-

No. 300
1048

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

FILED SEP 29 1855 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, 31 8 PRIMARY REG. DIST. noml Kegistrar's No, ...

State File No.. A3 B, 205,
"6

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Lived. 1f lnstitution: resllence before
a. COUNTY a. STATE MiBBOlII‘i b. COUNTY adumisslon!.
b. CITY (It outelde corpurate limits, write RURAL and ive ¢, LENGTH OF ¢, CITY l . oA Resldence within Lmits _!—_
township) | STAY (in this place) OR " a city or § ted town
TOWN St. Louis o] 3 weeks <l toWn  St. Louis ERTTRTDT,

d. FH(IT'_[S_P?I&I\:-EO%F {If pot in hoapital or instizution, Live strect address or location} ASE;I’DR;SS (If rral, glve location) D ?5 {
NeriTorion Christian Hospital LS 710 Doddridge Street & U
3. :l;dr-:%héﬁs%% a. (First) b. (Middle) ¢. (Last) Iy DM-E (Month)  (Day)  (Yean
(Typeor Prin) 108 F Manning otary Sept 3, 1955
lg‘ SEX 4 6. COLOR OR -RACE | 7. mlARRIEg. NIE‘}FSECHEIBRRIED, ;_’ 8. DATE OF BIRTH 9. lﬁcg (In ysars| o UNDER | YEAR | IF UNDER & mES.
B (Bpecify’ t ay) |Montha| Days | Houra | Min.
emale white D%v:[ngie December 9, 1906 LS | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dopa during most of workiag life, aven if rotired) DUSTRY

11. BIRTHPLACE

(City and State c- Foreign Coustry) a 'zcgbﬁ%g\‘«?’:w””

No Unknown

Homemaker At Home St, louls County, Missourdi | USA
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE

Thomas Manning Caroline Hohmann Never Married
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no. orunknowa} | (If yes, Eive war or dates of sarvice) NO.

:||. Enter cnly onecause per

18, CAUSE OF DEATH
|. DISEASE OR CONDITION

line for (a), (b}, and (e)

Bl o o

Miss Marion Manning, 710 Doddridge St.

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH'(';)

“T'his does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

ele. It means the dis the underlying cause 2

eqse, infury, or comp

- N : m- )
- DUE TO (c) @M %

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cauting death.

tion which caused death.

A Ze.
4

19a. DATE OF OP_FlRoﬁ'cq- i5b. MAJO FINDINGS?EI;AZ’]ON 20. AUTOPSY?
{'47'55' L/ 74 @% ves [ wno [
21a. ACCIDENT (Bpecify}) * 21b. PLACEDF INJURY (e.5..1norabbut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, factory, sireat, office bldg..ew.)
HOMICIDE Lo
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY QCCURRED | 21£. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

-

2. ] hereby certs)
-alive on

that I attended the deceased from
“L-FX 18 , and that death occurred

, 19.!_£, Lo 7-2-55 , 19 , that T last saw the deceased
m,, from the causes and on the date staled above.

. SIGN

23b. ADDR? g /?_ Z 3¢, DATE SIGNED

e gt G752

.
24a. BURAAL, CREMA- | 24b. DATH
pt 6,1955 -

24z, NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

9- S~
24d. LOC.ATION {City, town, or county) (Biate)
St. lLouis County,

TION, REMOVAL (Bpacity)
REGISTRAR'S SIGNMURE

DATE REC'D BY LOCAL

| SEP 6_1955_

Missouri
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

a. .
th Hermann & Son,Inc.,2161 E, Fair Avenue

pidindrofod, ot

(Licénsed Embalmer’s Sutement 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 emb:

DY ME, OF By Lottt e e

working under my personal supervision..

SRR Y1 [=F + | A SR
Signature of Student Exbalmer

Licensed Em
P. O. Addr

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

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

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



