BLACK INK-—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITLE

THE DIVISION OF HEALTH OF MISS0OURI

FILED MAR 41957  STANDARD CERTIFICATE OF DEATH state Fite Now '@
BIRTH NO. REG. DISY. NG, j[ 2 PRIMARY REG. DIST. W_J_/ii Kegistirar's No :3¢

1. PLACE OF DEATH
a. COUNTY | .
5t, Louis

2, USUAL RESIDENCE {(Where deconsed lived. [ lastitution: residence before
R AT d:nisaion},
2. STATE Missouri > COUNTY  gt.Louis

b, CITY (If outcida corpurate limits, weita RURAL and give ¢. LENGTH OF

Tg‘ﬁﬂ Shrewsbury owaship}

STAY infbisl placal]

c. CITY

o Shrewsbury

d. Is Residence within limits of
& eity of {ncorporsted fown?
Yes. Neo D

(Degroe or title)

657 & By (Beh_

d. FS%%P?#AT_EO%F (If not ia hospital or institution, give atreot nddress or locatlon} - ‘AsDrgﬁEgS (I rursl, give location)
INSTITUTION 7247 Murdoch Avenue 7247 Murdoch Avenue
3. NAME OF a (}'h;';)d . b. (Middle) ] ¢, (Last) 4. DATE (Month) (Day)  (Yex)
{ Type or Print) war Je Manhart peatTH Feb., 15, 1957
5, SEX 6. COLOR OR RACE | 7. #{ARR!’ED. I"S!IiVoEscgéRRlED. 8. DATE OF BIRTH 9.11\‘65&3::@;" IF UNDER | YEAR | o 1oer 1 HEs,
» (Bpecify) 1 ¥ Months| Days { Hours | Mis.
lale White 1OVER, By August 11, 1894 68 |
10a. USUAL OCCUPATION (Givekind uf work | 10b, KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE - : . 2,
dnmduri%;nEv.of'uruum-,-:ennn :’“r:d) = DUSTRY . (City and State or Forsiga Country} ! CL.';I%EN?F WHAT
care er church 3pring Bluff, Missouri Sk,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
John Peter Nanhart ¥ary Heugler Anna ¥anhart
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATLURE OR NAME ADDRESS
1Y N nkoown) (I yus, Kivs d lca} ~
Y&&*© | dtrsefpqepr sttt 199.28-4470 " | Anna Manhart 7247 Murdoch Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . lg;gg;ilkglingm
., Enter only onecnuse per 1, DISEASE OR CONDITION . EATH
Ltae for (). (b, and (@ | DVRECTLY LEADING TO DEATH"(y) o h,és 5 ssive . /0 Imino 25
e ANTECEDENT CAUSES g a( Zl r&/ ‘
This does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) _ém// 2ed Ariesns Sc/erests i olf’ 7S
o4 keart fallure, asthenio, | Tide to the ubove cause (o) stating R
elc. It means the dis- the underlpying cause last.
eqae, injury, or compiica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
| _related to the dizeare or condition causing death,
15a. DATE OF OP'FE)AIQ 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ | w0 w
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, fastory. sirest, office bldg., eta.)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . .
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK )
22, I hereby certify that I attended the deceased from 9/ 22 . 19%5—, to Z/_//:’— . 1922, that I last saw the deceased
alive o , I&ﬂ., and thal death occurred at 3 _a. m., from the causes and on the date sleted above.

CREMA- | 24b. DATE
Feb, 18, 957|Resurrection

24c. NAME OF CEMETERY OR CREMATORY

Cemstery

¥ 24d. LOCATION (City, town, or county) (Stale)

5t. Louis County, Lo.

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE

- rﬁu DI
4

2-/6-5% .

(Licensed

Statlmest on Reberse Side

OR/SYSIGNATURE
B3l East Big Ben?i Bl.

10 A,
= > N vy — = -




STATEMENT BY LICENSED EMBALMER

N

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

byme, or by . .ivviiiiirmniannnnn. @ttt et e e e et atsesasasaesesseeeecvodesasssssssasrnnn , 'Student Embalmer No.............

workihg under my personal supervision..

i ! mer ojf
P. O. Address.mj..(}.-.éﬁf

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to c'on‘iply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalined, fact should be so stated above.




