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Coroner connot certify to a death due to natural couses.

Dactor, coroner, etc. must use only standard nomenclature in item’ 18. No symptoms will be listed. Al
USE 'ONLY BLACK INK Oﬁ RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be cosually related.

securing the medical cert

THE DIYISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH
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__________________ 15045

STATE FILE NUMBER

e 3307

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs _hg'[we
a. COUNTY o, STATE MiSSO'LlI‘]_ b. COUNTY admission)
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR ” N OR s Louis
TOWN ST. LOUIS ==l NoD TOWN t. YosX NoOo
c. FULL NAME OF (If NOT inhospital, give locotion)|Length of stay in 1b If o d 0 Resid
OSPITAL OR TREET { ide, give locatign) eside on Farm
2 S oy 8T, LOUIS CITY HOS A28 Aot 1604 South Menatd'| oo ek
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
{Type or print) MAE ( May ) F. MANUS oeath APRIL 4’ 1957
S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/i years | IF UNDER Y YEAR [IF UNDER 24 HRS.
Femal / it MARRIED [J NEVER MARRIED [] ‘ ' laet birthday) Mont.h] Dave | Hours | Min.
ale White winswen [X oworceo (] 8-16=1902 i
“J10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
during moal of working life, even if retired) .
Housewife None New Madrid, Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
tl"aNa. or unknown} | (If yes. pive war or dalea of service) Lem‘ay Mo -
0 | ? | Joseph Missey, 235 Military Rd.

18. CAUSE OF DEATH [FEnter only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
above eause (8).
stating the under-

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

> lying  cause lost. DUE TO (¢}
o PART |11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. “E;SF Sg"Mffég‘b;V
- H
il A 6 XN s (X wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJUYRY OCCURRED, (Enfer mature of injury in Part Ior Part 11 of ifem 18} [
& s » 0
= | 20c. TIME OF  Hour  Month, Day, Year .
] INJURY e, m, . - el T
o p.m.
a .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g, in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, sireet, office bidgp., ete.)
WORK AT WORK

3/30/57

2t. [ attended the decesied from . ta

WS'?' and last saw _,;"‘x alive on !H 41‘570

m on the date

Death occurred gt

stated above; and to the beat of my knowled‘e from the causes sfated.

2Z2a. SIGNATURE ,

. ADDRESS 22¢, DATE SIGNED
WL/57.

’

23¢. BURIAL, CREMA 23). DATE

23c. NAME OF CEMETERY OR CREMATORY

- 15151 Lafayette Ave,
(Staey

23d. LOCATION (City, town. or connty)

McLAUGHLIN'S, 2301 Lafayette Ave.

REMOVAL {Specify) e - . ; . . ‘
emoval | ¥-8-1957 [Nationdl Cemetery JefBerson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATU!

APR5 87

{Licensed Embalmer’s Statement on Reverse Side)




-

 STATEMENT:BY:LICENSED EMBALMER

TR DR R N N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

r
L - e

. 'Note: The above MUST BE SIGNED BYu‘I‘HE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comply with the above constttutes grounds for,;evocatlpn of’ 11cense) e
B . If 'embalmed by a STUDENT he also shall .sign in his OWN handwrltl.ng T
v’ < 1f this body is not- -embalmed, fact should be so-stated above., .-, SR




