THE DIVISION OF HEALTH OF MISSOURI
39648

No. 300 .
10.48 'F“-ED N OV 28 1956 STANDARD CERTIF|CATE OF DEATH S4688 File NOoosooormrsirasrinssssisssssssinses
BIRTH NO. REG. DIST. NO. 3 | E}RIMMY REG., DIST. No-ﬂaminmr’: No,__ 10182
1. PLACE OF DEATH, __ 7. USUAL RESIDENCE (Whare dacomsed lved. I Imtiiation: resiicace befors
a. COUNTY - ---a:*STATE .. t. COUNTY adininglon).
b, CITY (1 outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d. I Residence within timits ;!__
OR wnahi; STAY QR ac n raf wn?
1988 St. Louis township Yruée:h nlgn mo JowN St. Louis ’ Mo. Sy g u'P;,me
d. FULL NAME OF {If not in hospital or fostitulion, give strect address or location) o STREET (If raral. give location)
HOSPITAL OR AD ESS?
INsTiTuTion St, Louis Chronic Hosp, . 705 S, Broadway
3]¥EACN&ESOEFD a. (First) b. {Middle) ¢ (Last) 4. DSIE (Month) (Day) (Year)
(Type or Print) Ora Manlove o 10-17-1956
5, SEX U | 6. COLOR CR RACE | 7. m&ﬂ%g ISJE\\;'ER PEISRRIED.I 8. DATE QF BIRTH S.I.A‘GE (In !’!)Il'l Ll; Hgl ID!"EI.I | & umkn  pxs.
+ , {Bpacify t on sye | Hor Mia,
Male | White Married 1-24-1884 3 | "
10a. USUAL OCCUPATION (Ghekindofw 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . Y 5
:omdurinz most of working H(!(t‘.'::lk:nlf !eftlr:fd]; h F B DUSTRY (City asd State or Foreign Cauntry) / 12C8:J1;JI'IZ'EP{'?FWHAT
Pruck Driver Il1l. JsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William Manlove I Susie Collins Susie Hancock
R; WAS DECEASED EVER IN U.S. ARMED FORC%S'.; 15, SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
o4, 0o, 0t unkaown) | (If yes, xive war or detes of service
4,91-14-8351 Hospital Records, 5800 Arsenal St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN

 Enter only onscaussper | 1. DISEASE OR CONDITION * | OWSEY AND DEATH

Yine for (s), (b}, end (&) DIRECTLY LEADING T0 D;ATH'(Q)

e o | ANTECEDENT CAUSES (en zﬁ’i ﬁﬁoqia /
the mode of dying, tuch | Aorbid conditions, if any, gicing DUE TO (b}
af keart foilure, asthenia, | rise fo the abote canse (o) :tati.:g
ele. It means the diy. | fhe underlying cause lost, . 3 .
caar, injury, or complica- _DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the diseaxe or condition cauzing deafh.
19a. DATE OF OP'FIFE)AI\i 196, MAJOR FINDINGS OF OPERATION ) ) ) 20. AUTOPSY?T
#20-0 s ) 10 0

21a. ACCIDERT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, larm, fadtory, sirest, office bldg., eta.)

HOMICIDE ..
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY a. | woRK AT WORK

2. T hereby ge yithat Iéﬂcndcd the deceased from 5=20-52 , 19 , lo Q=17~ , 182 , that I last saw the deceased

alive ofi : , and that death occurred ol 2 L, _Pm., from the causes and on the date stated above.
Z3a, SIGNATURE o M_ T} (Defrpe or sitley] | 23b. ADDRESS ) 2%. DATE SIGNED

y : . eife . -

Geo Esker Hh Xr 5800 Arsenal St, V7. /4
%_18NB§J§'JSVI_ALCREMA- 24b JDATE 24. NAME OF CEMETERY OR CREMATORY 244d. a?A ON Qlt?. .cr county) {5tate)}

' (Bpwelfy) ) . . R -

/r/~3p AL Anatomical’ Board

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

x TOR" S S1GNATURE ADDRESS v
er Mortuary Service

DATE REC'D BY LOCAL RE@[RAR'S SIGNATUR

Noyg 1956

3 ;“fmﬁuran -

e Y 34 {Licensed Embalmer’s Staternent on Reverse gf-'LJuis 10, Ma.




—_— e -

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF bY «.c.nen.n. e eeusaeneeateeeeremeeteeeesiessnnstnnsenrenrsrnnnnnnrnnnnnnes R , Student Embalmer No.............

working under my personal supervision..

Student...cooiiiiiisiimiiinriieiire s e aeanac s 7 1 1T IOy
Signature of Studemt Embalmer Sig 1

P, O, Addresas . __..........c.cuneu.....

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). i

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

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

o



