tealth, THE DIVISION OF HEALTH OF MISSOUR! R 58:018146 “““““

Wl FILED APR 2.8 1958 STANDARD CERTIFICATE OF DEATH 003 STATE FiLE NUMBEE
ublic
ervice Registration District No. oo 3"1&""“”7 Registration District No. No. ...l ———————————————— Registrar's No._ 227 ;--@g-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Mg, b COUNTYG Y, LOUT.%’“"}V
‘-570 b. cgv {IF vutside cosporate limits, give TOWNSHIP only) | Inside Limits < CSI’RY m Inside Limits
R
TOWN St. Touis Yes [J Mo [] Toov  St. Ann's ! Yes[] No[]
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . DDRESS
/6 Whiios Mo. Baptist Hospital 2 ‘7A 3349 Delta Dr. Yes (] No (]
3. NTAME oF DE;:EASED First Middle "Last 4. DATE Manth Day ear
{Type or print OF "
HARLOW V. MANES pEATH  Mar. 2% 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDI] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors #F UNDER i YEAR| 'F UNDER 24 HRS.
. I 1 réinhdgy) Months ] Doys Hours I Min.
| Male White wipowen [ ovorces[ | Sep. 15,1919 4
' 10a. USUAL OCCUPATION {Give kind of work dene | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) " 12. CITIZEN OF WHAT COUNTRY?
dlmng s e rkjng life, even if retired) INDUSTRY .
8t Ciitter St. Louis, Mo. ¢ U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BAND_ OR WIFE
| _Harley J. Manes Iizzie Fulton Doris Manes
2 [ 15 WAS DECEASED EVER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o ; vi o &
g A LTS rNES‘"ﬂmqum)‘(]l Yo, gNdhtédunl ol service) 491_18-98()' BOI‘IS Manes 5 349 De l‘ta Dr . —St . Ann
a 18. CAUSE OF DEATH {Enter only one caupe perline for (a), (b), a INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BYI.“ ONSET AND DEATH
"'_"_' IMMEDIATE CAUSE {a)
w Conditions, if any, DUE TO (1) .{W [ ]
= which gave rise to hl
- abave cause (a), } .
z tati th dur- .
g % l'ylﬂr!unncau'l.“?u:: DUE TO (c /
. o EE PART I, OTHER S$SIGNIFICANT CONDITIO) CONTRIBUTIN TO TH but not rglated to the t minol dlrease condition glven in PART I {a) 19. WAS AUPOPSY
T < a-r PERFGRMED? /
< &= ¢ / ves (¥ No[]
P AES AC?IGT SUICIDE  HOMICIDE »we HOY JH IR QaalR jury REARTAALER I o Lo .(m)
a xf* G dJ w 4 ’ ) Y
] : z
v T RY| 2e. TIMEOF  Hour  Month, Doy, Year
-1 INJURY 770, o?dﬂ_a(
P ) S RIGT
=1
E % 20d. INJURY. OCCURRED 20e. PLACE OF INJUEREX le.g., inor abouthome, | 20f. CITY, T TION . co STATE
P WHILE ATD NOT WHILE D /fcmn, factor t, office bldg., etc.)
s 3 WORK AT WORK / o
E-"E 21. | attended the deceased from " 4 and last uwi alive on
; § _.Death occurred at #Ja : 44 m on the date stated above; and to the bast of my knowledge, from the causes stated.
] 22a. SIGNATURE ) Dagree or title) 22b. ADDRESS ATE SIGNED
5 U‘Eatrick ByTaylgf " Gbroner % 1 ark 5 / y
; -(- ) ., 0 r L 9/ {f V

Z3a. BURIAL, CREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) T (srarey

RemovEI"™ |Mar.26,9958 Sunset Burial Park St/ L ouis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26./REGQI R*S SIGNATURE .
riegshauser 4228 S.Kingshighway MAR 24 58 ( /é; y é! 4 z M

{Licensed Embolmer’s Statement an Reverse $ide) V N w :

(




5 ESLA " au . . e
STATEMENT BY LICENSED EMBALMER —~
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ottt ea e . Stl;dent Embalmer No. .........c.oo0iueue

working under my personal supervision.

SEUAENt weeviiviiiiiii e Signed MM)/W

Signature of Student Embalmer

Licensed Embalmer No‘f“@]
P. O, Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure
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, factishéuld be so stated above.

- H




