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THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH state Fite No..... 1309

"BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. 3 Registrar's Na-:ﬂ.ﬂogg
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whete detonsed lived. If institntlon: reidence before
&a. COUNTY a. STATE I\.[i sgour i b. COUNTY adinision}.
b. C”‘;Y (If ou?idf :m-puruu. limita, orrite RURAL |nd':iv:.hip) gTALY.'E';:E?J-;I:‘. vl?i] C. C}JT;{ . d L'Sf;’gﬂﬁin‘gg}l."hﬁm’ o:_
TOWN St. IO“:].S, Mo. Yrs, TOWN St Loulis e [ No [
d. FULL NAME OF (1f ags i pital or instigution, give strect addross or lotation) STREET" {If mznal, give location) //
HospiTaL or  BARNLS B e DDRESS =
INSTITUTION OSPITAL //\ 4149 & West Balle 2
3 NAME OF &, (First) “b. (Middle} v. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Paul Phelps Manson DEATH  Nov, 1, 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\YSEQ’EBRRIED'; 3 8. DATE OF BIRTH 9. h-‘-\.GEk:;ze)nn h:: UN::I! ID\'}:M IF UNUER 4 HRS.
M (Bpescif; . oot Ho .
Male Negro Vglf[\'flﬁ?l% pecify g 01 .10 0 59 1 ¥ g ]:y- urs | Min
103135135& g{:_?gﬁﬂﬁf ungr::::ni:::;k‘ )10b KIND OF BUSINESS OR [bNY 1. BIRTHPLACE (City wad State cs Foreign Country] /r:ztgm%zﬂp‘} OF WHAT
CKS&S Printi 1ng «Lebanon, Tennesses I U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Robert A, Mangon i Molie Nlsrris | Nonme
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y 0, or unknowa) | (If yes, give war or datea of service) -
WS 193-05=3Jl01 Jesse Jeckson 3133 Iambdin Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
_Enter only onecauseper | f. DISEASE OR CONDITION i ONSET AF
Jine for (8), {b), and (&) | DVRECTLY LEADINGTO DEATH<(y

-

ANTECEDENT CAUSES ~*

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) msﬂm—“
a» heart failure, asthenia, | rite to the cbove cause (a) stating
e, It means the dis- the underlying cause last. . .
case, infury, or complica- : - = BUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions confributing to the death but not
reloted to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? |
TION . e
ves bel wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.¢..inazabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE home, iarm, factory, strest, office bldg., et8.)
HOMICIDE o, ]
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCURT . . -~
WHILE AT NOTWHILE
INJURY | WORK AT WORK 02..2 7&

2. [ hereby certify that I attenda& ie deceased from _(M'-_QS_ 19_2-1_ to _._.z.._l_ 195L.. that I last saw the deceased
19

.alive on and thal death occurred af _2_._03_31 from the causes ard on the date staled above.

23a. S, TLRE (Degree or tit 23h, ADDRESS 23c. DATE SIGNED
(?M/ "l . BARNES HOSPITAL 11/2/5h

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

%B’NBESNES\HCS%' 24b. DATE 7 724z, NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) - (State)
Removal 11/6/195)4 Greenwood Cemetery- St .- Louis County, Mo.

DATE REC'D BY LDCAL

; . 25. FUNERAL DIRECTOR'S S1GNATURE . RODRESS

D charles J., Gates 4107 Finnev Avenws

{Licensed Embalmer’s Statemeat on Reverse Side)



STATEMENT BY LICENSED EMBALMER

©of this certificate was emb

I hereby certify that the body whose name is recorded on the reverse sidg

by me, OrF by ..., vreerrrnrceeacrearennereeee i /Btudent Embalmer No..........

working under my personal supervision,.

Student . ....ooiin i s Signed............ Oy L AN -/fﬂé ..........................

Signature of Student Embalmer
Licefised Embalmer No/

P. O. Address . 41Q7. Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
* If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
i€ this body is not embalmed, fact should be so stated above.




