alth,

felfare
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Coroner cannat certify to a death due to natural causes.

BBON TYPEWRITE IF POSSIBLE

w
v
2

FILED FEB 25 1957

Registration District No. .....

THE DIVISION OF HEAL TH OF MISS50URY
STANDARD CERTIFICATE OF DEATH

... Primary Registration District 10003

STATE FILE NUMBER

- Regisvors o e 1.0

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers dwceased lived. If institution: Residance bafore

ademission)

s, COUNTY ao. STATE MO . b. COUNTY
/ b. C(l]'lr;'\' (I outside corporata limits, give TOWNSHIP only) | Inside Limits c. Cé'll;\’ Inside Limits
TOWN =t. Louis Yes) NoDr TOWN St . Louis Yes) NeO
e. FULL NAME OF (If NOTinhospitol, givelocation}] Length of stay in Ib T ;
HOSPITAL OR STREET outside, give location) Reside on Farm
2/ INSTITUTION 5821 Lindenwood - /d ADDRESS 5821 fnindenwood YesOl NeD
3 :::'z.no:n Fira Middle La:: 4. o.\;: Month Day Year
Q
(Type or print) EDWIN BAREHY MANNI NG DEATH Feb. 5 1957
5, SEX {]6. coLOR OR RACE 7. wmarkieo (B never marrfo (3] 8 DATE OF BIRTH |9. AGE (I_Iunzzf;r): :wlt:am 1Dmm |r’:muza 24 HRS,
> onths L1 oury Min,
Male White woowss[] _ oworcea) Junie 18, 1900' 98 [
10a. USUAL OCCUPATION {Gise kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most ojwark( élrj even i rmr:d 0
Printer mp loyed) St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Francls H. Manning

14, MOTHER'S MAJDEN NAME

Bridgie Barry

I15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.[17. INFORMANT

Address

DEATH WAS CAUSED BY:

AN

s [‘W'i"&' War 1 |489-07-4115 | Clara E. Manning 5821 Lindenwood
18. CAUSE OF ATH [Enter only one cause per liny for (a), (), end (¢).) ’ INTERVAL BETWE!

27

62456

A

ION
\

ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{n}

Y2 o1

TWAS AUTORSY
PERFGRMED?
ves [ no

W summz HOMICIOE

20b. DESCRIBE HOW INJURY OCCURRED,

{ Enter nature of injury in Part 1 or Part 1 of item 18.)

S
MEDISAL' CERTIFI

2l. I attended the d.

L2%c. TIME OF Hour Month, Day, Year
INJURY a. m.
p.om. .
204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., fn or ahout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg.. elc.)
WORK AT WORK o .

p —
. to Mand last saw him

"Ir;
-
-

GO0 A,

Aaal}@urnd ar

m on the date atared ab},e; and to r‘ha best of my k

aliveon i@é : 4;‘_"

fgdpe. from the causes atated.

{(Degree or titte)

Be >

2N

{Licensad Embaolmar's Statement on Raverse Side)

&/ﬁuﬁlu. CREMATION. 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, !ou‘u/r countyy  °  (State}
SHOYEY™ [Feb.8, 1957| Sunset Burial Park St. Louls®Co. Mo.
24. FUNERAL DIRECTOR Annn 55 25. DATE RECD. BY REG. |26, AR'S SIGNATURE U .
Kriegshauser 1228 S.Kingshighway FER® L‘?’ )ild"'
F 24N
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RN e e . .. ! STATEMENT BY LICENSEﬁ EMBALMER
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»

I hereby c!erti.fy that the body whose name is recorded on the reverse side of this certificate was e

, Student Embalmer No.......

- working under my personal supervision,.

Student ... ..ot
Signature of Student Embalmer

L1censed Embalmer No. .

4 ) . - . . . > P. O. Addreswﬂéf

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING

-

oD £
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i \- :
. If this body is not embalmed, fact should be so stated above. = |

¢ to comply with the above constitutes grounds for revocation of license).



