bidg..e10.)
HOMICIDE .
21d. TCI)PI:"E (Month) (Day) {Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY @ | WORK AT WORK Yemoo

22. I hereby
alive on
23a. SIGNATUR

ify that

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecity)

atlended,the deceased from %ﬂ%w %
nd that death occurred at 2 2 P ., Jrom theWauses ard

(Degree or title)/} 23b. ADDRESS

/ 242, NAME OF CEMETERY OH CREMA Y

24d. LOCATION (Ofty, town, or counig)

St. Louis Co. Mo.

géy that I last satw the deceased
on e date staled above.
t

23c. DATE SIGNED

DATE REC'D BY LOCAL

SEP 2 7 1984

amova Sep.27,1954| Memorial Park Cem.
Eet 4

25. FUMERAL DIRECTOR'S 51GNATURE

AUDRESS

Vo AlKriegshaussr 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side}

X




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ... e eeterr e Studegnt Embalmer No,

4
working under my personal supervision..

Student......coocvniir i e si s, . Signed.)

Signature of Student Embalmer

. P.YO. Address........ooouiiiiio.

. Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lu:ense)

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

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




