XC-1 993 540 THE DIVISION OF HEALTH OF MISSOUR! 27054

No. 300 :
10.48 ' Reg. #9898 STANDARD CERTIFICATE OF DEATH S84 File Nowrorvms gureromros oo
SL #; -
I BIRTH NO. REG. DIST. uo.qq_g_ PRIMARY REG. DIST. .]Oﬂﬂ___ Kegistrgr's No '?01-'7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laatitution: residence befors
. COUNTY . STATE b. COUNTY admbaion).
of® ’ MISSOURI : )
b. CITY (f outcide eorpurate Umits, writs RURAL .nm!':in o g_rﬁl.il;dl%lg. DE:;} c. Cg’g ] - 8.1 Reidence _,mwmw%:,
. Town.915 N.Grand,St.Louis TOWN  S5t, Louis G A =
d. FULL NAME OF (If pot in hospitsl or institztion, give strest sddress or o- STREET (If rars!, ive location) ’ ]'
HOSP DRESS o B
INSTITUTION VETERANS ADMINISTRATION HOSP '9) 1152 Flad
3. NAME OF o, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds3)
DECEASED oF
(Typeor Printy  VIVIAN D. MANUEL oeari  August 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARF}}!'EB: IglEVgchgSRRIED. 8. DATE OF BIRTH 9. AGE (I:.y;):n LI; ur ) YEAR | o umoER u wrs,
) - {Bpacif; on D b1 Min.
Male White EFR 8YOREC e [ 12/29/89 (. | > 2]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
{Cicy and State or Foreign (‘Antry)
dope during { working ifs, aven if retired) DUSTRY R A
Tarpenter Richland, Missouri D cougsx’
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Kennon Manuel . | Margaret Akins ] Maggie Manuel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yees.n0, or unknown} | (If yea, give war or dates of servies) NO. .
Yes WiW=1 b2l 8691 VA Hosp. Records, St.Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;gg}'ﬁg%i"
 Enter only onecauseper | I. DISEASE OR CONDITION .
Line for (a3, (b, and (@ | PVRECTLY LEADING TO DEATH® () Iaennec!s Cirrhosis Unknorm

*This da"', .ﬂﬂl mean ANTECEDENT CAUSES )

the mode of dying, such ﬁ:fa’b‘d.\mgﬁom' if “(m)".ﬁﬁ"’ DUE TO (b} .
heart e to the above equse (o tig

as heart follure, asthenia, the underiying core fod, N

ele. It means the dis-
case, injury, or complica- DUE TC (c)
tion which coused death. | F]. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not - -
related Lo the disease or condition cousing death. - B
19a, DATE OF OP_FII}J#N 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S/ ves [ wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE o home, farm, factory. sirest, office bldy.. ste)
HOMICIDE - T
2id. TIME (Montd) (Day) (Year) (Houn 2)o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
. INJURY WORK AT WORK

2. I hereby ceﬂify thet Vtﬁmded deceased Jrom _ =20 ____ 19._55 lo L‘:lg_ 1955 ,

ndethal death occurred a£]=2_.l+5.._ﬁm. Jrom the causes and on the dale slated above.

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

234 TURE ( or uu@J 23b. ADDRESS 2. DATE SIGNED
4 . elinger VA Hosp.,915 N.Grand,St .louis;Mo. 8/10/55
%_Aa. i REMA- b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - {State)
emoval 8=12-1955 National Cemstery Jefferson Barracks, Mo,
DATE REC'D BY L%CAL REGISTRAR'S SIGNATU 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
IAUG 3 1 1ee Y /-0l Bdward Fendler- 5611 S. Grand T -

[7 -‘ G* (Licensed Frbalmer's Statement on Reverse Side)




g

%

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ot ciiiiieiicraeieceraceraiassi st anan beannens , Student Embalmer No............

working under my personal supervision..

Student ....oooireiii i iiierarssiaaaaraeaa
Sigosture of Student Enbaloer

P. O. Address ...................

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

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

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

]




