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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Residg/né_g’before
. COUNTY a. STATE . b. COUNTY . admi ysion,
(-5 300 a Missouri
ev. 1-57 c b, CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ng Inside Limits
R =
TowN Ste Louis, Missouri, Yes [X Ne (] Toun  Ste Louis Yes(X] No[ ]
c. FgLr!’_ NAM%OF {If NOT in hospital, give location} | Length of stay in 1b dé* STRE?EEES {If outside, give location) Reside on Farm
HOSPITAL OR A F
Y. 7 wsuTuTion Christian Hospital ﬁM WP 14033 North Florissant | Yes( N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} : OF
Lillie Manuel DEATH Novenber 22, 1957
- / 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR] IF UNDER 24’_HR5.
P la tgrvhdny) Months I Days Howrs I Min.
White woteof)  ovorceol ]| January 24, 18911 6

10b. KIND OF BUSINESS QR
INDUSTRY

104, USUAL OCCUPATION (Give kind of work done

during most af werking life, even if retired)

11- BIRTHPLACE {City and state or cauntry}

12. CITIZEN OF WHAT COUNTRY?

3

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

(Y.xNoo, or unkoawn)| (If yes, o} r or dotes of service)
o MY

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per Ilne for {a), (b), and {c).}

Switgzerland U.5.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Unavajilsble D !
16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
None Eva Unger; North F1 v

INTERVAL BETWEEN

ONSET AND DEZTS

REMOVAL !Sp.eify)

Calvar:,' Ce
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v E w Conditions, if any, DUE TO (b} _
- = > which gave rise to f
‘.:’ H Lo above cauvss {a) } / 7 b/'x
5 \
b z tating th der-
2T 8 z lying covse last, / _DUE TO (c)
- "t 2RF PART II! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to.the terminal dizease candition glvan in PART 1 {a} + 19. WAS AUTOPSY
;0 €0 e PERFORMED? €~
2 T2 S ves[] no [
3 ?; o % | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .{Enter nature of injury.in PART | or PART If of item 18.) -
= - - s
AW O O O
3 - - T
5 5 & <N3[ 20c. TIMEOF Hew Meonth, Doy, Year : T .
5 5 @b INJURY  om.
= = >Nz -
S _ om.
E 2 g % " 20d. INJURY QCCURRED He. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
- :_ w "WHILE AT[‘:] NOT WHILE [:l farm,. fcclory, street, office bldg., etc.) - .- H
v 55 38 WORK AT WORK . - " '
-3 - - pe—s
3 ;';: E s | 21. | attended rhe da:eused 3 , o ¢ . ond last 'sow‘};;r_glivn on
E % 5" Death nccurred at ’ m m on the d.me stated obove; ond to the best of my knewledge, from the cavses stated.
N 2207 SIGNARIRE, - (Degrog o tit] j [ 22!:. ADDRESS = T T [&c gate soned
Bt ‘ . _ _ Y222y /(1359
© " N 230, BURIAL, CREMATION, 23%. NAME OF CEMETERY DR CREMATORY _ " | 234. LOCATION'{City. town, ‘or county) {$tate)

St,. Louis, Missougl.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, 4700 #ashington Blvd.,

25. DATE RECD. BY LOCAL REG

NW 25 57
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o - VY 73 .

ZWREGI:TR._\R'S SlGNATUREi . f 2



» ( 'l i )
s J . :
[ i0r .
* TESOw el D i e liaeeaill wulirad L 30
% #asiorrolt ng ol £804 ', L2z i 8ok 1barid
FECL (N3 wadooll Lol ERSE A
0a L9308 vaswal X 35k alamad
AL _ praslasgdivi . .o A | ' '.;'f.‘c'.vsa.ssf:
olosk {wasl wiinal Coefosf rvard] 7 reriasd algslfwranld
t.,azma‘rﬂ gamgabrold agiof ghol - aspm’ sve Coariok B L o1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, Or by oottt e e e pra s s s es e s e s s e e n e s s .» Student Embalmer No.......... v

working under my personal supervision.

Student ..oevviiiriiiii S1gned%£,£‘(f% ....... % a4

VSi_‘gnature of Student Embalmer

.

) P.
" Note: Theé abové MUST BE SIGNED BY THE LICENSED EMBALM is
to comply with the above constitutes grounds for revocatxon of hcense) )
1f ‘enibaimed by'a’$TUDENT,. he also shall sign‘in his OWN ‘handwriting? ,..,_hr_'__l‘_, Sagparal

If this body is not ‘embalmed, fact should be so stated above. T o
— i ; vedv it moyondnan . GOT-L ot . Puscll



