No. 300 : ~_THE DIVEION OF sl - 38530
‘0. 48 ALEDNOV 25 1955 STANDARD CERTIFICATE OF DEATH State File No
l“‘ DIST. M0, 31 8 PRIMARY REG. DIST. m1003 Registrar's No. 9930

BIRTH MO, ..
. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dessased livad 1 lnsthtotion: residence before
C a. COUNTY ' s STATE \(r SSOURI : b. coum'\.rr OUNTY admlmlon).
bcolﬂmmw.maumuvdunmnnddn , AY thl-ulu-\ c.Cg'l‘{ . / Lv a.u;;u-a--mmm'n;’
. oM SAINT LOUILS | d‘a TOW [NIVERSITY CITY ||z SH®E
E d. FH‘%NAMEOF (If aod tn hospital or Insthiation, give strest add . ) .Asorg% (If rural, give location)
0 INSTITUTICN.  JEWISH HOSPITAL 7442 STRATFORD AVE:
ﬁ 3 NAME OF " a. (First) b. (Miadle) o (Last) | DATE Mttty (D) (Yoon)
= (Typeor Printy - BASIL MANLY LIDE JR. DEATH  NOV__ 12 19535
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. ACE Ga ywn] v oen -Dn: 7 500 u e
: g MALE | WHITE s e IR l I
3] 0. usﬂifgccg?m (e xiad ot wock- | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) vad tate o Feraign Coustry) f] 12 SITIZENOF WHAT
i RETTRRS ™ "8T: LOUIS D DATRY CO. (PRESIDENT)] __ MARION, ALABAMA /i U.S.A.
< lla-. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W!FE
BASIL MANLY LIDE . 1 MALLIE HOWZE | .
f,‘}_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SEGURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Y s, no_or unknown) i (ll,-.dn&uudat-dm) 0.
§ YES. W.W. ¥ 492-07-8527 MARTE DIERKES LIDE 7442 STRATFORD AVE,
| | 8 cause o DEATH * ~ - ° N MEDICAL CERTIFICATION . lmhgnwﬁu
E 'ﬁﬁﬁ;"(ﬁmg 'b?AMLy%AE?ﬁg%%ﬁAm-w D MM M”"’yuw- o-( M'\.J'm 2> 2 howa
4 This doet ANTECEDENT CAUSES
&} t-‘btﬂlﬂd‘ﬂf ‘V?:Fr”:uu;: Mortid conditions, ifﬁﬂﬂ giving DUE TO (b} ? a‘&i M}"A \E& hf'dmm 3 W -
§ a2 Aeart foflure, esthenda, rf-'e to the m; couse (¢, (a) dating ] ‘ e
ikl I oo My o b Y~
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! ' . -
8 . Gondions contribating o the deoth bttt . HAE[ K
i || 5= OATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION b e , .| 20. AUTOPSY?
& TIoN : W yes M wo [
; 21a. ACCIDENT Boecify) | 215. PLACEOF INJURY (a5 norabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
. i home, farm, fastory, stest, offics bldg., me.)
& HOMICIDE . .
| g 216, TIME henty)  Day?  (Tear) Houn | 216. INJURY OCCURRED | 2if. HOW DIE INJURY OCCUR?
| T mﬂfm S . mm.n'r NOT WHILE
b _ m. AT WORK
| E 22. I hereby certify that I ailended the deceased from 10.4€ 1o WAV 1D 1555 that I last saw the deceated
< alive on 12, 1955 and that death occurred at L'_Qm ., from the causes and on the dale staled above.
'ﬁ .Ba. SIGNATURE . (Degres or titlef | 23b. ADDRESS . 23c. DATE SIGNED
: ' O,\w W D S0§ hon o Gaamdl 1155
E 2t BURIAL, TREMA- | 2Ab. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Etate)
E Ap oo 15-NOV-55 JAK GROVE CEMETERY ST, LOUIS COUNTY, MISSOURI
N . 25. FUNERAL DIIIECTOR'S SIGNATURE ADDWE$3
) 4@ < 5+C.R.LUPTON & SONS- 7233 DELMAR BLV'D,

on Reverse Side)




~1 STATEMENT BY LICENSED EMBALMER

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

Lo o ¢ L B < , Student Embalmer No............

working under my personal supervision..

Student ..o e Signed..> o e e T A NN At rl s
Signature of Student Embalaer
4o %

Licensed Embalpmer No ...........
¢
P. O. Addresé.lz- Liatd,.

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 handwntmg

T* this body is not embalmed, fact should be so stated above,




