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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use enly standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
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M. Primary Registration District

ALTH OF MISSOUR!

45006
003 STATE FILE NUMBEBA65

I SO Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residence ‘baivora
a. COUNTY o STATE pro b. COUNTY admissign).
. ;
b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY Inside Limits
OR OR
TOWN ST. 1LOUIS Yestl NoD joun St Louis Yestl NoO
c. FULL NAME QF (1f NOT inhospital, give location)|Length of stay in 1b u 1 id . . Resi
HOSPITAL OR ) &l . fSTREET (It outside, give location) eside on Farm
Inerrution. ST. LOULS CITY HOSP. #1. p/j fApioRess 5610 S. Magnolia Avigs, .o
J. NAME OF First Middle Lot 4. DATE Mﬂﬂ!ﬂ]-o Dg 5 Year
DECEASED OF
(Type o prin) JOHN ‘ Te MC MANUS o APRIL 10, $957
3. SEX 6. COLOR OR RACE 7. o B 8. DATE OF BIRTH 9. AGE (n yenrs | IF UNDER ) YEAR |IF UNDER 24 HRS.
[ maRRIED B0 NEvER marRIED [] | AGE ety | ot LIEAR I ONOCE MRS
Hale White winowen [ oworceo [ @D o 18 » 1881.]. , [ r
102, USUAL OCCUPATION {(Fioe kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) lez. CITIZEN OF WHAT COUNTRY?
during mos{_of werking life, even [ retired)
Coal Business-rroprietor New Haven, Mo. U.S.A.

13. FATHER'S NAME

Joehn MeMenus

14. MOTHER'S MAIDEN NAME

Eliza Tomilson -

(Yea, na, or unknawn)

‘No |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1) pee. pive war or dates of service}

None

16, SOCIAL SECURITY NO.

196=22-682%3

17. INFORMANT Address ( Wj:f e )

Mary I. MoManus 5610 S. Magnolia Av

MEDICAL CERTIFICATION

Conditions, if any,
whick gere risg fo
abore cquse ()
atating the under-
tying couse last.

CEREBRAL

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

vA

ONSET AND DEATH

INTERYAL BETWEEN
SCULAR At PEVT

DUE TO (b)

CEREBRAL AHRTERIoSCLEROSIS

DUE TO (¢) ARTE/?“’ 15CLER0 Tilc

HEARYT  DISERSE

PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19/ WAS AUTOPSY

Death occurred at

21. ] attendad the d""f:dig"h':ﬂ

. to

ORMED?
Pu:_ua;w}ky CowGESTION vsg xo [J
20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart Ior Part 11 of ifem 18.)
a - O a
20¢. TIME OF Mour  Month, Day, Year |
INJURY  a. m.
p. m. Yo O
20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢. ¢., in or ahout heme, |20f. CITY,. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WMILE Jarm, foctory, street, office bidg., ete.)
WORK AT WORK ') doodala fores - aaloeo
b76757 751 17307 57

and jast saw ":";’1 alive on

m on the date atated above; and to the best of my knowledge, from the causes stated.

{Degree or titie}

M- D.

D 22b. ADDRESS

S LAFAYETTE AVE “4/10/57,

23a. BuRAL, “glupn‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cilp, toicn. or county) {Srate)
EMOVAL { Spectfy .
emova Apr.12,1957(Laurel H1ll Gardens St. Louis Co. Mo, .

24,

Krilegshauser ;228 S.Kingshighway

FUKERAL DIRECTOR

ADDRESS

5. D

ATE RECD. BY LOCAL REG.

APR 10°5¢

?GIST AR'S SIGNATURE

4

{Licensed Embalmer’s Statement on Reverse Side) #
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INe, OF DY oo ittt e e ra s e

. 4
A
working under my personal supervision..

Student .. ... iriie e cres i aeaaaaas

i C . Licensed Embalmer No30.3ff

Chae v b - TealL R
) ) .. s LA : P O Address ... ... ... ........

.
P e

+_ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Fa
. ‘to' ¢omply with the above constitutes* grounds for revocation of license), :
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg .
If thxs body is not ernbalmed £act should be 50 stated above. R
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