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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FILED'MAR & 1956

STANDARD §IiRTIFICATE OF DEATH

PRIMARY REG. DIST. m.IQQ_S_ Registrar's No....

State File No.

6892

1880

BIRTH NO. REG. DIST. MO, eion-siel
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I1f inatitgtion: reaklence befors
a. COUNTY a. STATE b. COUNTY adsnission).
Missouri
b. CITY (It outcide torpurate Umiw, write RURAL and give c. LENGTH OF €. CITY d. Is Restdenes within Lmits of
townabipt| STAY @in this place) » city ﬂ.hmrp;‘nud town®
ToWN St. Louis TOWN St, Louis ¢ *Q
d. Flt_t.%ls.Pt;l_;\AhtEO%F (I pot in hoepltal or § lon, give sireot address or loeation) ..ASDTDRREEEg'S (I raral, give location) A ] / /{(b
iNsTITUTION Homer G. Phillips Hospital | // 4059 Finney Avenue
3 NAME OF 8. (First) b. (Mlddle) c. (Last) 4 DATE (Month) (Day) (Year)
'(Type or Print) Fannie B. Manuel DEATH 2 56
5, SEX “« | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| i UNDER t YEAR | IF UNDER 4 mms.
-7) WIDOWEDR, DIVORCED (8pe - - 4 inst bigghday) Monthll Dayn Hnun] Min.
Female legro o wr- /4 - g
10a. USUAL OCCUPATION (Give'kind of werk { 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE 12, CITIZEN
:onodm-in; mmsnlworuumu.o:aq‘;hu ") E DUSTRY {City and Stete or Fersign Conntry)/ OF WHAT
Howuse Ler{f €, rdﬂdf’hbﬂ)'ﬂ g Q: A
132, FATHER'S NAME —7 13b.. MOTHER'S MAIDEN NAME 147 ngME OF HushanD OR er
Uunk
I15. WAS DEC;-‘EASED EVER IN U.5 ARMEP FORCESY | 16. SOCIAL SECURLTJ lgNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. orunknown} | (1f yes, xlve war or datlen of service) .
a2 usfe Watkin s-3y Ashlait

18. CAUSE OF DEATH
_ Enter only onecause per
line for {a), (b), and (e)

I, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rige {0 the above canse (o} slating
v the underlying cause last.

*This does not mean
the mode of dying, such
as hearl failure, asthenia,
ele. It medns the dis-

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
Lobar Pneumonia. Generalized Arterio—

INTERVAL BETWEEN

“ndte

‘sclerosis., .
DUE TO (b}

‘

DUE TO (¢)

ease, injury, of complica-
tion which coused dealh,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh bt not : s . - .
| _reloted to the disease or condition cansing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . f R .| 20. AUTOPSY?
TION LL?&X b PR S
, ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY,. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, office bldx..eto.}
-. HOMICIDE- -7 . e CET I
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . ) WHILEAT[—} HOT WHILE
INJURY - m. | "woRK AT WGRK

w i “hereby cerlify | that .attended the deceased from _2=16=

19_5.6, to_ 2=18« | 19.5.6., that I last saw the deceased

alive on _...2._18_......_ 1956, end thit death occurred at 232505 m., from the causes and on the date stated above.

. SIGNATURE

b Wtliopa) =

23b. ADDRESS
2601° No Whittier Street °

. (Degree or tItle‘D
M.D.’

23c. DATE SIGNED

2=20=56

24a. BURIAL, CREMA. | 24b. DATE |
norh;iamom. (Bpucify) : -5 -
e Y — =~ 2 ‘

G@STRARS SIGNATURE

l-,,.,_

DATE REC'D BY LOCAL
REG.

FEB 211956

24, I\A“E OF CEMETERY OR EREMATORY

/

Vo e g 2 1“« A

G ln AN ~4 DIALS

24d. LOCATION (gity, town, O cotinty)

(State}

Mo.

=1

ECTOR™S 81 6NATURE

]

25 FUNERAL DIR

censed Embalmer's Statement on Reverse Side

ADDRESS




STATEMENT, BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

Student......cocoppiencenetamarmsisntzaseraarrerenmaes
Signature of Student Embalmer

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




