THE DIVISION OF HEALTH OF MISSOURI 58_00'7542

aith, . STANDARD CERTIFICATE OF DEATH o s Sl W
ettore F]LEU FEB 2 8 ]958 3 l 8 1003 STATE F-'!LE NU‘M51444
ublic Registration District No. oo Sud. b W Primary Registration District Nov Wl W08 Registrar' s No. ool
srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacaased lived. If institution: Residence befora
STATE . b. COUNTY admiszion)
a. COUNTY * Missouri
'|30506 D b. Cé':;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéLY Inside Limits
Town St, Louis Yes Mol Tomn St, Lonis Yesf) NoO
Aﬁg%&l#:ﬁ%tﬂ: {1f NOT inhospital, givelocation)|L ength of stay in 1b STREET {1 autside, give location} Reside on Farm
7 3 wsTiTuTIoN Ci by Hospital . Booress 1254a Hodlamont Yeso Mok
;3 3. wams or Fire Muddie Last 4. DATE Month Doy Yeor
s O DECEASED OF
; < (Type or print) Amy Manne DEATH 2 5 58
5 5. SEX <16, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER1 YEAR |iF UNDER 24 HRS.
] 3 : margfeo L never marmieo [ | Tast birthbass [rmim T Doms | et 183
= . Male White wivowep [ ovorceo CDYTil 1, 1893 64
3 '; 10a. USUAL OCCUPATION (Gice kind of work done (105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
E 3 during most of working life, cven if retired) .
87 o Assembler Furniture Co. Austria U.S.A,
2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y |
T 0 Unknown Unknown
L o W 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
P {Yes, no, or unknown) | {If yes, pise war or dales of servics)
5 > W NO None 1t 90-01-8173| Josephine Manne 12344 Hcdiamont
=
3 E = 18, CAUSE OF DEATH [Entier only one cause line for (a), (b}, and (t).] f " INTERVAL BETWEEN
v PART I, DEATH WAS CAUSED BY: @ Z ZI I ‘ ONSET AND DEATH
. & MMEDIATE CAUSE (@) Ot AA Ol L]
= € 5
b 5
-3K"]
4 z Conditions, if any,
2 % O which gare :{a to DUE TO (8)
;£ g n;':ow tgme :t)- /
- stafing the under- .
28 o = lying cause losl. DUE TQ {¢)
3 g [=] PART 1. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 V{EJ;SFA ME;?Y
2 o e - /
s |3 %20.1 s 0D
5 & ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
» . U & [ a a
. o
=9 o = [2c. TIME OF Hour Month, Day, Year
B § a & INJURY @ m. ) ;
E o 3 E p.m.
-1 g X | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e. g., in o7 aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
; < w WHILE AT NOT WHILE farm, factory, street, office bldg,, ete.}
: W WORK AT WORK
; E D har
;- 2l. I attended the decoassd from . to and last saw ;.. alive on
i E Death gccyrred at m on the date atated above; and to the best of my knowliedge, from the causes stated.
; o 224, NATUR L . ADDRESS 22¢, DATE SIGKED
- A S Foo 2-7Jf
-
3 E 23a. sunrffa( . 23b. DATE Tof 2. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
4 REMOY, eify :,
® . .
3 » 2-10-1958 4t. Sinai Cemetery 3t, l.ouis . Missourj
o 24, FUNER“L DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REBISTRAB'S SIGNATURE
! v i FEB 7 58 )
Jos. ", Clark¥F,H, 1125 Hodiamont
{Liconsed Embalmer’s Statement on Reverse Side) —— A,




IP

< ~- ~-STATEMENT BY-LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by . i i e ee e areaneeeauerene e eanan

working under my personal supervision..

Student .. .oooio i Signed.
Signature of Student Embelmer

Licensed Embalmer No

P. O, Address//;)‘%;}

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 handwriting. ,

if this body is not embalmed, fact should be so stated above.

L]




