THE DIVISION OF HEALTH OF MISSOURI . —-58"01':&993

walth, x .
e XC-20 KET. BQF 1 19 4958 STANDARD CERTIFICATE OF DEATH : D Te FILE o
ane | SL 15122 2477
wtvice R_egmrunnn_ Dur[m No. __.......,..,...._“3_1 —Primory Rngmrahon Dls!rlci NCJ_ w3 ___________ Reglstrur s No. Ne, fw ey -
| | el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldgncyl.zdrole
300 a. COUNTY a. STATE ILIINOE b. COUNTY mm m""
-57 0 I b. C:JTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY inside Limits
N )
1ow915 N,GRAND,ST,LOUIS, MO, |™® %O rowy CARLYLE gl 2° g | Yl %O
c. FgLL NAMI(E]OF {If NOT in hespital, give location) | Length of stay in 1b d. STRERE';5 {If outside, give |0cuhon) Reside on Farm
HOSPITAL ADDRE
stiution VETLADM, HOBPITAL | 23 Days I3 2 251 S. 8th Yor O Mo B0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
CHARLES R. MANHART DEATH  Feb, 28, 1958
5. SEX O 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MAQRIED'@ 6/29/38 last {:lrr‘iay; Montha | Days Hours Min,
MAIE WHITE wipOWeD[ | pivorcen[ ] 19
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
NO CARLYIE, ILLINQIS USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANTJ OR WIFE
BERT MANHART SYLVIA ZINN - = - -
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
(Yas, rknawn)] (1l yas, glve wer ov dates of service)
PR R R | 339307188 | VA HOSP. RECORDS, ST, LOUIS, MO,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and [c).) INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: 05 TROGENTC SARCCMA WITH GENERALIZED METASTASIS | °1§' SGiAAY

IMMEDIATE CAUSE (a)

which gave rive 1o
obove cause ({(a),
stating the under-

lying cavse last. DUE TO (c}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY

PERFORME| -2
= - = 1969 - YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniu;y in PART | or PART Il of item 18.)

o 0 o

2c. TIME OF Hour Month, Doy, Year
INJURY  a.m.

Conditions, if any, } DUE TO (b)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)
AT WORK

WORK
21. junmded rhzn:mud ftzom 2/5/58 . to 2[ 28! 58 and last icvv&i“irnluliv- on

Death occurs, m on the date stated chove; and to the best of my knowledge, from the causes stated.

77 Hosees

230. BURIAL LREMATION, | 23b. DATE
REMOYAL (Speciiyim

le) D 272b. ADDRESS 22c. PATE SIGNED

. VAH, ST. LQUIS, MO. 2/28/58

c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {S1ote)

Carlyle, T1linoi
24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE [f
Albert H. Hoppe L700 “ashinston. Blvd, R2R'58 & M Aéﬁul’:( 7.8

{Licensed Embalmer’s Stotemeftt on Revarse Side} -M }’6

All diseases in Part § must b causclly related.

aCior, coroner, efc. inb




»t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O BY (oot e e ee e e e e e e e e e e e e e rene e e e e s .., Student Embalmer No.

working under my personal supervision.

Student .oooiiiii e
Signature of Student Embalmer

P. 0. Address ,ﬁﬁ'z/{.;«‘r>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).

If .embalmeéd by a STUDENT he also shall sign in his OWN handwriting.

[f this body is not embalmed, fact should be so stated above,

A T




