FILED DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH PPN - 3¢ 151411 X

V REG. DIST. NO. _,__3__,‘_‘_8PRIHARY REG. DIST, HO._m_sffeginmr'.rNa."1.02i§: '

 BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwtion: residence before
a. COUNTY - a. STATE - . b. COUNTY . adinkmion).
Illinois Y clair _
b. CITY (It autclde eorpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . d.1s Realdence within Limits of
OR . townahipt| STAY (in this ) OR . l‘}ﬂy or |nmrp;nl¢d town?
TOWN  St, Louis R wie KT TOWN ®, St, Louis =W N
d. FH(%%PFFA“?_EOORF (if not in bospltal or institution, glve strect nddrees or location) Asl;rgﬂEEE;s (If rural, give loeation) % fer~ g
nsrirorion  ST. MARY'S INFIRMARY | 182l Missouri Avenue
3. NAME OF a. (First, b. (Middle} c. (Last}
NAME OF ( ) [q 4. Dg'I__'E (Mouth) (2l)2ay) 5 6(Year}
( Twpe or Print) Henry Mann DEATH ~los
5. SEX ,>’__6. COLOR QR RACE | 7. VNJIAD%%EB EF&OEECESRRIED, 8. DATE OF BIRTH Q.If.GE (to n)u- LI: unDER :ﬁm IF UNDER u HES.
. {Bpecif, 2 t onths ays | Hours | Mia.
Male Negro Married May &9, 1898 5? 1 é =3 ,
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . . 12. CITIZEN
dous during most of working u!t.c:nncil.f :n;:;) DUSTRY (Cx.ty and State or Foreiga c‘"“"]/ | NTRY;OF WHAT
borer Unemployed - Brownsville, Tennessee U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el R 3 3
g ’ . Mrs, Nina Mann
— 4 T 3T e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIHTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, rive war or dates of gervice) . ' . .
7o no — Herirr PRasr 1821, Missouri
18. CAUSE OF DEATH MEDICAL CERTIF TIO INTERVAL BETWEEN
Enter only onecauseper | I- DISEASE QR CONDITION N ONSET AND DEATH
line for (), (1), and (¢) | ‘PIRECTLY LEADINGTO DEATH"(y) AR — - ML . -
! Urenia~gepriceni
< . .
*This does not mean ANTECEDENT CAUSES ) - Aj Nephrl tiS
the mode of dying, such Morbidhwndb(i’!:om, if a{ng, girr:ng BUE TO (b) T
as heart fatlure, asthenia, rise to the obove cause (a) stating o
e m}‘ fm‘:' ISA e”;;:- the undeslying cause last. Gangr@e o e %B A U} ‘ P
coae, infury, or complica- L _DUE TO ( ; —5
tiom which caused death. | El. OTHER SIGNIFICANT CONDITIONS -~ . [ : U '
Conditions ¢ontributing to the death bul not
. . related to the direase or condition cauring death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TIGN -
. . ves [1 o [J
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..fn orabout | 21c, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE’ bome, farm, factory, street, office bldx., ota.) -
HOMICIDE L
214. TIME - (Month) (Day) - {Tear) (Hour) | 2187 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L .
ar WHILEAT ] NOT WHILE . o
INJURY m. WORK AT WDRK

aliveon 1 |

2 ] hereby‘ceriify that 1 auendeg_t&c deceased from ﬂ_‘%, lo _LLJQ.L, mﬂ_, that I last saw the deceased

L‘i,, 19 , and thal death oceurred at , Jrom the causes and on the date staled above.

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

ﬁIGSATURE

d ‘Fo vlogdson (egree or title)ch 23b. ADDRESS & JA 0w | 23 DATE SIGNED
?UN&Q‘“’" ﬁﬁq ﬁa QNLNJ&“ LS F afrais

(242, BURIALZ CREMA-
Ti pecfy)

-

25b, DATE o 242, NAME OF QEMZE}Y c? CREMAJORY " | 24a. LOC?;N ynty, town, o coupty) (Stote)
11- 24 -56 | Bos Nt v (LEIA ool v £ Lowurs, TH.,

DATE REC'D BY LOCAL

NOV 26 1955

REGJSTRAR'S SIGNATU v ' 75, FUNERAL DIRECIOR™S S1GNATURE T ADDRESS [
gmé ,X?ndj. )),,,9“| . T ekl ﬁ«m{;g,ﬂ‘nl H. 13th Street

I % } 6 {Licensed"Embalmet’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 emb

by me, or by .. oiio e , Student Embalmer No...........

working under my personal supervision..

Student ... oo in i
Signeture of Student Embalmer

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

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




