1l be listed.

t certify to o death due to natural couses.

€. must use only standara nomencilature in item 8. No

.

diseases in Part | must be casually related.

symptoms wi

ealth
[Waelfare

*
Coraner canno

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" A

FAR R B VAW W T

ALED JUL 16 1957

AERSTRR P EY WEF MY

STANDARD CERTIFICATE OF DEATH

4O QU0

STATE FIGE ®U 04
Registration District Ne. ._________2_1_8.____ Primary Registration Di“'i"}ma_».ﬂpﬁ ........ R.g,,"d,g‘1 ?o. Ug

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dececaad lived, If institution: Residence b'Fou
o COUNTY « STATEMIssouri b owTYgE, To “‘i"'f
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY y& 0 17’ Inside Limits
OR - . Dy
owe  Ste Louls YosfF NoD sow Florissant o Yes @ NoD
FULL NAME OF (If NOT inhospitel, give locotion)|{Length of stay in 1b :
HOSPITAL OR ) . . STREET (tf outside, give locotion) Reside on Fgrm
S q wenwvion De Paul Hosp.. |12 hrs | 4 aboress: 515 S. Florissant| v... it
3. MAME OF First Adiddle Lant 4. DATE Month Day Year
DECEASED . oOF
(Twpe or print) Richard Jose Menner carn JUNe 17, 1957
5 SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH Vv 1. FG; ('[’r‘bgmr). IF UNDER | YEAR [if UNDER 24 HRS.
. o Qir ay. the | Dy K Min,
Male White wicowee [ avorceo [ oune 17, 19 57 6 . 5 I 9) ml
10a. USUAL OCCUPATION SGwe kind ojwork done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or comtry) O 12. CITIIEN OF WHAT COUNTRY?
ﬁrin most of working life, even if relired) .
None St. Iouls, Missouri USA

13. FATHER'S NAME

Joseph C. Menner

§4. MOTHER'S MAIDEN NAME

La Vern Capstick

16. SOCIAL SECURLTY NO,

None

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, na. or untnown) | (If yes, pine war or daies of servics}

17. INFORMANT Address

J. C. Menner, 515 S, Florissant

18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, and {¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

f/c.«_'mat.n.:%

INTERVAL BETWEEN

@NSE_T ANE DEATH Z
#

)

K "23e. HAME OF CEMETERY OR C
REMOVAL (Specifp)

Conditions, if any, DUE TO (b
which gare risg to o ®
above c:uae :: . .
stating the under- i
> * lying cause last. DUE TO (&)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART I{a) - [19. wAS auTOPSY
L= < ’ - PERFORMED? =
3 CW@Q @acar 7625 |vwsO v
:—: 20a. ACCIDENT SUICICE HOMICIDE | 20b. WESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
& O 0 |
3 20¢. TIME OF  Hour  Month, Day, Year |
INJURY a. 1.
=1 Cp.m.
o o
X | 20d. iNJURY OCCURRED: I1 20e. PLACE OF INJURY (c. ¢., in or ahow! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, street, office bldg., ete.)
WORK AT WORK
2. J artended the d éod ffom _ é_'.éé_‘ﬂ. to "-/?- $2 __and ast saw }:;' alive an ._é..r_LLﬂ_
Death occurred at -9 m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE B { Degree or tiile) ¢ |22b. soDRESS M M SV‘ 22¢. DATE SIGNED
e . .
o . M.]. Iner. §-18-57
23c. RARIAL. CREMATION, ATE . -

etery

23d. Loculou_buv. fowrn. or county) | . (State)

REMATORY

St. Lonis. Hiqqmn-'!

Rurial - 6-18-57 Icalvary ¢
24. FUNERAL DIRECTOR ADDRESS
WHITE CHAPEL, FERGUSON, - MO,

F-3 onlj RECD. BY LOCAL REG.

E REGISTRAH H sﬂjﬂuaa
Ny =

{Licensed Embalmer’s Statement on Reverse Side)

U




/ STATEMENT‘.B'Y LICENSED EMBALMER

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

By-i'ne. or by ............ et ................... s , Student En{balmer No..-.....

working under my personal supervision,. : St - |
- xor (EWBAL o
Student......oooo e Signed. 52 S CA AL A Ot ee

Signature of Student Embalwer oo TTiTmTmmImmmmmmmmmmmmmmmmmmRRAmmmmmmmmmmr e

Licensed Embalmer No. 3)"'0..

. P. O. Addrcss Jennings,.

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
to comply with the above. constitutes grounds for revocation of license)., .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not em‘balmed fact should be s0 stated above. .

P




