diseases in FPart | must

FILED SEP 4 1957

Registration Distriet No. .

IR PIYISIVIN U TR AL PP VT IRTSITT I

STANDARD CERTIFICATE OF DEATH

3%7 .............. Z..Primary Registration District No.. 54

0309....

LE NUMBER

.. Registrar's No, g&o '3

STATE F

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If instirution: Residence before
admission}

o COUNTY gt Louis . o STATE Missourl b'C"”"”St. Louis
b. CITY (I ocurside corporate limits, give TOWNSHIP only) Ir:.s'idc Limits c. CITY - thside Limits
10w Richmond Heights Yed NoD 10w Webster Grove 17/ (597 | vesm weo

c. FULL HAME OF (If NOT inhospital, givelocation)

Length of stoy in 1b

{1f outside, give location Reside on Farm

HOSPITAL O k d. STREET
INSTITUTIOB S o Mary's Hosp. | 14 days aboress 722 Atlanta Yost1 Now
3. NAME OF Firgt Middle Lax 4, os;_rc Month Day Year
DECEASED
(Type or print) MARY MANLEY veath Aug, 11, 1957
5 sex [ 16 coom on mace” "7 wanmien O never marhizo fglf - BATE OF BIFTH | ik vty S:’.‘;'."I‘ Do ‘;"l T
female white winowep [ 1 oworcen [ Aug. 10, 1957 <] g‘
10a. usunL occuuﬂou*(emf}:ind ojw;:rkﬂdor&; 105, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Ciry nnd ntato or couniryl o 12. CITIZEN OF WHAT COUNTRY?
{ of working Iife, even if retire .
1n¥ént Vowae_ Richmond Helghts, Mo. | USA

|3. FATHER'S NAME

Glenn Manley

14, MOTHER'S MAIDEN NAME

Edith Walsh

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥er, mo. or unknown} | {1f ves. give war or doter of sersics}

no —————

-none

16. SOCIAL SECURITY NO.

I7. INFORMANT Addresa

BiepnMManley 722 Atlanta

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catse per line
#ART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bjtialigs Mo naleiits

INTERVAL BETWEEN
T

L

A

2 Fa/r- G
M%@f@

Death occurred at

g ~0~-S7
/f e

"¢ m onthe dat

Conditions, if any. DUE TO (b)
:bhu:}l gare risg lo -
ove couge (O . - ___/?Z ;
stoling the under- . éf%
= lying cause lost. | DUE TO (e} 4 7 70‘51
<] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN iN PART I{) 13. ;'&SF SE;OE;S‘Y 2
= e e = ST
S « ves [J wo [
& 20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or FParl 1] of item 18.)
& O ) O
4 20c. TIME OF Hour Month, Day, Year
o INJURY a. m.
<) p.m, . .
]
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.)
WORK AT WORK
S o — . e
21. I attended the deceassd from . to Y // S_ 7 and fast saw ;’" alive on /sy // 6__7

o statad above; and to the best of my knowledde. f[rom the causes stated.

228, ADDRESS W ﬁ S_,_ 22;, DATE SIGNED

23a. gusiat, CREMaTION, { [ 230, DATE

REMD‘(AL( pecifyd Au 13 1957

ADDRESS

24, FUNERAL DIRECTOR

4746
Bromschwig and 8on/ § Florissant

23¢. NAME OF CEMETERY OR CREMATORY

Cemetery

25, DATE RECD. BY LOCAL REG.

g -12-51"

Calvar

7-/2-57
Z3. LOCATION (City, torrn. or corniy)

(State)
St. Louis,

W D%A W

{Licensod Embalmer's Statement on Reverse Side)
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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 ¢

‘by me, or by NO EMBALMIRG

working under my personal supervision..

- Signature of Student Embalmer

P. O. Addreés .................

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 sxgn in his OWN handwntmg ’ I ’
If this body~ 1s.~notpembalmed fact should'be S0 stated above. et . T

P . A
4 ‘:,_,,!' ) \‘1:-" o RSk



