THE DIVISION OF HEALTH OF MISSOURI '

0.300 (ﬂ |
FILED MAY 17 1058 STANDARD CERTIFICATE OF DEATH State File No.. 19 G
BIRTH NO. REG. DISY. NO, é‘ ; PRIMARY REG. DIST. “._ﬂL. Rcmurar;Ng_/on} 5
. O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If inatitution: raideton befors
. COUNTY . STATE b. COUNTY adunimion).
k e St.Louis : Missourl; St.Louig™ ™"
b. CITY (1f outside corpurats limits, write RURAL and xive ¢. LENGTH OF ¢ CITY ﬁg/ b Feterc oihE et o
OR townabin) A thi 3 OR lelw Lnco ted townt
Town Clayton " T'WeBR™| townUniversity City sHTR T
d. FS&%P?TAAT_EOORF {If not in hospital or institution, give street addrems or location} ASJE';‘FEEE;S (If rural, glve locatlon)
isnruorion St.Louls “Yo, Hospt 6526 Crest Ave.
3 [')qE%h&EScI)-:FD a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) {Year)
{ Type or Print) /7/v/you Detwiler M At G DEATH o+ A7 S 6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (Io years| o UNOER & YEAR | & UsbR i was,
WIDOWED. DIVORCED (spmf Last birthday) Monml Days | Hours | Min.
emale White Married May 16 1895 | 62 . |11 l
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE !2. CITI
:omduring mmn!workiuﬂfl(l‘.ok::::g::d:dkl - DUSTRY “:“,, ead Stave or Foreiga Country) IF COUL%IE{\"?F WHAT
Housework At Home Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) Unk . Unk James Manning
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 00, 01 uskaown) | (Il yes, pive war or dates o!-n:v!c-) NO.
No 3t 3 % a3 40 None James Manning 65258 Creat Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecwuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (B). (b), and (C) DIRECTLY LEADING TO DEATH‘(&) _—
“Thir does not means | ANTECEDENT CAUSES . ' ' - *
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b}

as hegrt fatlure, asthenta, | i8¢ to the abooe cause (o) stating

ele. It means the dig. | 1he underlying cauise last.

eare, infury, or complice- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death,

L

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OF'FI%ABE ] 190, MAJOR FINDINGS OF QPERATION 0. AUTOPSY?
| 55/, | v O
| 21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (s.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP} ({COUNTY) (STATE)
' SUICIDE bomae, farm, fagtory, streat, office bldg.,e10.)
: HOMICIDE . ] -~ L. .
- 21d. TIME {Mopth) (Day) (Year) . (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . (. m. WORK AT WORK
2. I hereby certify that I attended the deceased from ._‘/_/i , lo _M_ 19_..4{6 that I last saw the deceased
alive on - s IQﬂand that death occurred at L[____ m., from the causes and on the date slaled above,
23s. SIGNATUR (Degree or titlg¥ )] 23b. ADDRESS , 23¢. DATE SIGNED
2.4 60/S84. /(fﬁd’/\/éwda o LI TA
TION 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Gity, town, or county) (Etate)
Remove 4-24-56 Calvary Cemetery St. Loulg Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
:E_)_s_ﬁ g ég M}n& Jos.W.Clark Funeral Home Inc.

imer’s Statement on Reverse Side)




o

/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Loy s U] v R T S EEEETL
Signature of Student Echalmer

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 handwriting.

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




