THE DIVISION OF HEALTH OF MISSOURI

5. Nop.300
e FILED MAR 27 1957 . STANDARD CERTIFICATE OF DEATH _  qu i ... 1(}6’?5
'BIRTH MO. REG. DiST. No._‘j_]'_S_Pmumv REG. DIST. NO. 1003 Registrar's No.oli.. m&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If instlivtion: residence before
a. COUNTY ~ a. STATE MO b. COUNTY adimimaion).
b. Cct"lé‘( (f outalde corpurate Umits, write RURALandwz'irv:.h - csr AL?EI;JEE: p!?i‘ c. Cg’g L am :}m wwu%“;
Towi  8t. Louis 11 vears TOWN Bt, “ouls TR
d:}i%'s_ NAME OF {If not in hoepital o insthntion, give strest addresa or location) ..AST REET (1f raral, glvae location)
PA; sTiToTion Lutheran Hospital g ;{2322’&55 3304 Pennsylvania Avyenue ( 18 )
3. NAME OF 8. (First) ¥, (Middle) (Last) 4. DATE Month Da
DECEASED YENNETH D.  McMARIGLE v OF  Fev. 28,1957 **
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { 8. DATE OF BIRTH 3. AGE (1o years| If UNOKR ¢ TEAR | ¥ GwomR o vas,
Male O | White Married [ = | June 29,1920 -l e il Sl
10a. 33.‘,’,?,52?.‘52}1’:1{,?}.‘ (@wiesiadofxork | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (c..) vad Stace o r.,.s..'-;.n.,p'_' 12 CITIZEN OF WHAT
. Auto ~WoTker Fischer Auto Body | Brookville , Pa. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph McManigle Matilde Faust : Blanche McManigle
15, WAS DECEASED EVER IN U.S. ARMED F?Rcil;:s;f 16. SOCIAL SECUR]TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yee | g g | 190-14=7573" | Mre. Elanche McManigle 3304 Pennsylvania
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

.Ex;teron]yonemumper 1. DISEASE OR CONDITION ONSET AND DEATH
Tine for (&), (by. and (¢ | DVRECTLY LEADING TO DEATH‘(a)
«This docs mot mean | ANTECEDENT CAUSES g .

the mode of dying, such | Marbid conditions, if eny, gicing DUE TO (b)
as keart faliure, asthenda, | rite to the above cauac (¢) stating
ete. It means the dig- | The underlying couse last.

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

case, injury, or complica- DUE TO ()
fion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol <O B /
related to the disense or condition causing death. . .

18a, 07E OF ERA 190, M R FINDINGS OF QPERATION 2. AUTOPSY? e
|
g ves [ NOE
! Zla KCCIDENT (Bpecily) 0 1b. PLACE OF INJURY {e.5..Inorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

home, larm, fastory, street, office bldy., eto.)

: HOMICIDE .

21d. TIME (Monts)  {Day) (Yesr) (Hour) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
@. I'hereby certify that I attended the deceased from l?_ﬁ:i_, 19 , lo .3,1[&8'—, 19£J_, that I last saw the deceased
alive an , 1987] , and that decth occurred a Y . m., from the causes and on the date slaled above. .
23a, SIGN@E /f (Degree or :me) 23b. ADDRESS ¢ 23c. DATE SIGNED
éZ—tauu«M O b¥/5 6'7—%_7-—.;-’ I—f—57
Zda BURIAL. CREMA. | 24n, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Sl‘.rflo)
TGN REYQRPL ©omettn | 3457 B Paul Churchyard 8t. Louis County, MO
DATE REC'D BY Locpél. REMSTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS -
MR 1 57 ){J SUEDMEYER & SON'S 3934 N. 20th Street

S (Licented Embalmer’s Ststement on Reverse Side)

e,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmr
by me, OrF By .o i iiieiecirerriraen i e rrrm e tasaataaas feraeenn R Studeﬂt Embalmer No..ooouuao.... ..

working under my personal supervision..

Student .. ..ocoiiiiii i tieciieicaseaaaaaeaaan SlgnﬂlM ............

Signatare of Student Embalmer y
Licensed Embaimer No..ﬁ....(

=
.P. O. Address ,M%@"A

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