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THE DIVISION OF HEALTH OF MISSOURI

2747

-57

ol F"_E[] SEP 4 1957 STANDARD g?g’(ﬁ“ OF DEATH STATE FILE NU% -
H Registration District No. Primary Registration District N°---1~0 3 _________ Registrar’ s No. Mo. _______33 (j__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence nfola
a. COUNTY a STATE  MTAcOURT b COUNTY admisgién)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
‘ R
TOWN 8T. LOUIS Yes [X] No [] I TOWN ST. LOUIS Yes[X] No[]
g Eg;&"I?AAE%SF (If NOT in hospital, give locotion) | Length of stay in 1b kﬁﬁEET ' (lf outside, give location) Reside on Farm
A2 istirution  CITY HOSPITAL 40 YRBS QRESS 1314 HEBERT ST. Yes (] Neo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy -+ Year
{Type or print) OF
ROSETTA A MANLEY oEATH AUGUST 20,1957

_5._SEX - / 6. COLOR OR RACE | 7‘MARR|!DK]NEV5R marrien[J| 8. DATEOF BIRTH .- _ 9. AGE.(tn.years IF UNDER 7 YEAR| 1F UNDER 24 HRS.
F W WIDOWEDD D last birthdey} [ Menths Hours l Min,
ovorceol 1) SEPT. 2, 1902
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during mast of wurkmli lifa, aven if ratired) INDUSTRY m‘ms MS&URI USA.

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

EDNA HOLBROOX

14. NAME OF HUSBAND OR WIFE

REY, VIRGIL Q MANLEY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

490-20-9553

INFORMANT

Address

REV. VIRGIL O MANLEY 1314 HEBERT ST.

PART I

Canditiena,
which gave rise to }

[Yes, n! ‘ﬁ unkmwn)l(lf yas, give war or dotes of sarvica)

8. CAUSE OF DEATH (Enter only one couse

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

@e for (), {k}, and {c).}

(::zt;caéi4<f,cl.~,c/_

INTERVAL BETWEEN
ONSET AND DEATH

if any,

,12244¢ob
DUE TO (b}

Mealn yuio

obove couss (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE. IF POSSIBLE

. | aﬂended the deceased from
h oc:urred ot

. to

and last saw :

alive on

m on the date stated above; and to the best of my knowludg‘e, from the couses stated.

a. SIGN TURE

W

‘A 22b. ADDRESS

1 . SIoo ¢5f252<zf?

72c. DATE SIGNED

2 ST

g lying couse last. DUE TO (c)
5 r PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condition given in PART | [q) 19. WAS AUTORSY
T < PERFORMED?
13 1] !
® b 420 sl No[]
- & | 200. ACCIDENT -SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
— w
] u g (] O
] P -
v Ui 0c. TIMEOF .Hour Month, Day, Year -
2 = INJURY  o.m.
§ ] p.m.
_E 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , - STATE
WHILE ATD NOT WHILE D ‘1 = - form, factory, street, office bldg., etc.) S ) i
5 WORK AT WORK
£
= -
]
8
“
=
<

24. FUNERAL DIRECT:

235 DATE

oR

AUG 23,1957 .

ADDRESS

BEIDERWIFDEN F.H.INC. 1936 ST. LOUIS,

MOUNT 3!

NA.ME OF CEMETERY OR CREMATORY

25.

t

2M. LOCATION (City, town, ar county) i

ST. LOUIS COUNTY, MISSOURI

{Srate)

AUG 2157

DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Stotement on Revarss Side)

B
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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 embalme

3 by me, or BY ... T i vereeeenenes weeereren avaveasessssanseseransnenareneranrertasenaneiate ., Student Embalmer No. 770

working under-my personal supervision.

Student T e e raeea s
Signature of Student Embalmer :

) Llcensed Embaln% e oo (i
F' 0 Address vee At

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
. to comply with the above constitutes grounds for revocation of 11cense)
=iyt ie[ftembalmed by'a" STUDENT, he also.shall sign in‘his OWN-handwriting,I% .o Wt

If this body is not embalmed fact should be so stated above
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