us to naturagl couses.

‘a deat

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q.]..gprimury Registration District anQ«g3

FILED SEP 4 1957

Registration District No. .o

eIB0

STATE Fl!.E NU

R a'giMr' P 1 S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance bafore
admission)

a. COUNTY o ST_ATE . Mis souri b. COUNTY s
b. Ccl,':f {If autside ¢corporate limits, give TOWNSHIP only) | Inside Limits c. C(I}T';Y Inside L.imits
TOWN St Louis YesOO NoD TOWN St. LouiS YesB NoO
c., FULL NAME OF (If NOT inhaspital, give location}[Length of stay in 1b i
HOSPITAL OR REET (” outside, give location) Reside on Farm
3{msnrunon E/R To City Hosp P36 Yrs, B{EE@ESS Lot Lami Yesl MNaw
3 ==cﬂ:‘ :.Fn Firgt Middla 4. DATE Month Duay Year
OF
Crvoe r ring JOHN MANUES s 8-16-1957
5..5EX ; 16. coLor 7. B. DATE OF BIRTH 9. AGE {in years | IF UNDER I YEAR [IF UNDER 24 HRS.
Male 3 %nenacs manrigh K] never marmieo [ 6 I tqatibirthday) M,,,,,,I Do 1 oo T v
winowep ) pivorcen ) -22-_ 1913

§0a. USUAL OCCUPATION (Give kind of werk done 1500, KIND OF BUSINESS OR INDUSTRY

during moﬁoj tworking life, ecen if retired)

11. BIRTHPLACE (City and state or country) 12, CIMIZEN OF WHAT COUNTRY?

{ Paz, ne. or unknawn) (71 yre. give war or datex of sarvica)

498 05 2579

Truck Driver Lee Transportatiion Rector, Arkansds U,S.A.

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Lee Manues Lenny Wallace

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY KO.]|7. INFORMANT Addreaz

Bertha Manues, 404 Lami

y related. Coroner cannot certity to

USE GNLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No
1B, CAUSE OF DEATH [Enter only one causs per fnr (a), (8). and (c).] V 1 INTERVAL BETWEEN
' PART I. OEATH WAS CAUSED BY: M M-Cao ONSET AND DEATH
IMMEDIATE CAUSE (a) _ 0
Conditlona, if any, ‘ )
which gnu’ risg fo DUE TO (2} N
- € cg‘mc ;e " . - -
stating the under-
> lying  couse lost. DUE TO {c}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(n) - . \P::AS A%OEI;Y
= f ?
3 47 pil S
= 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 11of item 18.)
§ (] 0 a
o §20c. TIME OF Hour Month, Day, Year
SF Ry om .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, astreet, office bidy., ete.)
WORK AT WORK
.-l
~
‘A 2. Lattenyed the deceased from to and last saw }:I:n alive on
Death ‘y}rﬁ 'ad above; and to the best of my knowledge, from the eau; ataged.
. ADDRESS W - ?:n
> WL s

/ (Sudtey !

diseases in Fart | must be casuall

R

. CREMATIR. 235. DATE - 23d. LOCATION (City, towrn. du county)

,/jﬁ BUr8Y” |8-21-1957 'St. Makthew's Ceme, | St. Louls, -Mjssouri

24. FUNERAL DIRECTOR ADDRESS 5, D ECD. BY REG. 26. REGISTRAR'S SIGNATURE ‘/
McLAUGHLIN'S, 2301 Lafayette At 197" 0. & D

{Licensed Embalmer’s Statemant on Reverse Side)

1£2-




[ . .:\ - ) - ' . K
4 . N e a
! - e 0
! T . STATEMENT BY LICENSED EMBALMER
I“hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
.by me, orby ................ et ieeeeeeieeeeeeeciseesiesaamaeaners s » Student Embalmer No......

" working under my personal supervision..

2T ALY V-3 1)
Signeture of Studenc Embaloer

Licensed Embalmer No. .:&

P. O. Address%ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwr;tmg

If this bodv is not embalmed, fact should be s0 stated above. ~, ~ " ° .

.




