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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Martyn Schattyn, M.D.

MWL AFR 1 2 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. 2
4003 1114

Repistrar's Ne.o..... 3191

. Enter only onecause per

16, CAUSE OF DEATH
Yine for (a), (b), and (c)

*Thix dors notl mean
the mode of dying, such
ae heart faflure, asthenia,
ele. It meany the dis-
case, infury, or complica:

MEDICAL ﬁER'!I'nI:{'ICA ON
1. DISEASE OR CONDITION . remnia
DIRECTLY LEADING TO DEATH'(A)

BIRTH KO. REG. DIST. NO. _____—  PRIMARY REG. DISY. NO.
1. PLACE 0!7 DEATH 2. USUAL RESIDEMNCE (Whare decossed bived. [f institution: residence befors
a. COUNTY * ._.B.. STATE | Ml a sour 1 . b. COl!N's't . I-lou 1 Badmhlon.‘r.
b. Ccl:.'ls;‘( (11 outside eorpurste timits, write RURAL .ndm.:‘.. oy c. l“l;',EI?:GE; pEan c. Cg’g o tw 4.1 r}}f;mmw:;on:s:wumh: at
TowN 3t. Loule W Tow@verland 7 e R
d. FULL NAME OF (If not in hospiwal or institution, give streot address or location) . STREET (If raral, give Ioﬂgon)
HOSPIT, I&I ADDRESS
INSTITUTIONML s gourd Baptist  Hoepital I72F Calvert
3 DECEASOEFD a. (First) b. (Middte) c. {Last) 4, DSIE (Month)  (Day) . (Year)
(Typeor Print) 1,20 Manhart DEATH 3/28/56
5. SEX 0 6. COLOR OR RACE | 7. M![A)%P}’I‘%D EIEVSER{CQBRRIEE: 8. DATE OF BIRTH 9. AGE (o yl:n hl{' Ux:.l rDmn ; UNDER M RS,
(Bpe: on ays curs | Min,
Male White Marrie 7/31/14 S il |
10a. USUAL SE.?E;".‘EIE.? {cweviodof o | 106, KIND OF BUSINESS OR IN; | 11, BIRTHPLACE (cisy sug Seate o Foreign omstry) Q3 | 12 S/TIZENOF WHAT
oreman incoln Eng. Co.| St. Touie, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Edward H. Manhart Franceeg Schuchardt Ruth Manhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, of unknowa) | (IF yoo, give war or dates of servics} ﬁo.
No 89-10-1649 [Ruth Manhart 3726 Calvert
INTERVAL BETWEEN

OHSET AND DEATH!

ANTECEDENT CAUSES mmm
Morbid conditions, if any, giving DUE TO (b) ﬂ L

rite to the abore couse (a) statiag
phe underlying cauae last.

DUE TO (¢) K%ﬂj ﬁ

Coui\ 7
Q/\_

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but nof -
related to the dizease or condition cousing death.

19a. DATE OF DP'FI%?E IQD. MAJOR FINDINGS OF OPERATION _m. AUTOPSY?
— . / é‘,z A YES m wo [
21a. ACCIDENT- {Bpucity) 21b. PLACE OF INJURY (e4..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, fastory, street, oo bldg..et0.) -
HOMICIDE . : : _ e—
21d. TIME (Mooth) (Day) (Year) (Houwp | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT{—] NOT WHILE
INJURY m | M el 3.2

R b
2 J hereby certtfy that I attended the deceased from m_ 195{

2. BURTAL, CREMAY

‘;rmgr e &

, 19&, that T last saw the deceased
and on the date slaﬁﬂﬁﬁéﬁ

, and that death occurred al

i Djf”

4c NAMP/OF CEMETERY OR CREMATORY

b. Abnnfss

24b. DATE

24d. LOCATION (Otity, town, or co

I 23c. DATE SIGNED

ty) (8

ﬁgr}""fgﬁfmm"ﬂ 3/31/5‘ a,‘LVarv Cemetery St. Louiag, Migsouri
DATE REC'D BY I‘-CX:AGL P GNATURE J{) FUNERAL DIRECYOR'S SIGNATURE ADDRESS
MAR 29 195 /M% rtmann F. Home 9222 iackland

[

(Ticensed Embalmet’s Statement on Reverse Sidey




-t

_+ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o.eiiiiiiieiiiirritrrrcr o riatttaitsetraeasnnssnaosescsarnanasssraas PO, , Student Embalmer No........

working under my personal supervision..

Student ... ..ooier it i te s eeaaa Sigmdagao £

Signature of Student Embalmer

Licensed Embalmer No. 3"‘

P. O. Address,,_____.___..__-_‘___
P - , . - I R Pl
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



