Mg . 300

10.48
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WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

+, -

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6

1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO-_BJ-B—PRIHAR; REG. n‘nn NO. 1003 R,,,,,,a,,~01088£ -----

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f {ostitution: residence befors
a. COUNTY - — - a. STATE b. COUNTY sdizimion?,
Missonri- - :
b. CITY (It eytcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CiTY d. Is Resldence within Iimts of
OR townoahipt] STAY (in this place) O\EN S t L i s . iy thpcorpﬁt:ud town?
TOWN St, Tonis, Mo, o - _ou o .
d. F#CL)EPT'I&AH?.EOORF (If not in hospftal or institution, give sireot address or location) » ASTREET (1! rural, give location) - - / (/
R 9
INSTITUTION BARNES HOSPITAL B)O RFSS 1225 No. Garrisan & O
3. NAME OF . (First b. (Middle "¢, (Last)
€ DECEASED s ( ) ( ) 4. DATE (Month) (Deay) {Year)
{ Type or Print) laa M T DEATH Deco 99 ]-955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (lo yeurs| IF UNDER 1 YEAR | ¥ UNDER & HES.
2_‘ WIDOWED,, DIVGRCED (Bpecif last birthdsy) |Months| Days | Hours | Min.
Male Colored Marrie 3 72 . 110! O |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . 12, CITIZENOF Wi
done during moet of working c.onnni! ret;:rd) - DUSTRY {City and State or Forsign Country COUNTRY HAT
_Retired Labor Jackson, Tenn. U.S. A..

138, FATHER'S NAME -

‘ Charles Manley

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME
| Winnie Smith

17, INFORMANT' &

14. WAME OF HUSBAND'OR ¥|FE

-~
Dora Manley
5 SIGNATURE OR NAME

ADDRESS

1Y . known) | (If ye, gi dates of jee)

NM of ubknDown, Yo Ve WAl OF ten service, 488 30 6% Dora Manley 1225 NO. Garri Son
i CvsE oF DERTH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | I o] . -
Hiae for (a3, (by, and (¢) | PIRECTLY LEADING TO DEATH® ) Ventricular Fibrillation

. ANTECEDENT CAUSES

*This does not mean
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (0} Polyps Of Sigmoid Colon
a8 heart foilure, asthenda, | rise to the above eause (o) stating
de. -1t means the diy. |. the underlying couae last,
case, injury, or eomplica- DUE TO (g}
tion whieh caused deeth, | 11, OTHER SIGNIFICANT CONDITIONS Hy-per-tension & arteriosclerotic

' Conditions eontributing to the death but not - r.
related to the disease or condition causing death. Heart Disease Yrs,
19a. DATE OF OPE[FE)AN 'IQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
,-12/9/55" As above 20,0 ves ] wo 1
zu.’ ACCIDENT , " (iowity) 21b. PLACE OF INJURY (as..lnceabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
# SUICIDE~ S A ‘hnm Iarm.hmry stewat, office bldg., 0%0.)

7~ HOMICIDE e
21d. TIME {Month} (Duy} (Year) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE

INJURY WORK AT WORK

22 I- hereby cemfy that I attended the deceased from __NM,

" alive on Dec , 19 , and tha! death occurred at

19_55, to__Dar, 9 | 15 55 that I last saw the deceased

2+15Pm., from the causes and on the date stated above.

23a. 51 E {Degren or title)*} 23b. ADDRESS . 2. DATE SIGNED
W ,,,,. 2 P M, D-')C BARNES HOSPITAL- 12/10/55 |
%‘1?) Nagén MI OR\}.ALC'REMA 24p. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State) i
Ramova 10/14/55 Washington Park Cem. | St. Louis Co. Mo,
DATE REC'D BY LDCAL . 25, FUNERAL DI RECTOR™S S1GNATURE ADDRESS
DEC12 1355

(Licernwéd Embalmer’s Statemment 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:

e , Student Embalmer No.cee........

working under my personal supervision.. .

Student........ooo.iiiociiiiiiiiiaeiarazraaiaraaenae
Signature of Student Eabalmer

Licensed Embalmer No. ., \3

: ' P. O. .Address-...—j...“_.;.Lw

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

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

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



