THE DIVISION OF HEALTH OF MISSOURI
. wo.300 1 FILED JUN 27 1956 STANDARD CERTIFICATE OF DEATH s ruco. @192

'-' o BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. uoqoos Kegistrar's No\...... 5681“

O . PLACE OF DEATH _ 2. USUAL RESIDEMNCE (Where decosssd lved. If lostitution: residence befors
a. COUNTY _a. STATE Missouri b. COUNTY gt Loui”"“’
L ]

b. CI‘Ir‘Y (Il outcide eofpurato llmits, write RURAL andl::v:.him C, AL?E:E’E ﬂ?tl-"' <. CIOTF‘{ Z/OOQ an ‘rl:f;;m ﬂth:l.u Umts of

a oW St. Louls, Days || ™ Lemay / “ETRET
[« d. FULL NAME OF {If not in hospital or Institulion, gire atreot addres or location} STREET (If rami, dvlloution)
o HOSPITAL O * ADDRESS
st instiiunion Alexian Brothers Hospita 122 ILemay )
B NAME OF > (FIrst) b. (Middle) <. (Last) 4DATE  (Mauth)  (Day)  (Yew
= { Twpe or Print) Moab Maneas DEATH  June 13, 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If UDCR | TIAR | ¥ OWDER 50 wes,
gj WED, DIYORCED (Specifh) Inat birthday) Munuul Days | Hours | Min.
é Male | White Marrie July 5, 1893 62 . |._. |
= 10a. USUAL OCCUPATION - ob. KIND OF BUSIN R IN- | 11. BIRTHPLACE . ] - .
= :onod gga orldns B itiioll B I USINESS DS TRY (City aad State or Foreign Coustry) oy B GUNTRY ST WHAT
K School Lexington, Kentucky U.S.A. .

|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unknown Unknown 1 May Maness
I5. WAS DECEASED EVER IN U. S ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' § SIGMATURE OR NAME ADDRESS
(Yoo, 00, 0r unkzown) | (If yes. xivg war or dates of service) NO. -
Noe NiT. Unknown Doris Maness .84 qa6¢

18, CAUSE OF DEATH . ACERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | ! DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (), (b), &nd (c) DIRECTLY LEADING TO DEATH® ()
*Tkis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ar heart fallure, asthenda, | rive to the abose couse (a) ddﬁ'ﬂﬂ
etc. It means the dis. | the underlying cause last. Lo
ease, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlona contributing to the death but not
releted to the diseare or condition causing death.
19a. DATE OF OP‘FITJAIN.I 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
W—A— ﬁ;x YES D NO B’
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. ireat, offies bldg., e10.)
HOMICIDE - .
21d. TIME (Month) (Dey) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certs at 1 tzt!mded deceased from rq,.d,mb_é lo 4%&195_&, that I last saw the decensed
alive on , and that death oc dat _) @ © m., from the thuses and on the date stoled above.

231, SIGNATURE™ We)c}m Abnnﬂ;s Izac DATE SIGNED
Ottt o0 / Fo) Ag—/ 'ﬂ-—v‘fé é *"/Y"’-S‘é

INJURY .

WRITE PLAINLY—TUSING UNFADING B-LACK INK—MAKE A

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CR‘EMA‘IORY 24d. LOCATION (Clty, town, or county) (State}
TION, REMOVAL ¢ ) .
Remova 6-13—§g:: 2 Local Metropolis, TIllinois,

25. FUMERAL DIRECTOR'S SIGMATURE ADORESS

DATE REC'D BY LOCAL | REG,
REG.

_JUN:1 4 1396




'-"v"%ﬁ?}:‘ 9-\"‘- . L e Lt Te A 1Y 3 .
e v ~STATEMENT BY LICENSED EMBALMER
- T m
= . - . . LN

- .

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

byme, OF By ..o ea e mmmaesareeecaemecesssattasasveserbeuannrn , Student Embalmer No..-..ccovuvn.n

. working under my personal supervision.. -

Student......ooresiiroieiiatari i iie e Signed }W ......................................

Signature of Student Embalmer
Licensed Embalm

| P. O. Address W/ 2. 7000
* *’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 handwntmg
7¢ this body is not embalmed, fact should be so stated above.




