ih,
If

FILED SEP 3 1957

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

29093

Fo58

STATE FILE NUMBER

_R_ugism:tionl Di..‘!fic, No. 3 /& Primory Re_qis_}_r_ul_i‘oBEiuriFI No. Rnglstrar s No. No. 6’2' _Q_ £___,
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence before
COUNTY St . Charles o STATE Missouri b COUNTY 3t CREpPes
C]c;l'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R N
OR St. Charles Yes B3 Mo [J Tohy St. Charles L, b Bl Ne[]
Fth NAM% OF (1f NOT in hospital, give location) | Length of stay in Ib d. STREET (It outside, give locatid)? *| RgSide on Farm
H A
HOSPITAL ORS¢, Joseph 3Hours ADDRESS 308 Fike St. Yes [ Nof]
3. NAME OF DECEASED First Middle ‘Last 4, DATE Manth Day Year
{Type or print) -~ . . . OF
Tommy “Huston Manes peath  Aug. 25 1957
5. SEX £: 6. COLOR OR RACE| 7. MARRIE;)D.NEVER ”ng&] 8. DATE OF BIRTH 9. Aﬁ.E EI,:'L::;; :::ID.ER;YEAR l: UN‘DER 24 HRS.
M + a
Male Vkite wooweo) - owerceoll| Aug. 25,1957 | "0 g% [™% 26
100. LUSUAL OCCUPATION (Give kind of work dene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) E 12- CITIZEN OF WHAT COLINTRY?
during Wf wrkﬁ ifa, aven ll rativad) INDUSTRY ) St . C'na r‘l es . M o. U . S . !i -

13a. FATHER’S NAME
Thomas H. Manes

13b. MOTHER'S MAIDEN NAME

Donnz Vera Woody

14 NAME OF HUSBAND OR W!

FE

Conditions, if any,
which gave rize to
gbove couse (a),
stating the under-

DUE TO (b} .

}

DUE TO (c}

I5. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, no, or unknawn}| (If yes, give war or dates of service) ‘ '
o5 s & wnknowm) (F yes. 9 § None Mr. Thomas Mapnes  St. Charles, Mo.
18. CMF"SER'?FI; D[EJ‘EI!I'!'_SE‘:'\A?EMGS?S Ec‘Y"J“ pet_lina for (a), (b), und(:l.z" !%L§E¥A;_ BEDTEWETEHN
A . Al : D A
IMMEDIATE CAUSE () efm%‘m ;V - 22 bwekls S L

-
g2 0000

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

) g . lying couse lass.
s "2lE] - 7 PART I OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the Términat dfsease condition givan i PART I (a). 19. WAS AUTOPSY
® = PERFORMED? 2
e L L . 77¢ X YES[ ] NO [~
- Y| 20a."ACCIDENT  SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item"18.)

w

2 v 1 O O
] X : 2
u | Me. TIME OF Hour Month, Day, Yeor
2 e INJURY  am.
‘..; B p.m.
E .20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g,, inor sbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.) o T .
n.a WORK AT WORK P ' e
E 21.. | attended the deceased from - ) é S‘- 4& 37 andlost suwt alive on _ﬂ 2 -S" y“-’ ’-7
H Death cccurr - m on the dote stoted above; and to the best of my knowledge, from the couses stoted.
§ Do, SIG;A’I( ’ Degree pr title} 22b. ADDRESS 2. QATE SIGNED
5
-3 s Vi 0 N o

230, BURIAL, C{EI‘ATIDN

poaced Fés 26,1951

" 23, NAME QF CEMETERY OR CREMATORY .
Oc,.k Cr-ove eem Lery .. .

' ZSJ LOCATION (Clty. town, or cuumy)
C harlss Gou

(Sl_nl-)

_nty, Mo.

. FUN AL DIRECTOR ADDRESS

TE RECD. BY LOCAL REG..

W2 le PG\ 7

25, 126-

d Embal

*s § on Raverse Side}

ISTRAR'S SIGNATURE ;, " ! . ! :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was. embalmed
by me, 6t BY e eserisseeasassarressasessessiseatesararerenssbrestanionas ., Student Embalmer No. ..............

working under my personal supervision.

Student ..coooiiniiiii D Signed .............. PSP
Signature of Student Embalmet ! - .

T - e : ,- - Licensed Embalmer No ......................
P. 0 Address.......... reeersaeesetii e

Note:.-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by_a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not e_mbalmed fact should bé so stated above. -

- s




