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PLAINLY—'US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILEBDEC 13 1954

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No

39006

REG. DIST. NO. 31 8 PRIMARY REG. DIST. N‘OlOLB. Rzgf.rrmr':Na.;j.‘.gQiié}..l.m.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived.
2 STATE Missouri

If instizution:

b. COUNTY St. L0u1 s, adinission),

residlence befors

b. CITY (If cutcida eorpurats Limits, write RURAL and give ¢. LENGTH OF

c. CITY

#3574

I3 Residence within umu of

townahip) AY ln lhu lacek OR . Y my ar m:nrpun town?
TOWN _St, Louis, Mo, 3 i TowN Unjversity City Ya g Ne
d. F'I:III(S!S.P?I_I&AI{EO%F {1 not in hoapital or Institution, give strect addreas or Iaul.icn) AS‘;!'[I;E’_\I‘-IEE;I'S (If rural, give location)
INSTITUTION BARNES HOSPITAL 236 Linden Ave
3. NAME OF n. (First) b. (Middle) <. {Last) 4. DATE {Month)  (Day) (Yean
(Tepeor Print)  Horace Thorpe: Manlove DEATH _ Nove L, 1954
5, SEX - 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | IF UsDER 0 mms.
R WIDOWED, DIVORCED {Bpedit, . Iast birthday) Munth.' Days | Hours | Mia,
ale White . | widowed April 21, 1873 | ~ gy | I
10a. USUAL OCCUPATION tGivekisdof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ 04 Sewce or Foreign Conntrv) /1 12, CITIZEN OF WHAT
done during most of working li_!e."eui! retired) 2 > d s COUN
Insurance Engineer; W.H.Markham & Co. Indianapolis, Indiana |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Robert Manlove. |Anna Belle Thorpe. Mary Fletcher Manlove

{Yes. o, or uoknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ yen. rive war or dates of service}

16. SOCIAL SECURITY

486-20-1247°

17, INFORMANT" 5

SIGNATURE OR NAME

Ruth M., Rogers.236 Lirden Ave., U.C. Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION lg;EE_}ML gt—.;wngrznu
Digsecting aneurysm of the aorta i; 3‘

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) siating
the underlying caude last.

DUE TO (c)

Hypertensive cardiovascular diseage

tion which eaused death.

Il. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but 1ot
related to the ditease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATEION 20. AUTOPSY?
TION :
| ves @ wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, [actory. street, office bldg., eta.)

HOMICIDE .
21d. T(I)PgE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 1/3 0 ©

alive on

'22. I hereby certify -that I auiff?e deceased from ._.;NQY_'_I__, wi, o _NO‘_V,L_, I.Qi,-L, that I last saw the deceased

, and tha! death occurred al __12_;3.0&, SJrom the causes and on the dale stated above.

23, SIG Jros or title) ) 23b, ADDRESS 23c. DATE SIGNED
?@’_ c{ BARNES HOSPITAL /e
BU 24b, DATE ' 24 7!\A\‘|.E OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
“ﬁ’ﬁﬁﬁﬁ"ﬂ"“"‘"” 11/6//1954 | Crown Hill Cemetery Indianapolis, Indiana
DATE REC'D BY LOCAL | R RAR'S SIGNATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Nav = 1958 .R.LUPTON & SONS; 7233 Delmar Blvd.,

(licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IME, OF DY .t aaaaas ettt , Student Embalmer No,.........

working under my personal supervision..

Student.........,...: .................................. Signed..

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Addressﬁ 4

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 handwriting.

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




