THE DIVISION OF HEALTH OF MISSOURI 25121

5. No.300.
. to.48 ALED JUL 20 1956  STANDARD CERTIFICATE OF DEATH State Fite No _
BIRTH NO. -.EE' DIST. MO. ﬂ PRIMARY REG. DIST. WO 1_._._...@...._._ Registrar's Ng_*"_§_§_4_"§zﬂ :
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If instittion: residence befors
a. COUNTY a. STA}'E b. COUNTY sdioisslon).
. _ I1linois
b, CITY {1 cutride corpurals limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Rasidencs within Lmalts of
townabipy| STAY OR .
TOWN St.Louis » Gateohedll  own  OCaipouis - S H D
d. FULL NAME OF (it not in hoapital or istitgticn, d‘nml addram or losatlon} rural, ghra location) [/\ )
HOSPITA
|NS|‘]TU‘I|-'.[8§ Peoples Hospital — ADDRES 1111 Wa].mt Street 3 g
3. let::ME %IB o (First) b. (.Mlddkz . ' .0. (Last) 4; DS}-E (Month)  (Day) (Year)
(T¥pe or Print) Vera (Vevia) ' McManus pEATH 7 8 1956
5..SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., ( 8. DATE OF BIRTH 5. AGE (Io yests| & DR | YOAm | I CHOCR &1 w3,
WIDOWED, DIVORCED ¢ last birthday) |Montha| Dars | Bowrs | Min
__Female 2| Negro Married November 25,1918 l |

103, USUAL OCCUPATION (ki xind of vork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 6y, sad suata or Foraign Comsery) (] 12  SITIZENOF WHAT

duhﬁmmdumun.mo.mumh-d
ousework Home St,Louis,Mo U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
FO;! ! 16 SOCIAL sECURkTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS ‘
Unknown | _Calton U.McManus 1111 Walmt St,Cairo 121,

INTERVAL

conditions, if any, giving DUE TO (b}

bove ca ) et
< one crute (o) daing
DUE TO (c)

ch'ﬂ [ vd du7 /II. OTHER SIGNIFICANT CONDITIONS

COonditions contribuling to the death but 0t

releted to the disease or condition causing death,

19a. uB?ﬂ OF /r[RA 18b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
*é F<K | ;
. . § - YES D NO m

smﬂ {Bpecily) Zlh PLACEOF INJURY (ax..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
e}
CIDE .

bomw, farm. hctm-r -mﬂ.oﬁubﬁ;
. TE (Mouth) (Day) (Year} (Houn 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F . WHILEAT /=] NOTWHILE
JURY = AT WORK

ADING BLACEK INK—MAEKE A PERMANENT RECORD

. b - -
, E % I hereby ceriify that I attended deceased from _7‘_8_, 1 , lo - , 18 , that I lasl saw the deceased
3 1 alive on __ ¥ , and that death occurred at o ., Jrom the couses and on the date stated above,
23a. SIGNATU ot tle) 23b. ADDRESS, 23c. DATE SIGNED
‘m . .
ol : : TR 1650 Reudhal R EH L . - 2 S
E ﬂoﬂagnmt. CREMA; 24b. DATE U 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) _ .. (Stale)
I~ Removall Notor) 7/9/56 National Cemetery . Mound City,I1linois
DATE REC'D BY l..ocE:éL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
JuL 9 1958 —C.W.Roberts 1416 N.Taylor Ave.

(Li d Embaimer’s S on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod;r whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ... iieiiiiaiies e
Signatare of Student Embelmer

P. O. Address %’S"M’\

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

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

¥4 this body is not embalmed, fact should be so stated above.



