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TR 0. e sympiems win Qe LI1sTed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No ________________

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

B

Dol .

STATE FILE NUMBER

318 riiner, Regisnoren visvict 5o QOB e Regisrar's o, DERD

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: Ras&dence bi:fnre
. . STAT b. COUNT mi g5i0.
a. COUNTY o STATE Mg, N 5]}’ Y st. 1dnYs
b. c('JTRY (If swiside corporate limits, give TOWNSHIP only) Inside Limirs c. CBT; J Inside Lu-mts
vomw  St. Louis Yos & Mo d 10 =344 Glendale Yesld Ne [
c. Fgls.PL]_lP_JAl}-AI(EJgF (M NOT in hespital, give location) | Length of stay in 1b i.{)RDiEE.;S V(” outside, give location) Reside on Farm
Hi A .
[3 st Incarnate Word Hosp. 32moH77 286 Parkland Ave, | Ye:[ m[g
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or
JOHN McMANEMIN CEATH May 16, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriEn[] B. DATE OF BIRTH Q. AC:,"E' ilir:':;:;; ;:‘TﬁE?;LEAR I::.E:DER 2;:!!5
Male O White wioowenf] 2 oivorcen[] 284186083 ég l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if l-nud) INDUSTRY .
Superintenden Dairy Tndustryl Rosebud, Tllinois / U.S.A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBANQ OR WIFE
John McManemin Unk, Duffy Margaret C, McManemin
I.:n,. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yu3, gu, or unknawn) (If yes, give war or dates of service) -
fs} i 65 1 None Mrs, Florence Fiedler 286 Parkland

18. CAUSE OF DEATH (Enter only one causefppf line for (o), 4b), and
PART I. DEATH WAS CAUSED BY; &4 J (/D M

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

d at

SP m on the date stated above;

Condltiens, if any, DUE TO (%)
whtich gove rise 1o
bove cause (o),
:@mmm} 292 3
g lying couse last. DUE TO {c) "
E PARZd{. OTHE s|c;u|r|cm-r CONDITIONS CONTRIBUTING TQ DEATH but not related 15t Inol disease conditlen given in PART L{a} 19. ‘gAS ACL’!RTSESY
. ERF ?
& 2 ftct 2T /DW’ QM’“M ~ YES[ ] Nomcg\
E{ 200 ACCIDENT SUICIDE FOMICIDE | 20b. DESCRIBE HOW INJURK CFCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
; O O O
21 20c. TIMEQOF .Hour Month, Day, Year
a INJURY ..
= p.m.
204. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE form, factory, street, office bldg., e1c.)
WORK
2'| | attended the'deceased from and last saw hi r:| alive on -5—//6’75’?/ —

wnd to the best of my knewledge, “from the causes stated.

.7

)225. ADDRESS

(758

K e

/e

W T? BY LOCAL REG.

e, BWEMATION 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stwte)
REMOYAL (Specify)

Burial 5=-19-58 Calvary Cemetery St. Touis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

{Licsnsad Embalmer’s Stotement on Reverss Side)

zgeg;?cnans_ ] 77;‘9
V4 Cppn__



I,

STATEMENT BY LICENSED EMBALMER

A :
\

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

DY M@, OF DY ieirriirienreeremme et iesii i e s et sarannn s e st se s ronn b sn st s , Student Embalmer No. ...................

working under my personal supervision.

SEULENE  wreneermeeeeeenieeeeraeeeateesanareerenaaasnnnrassssnas Signed . M Gttt 4. ﬂ/’/ (-

Signature of Student Embalmer
sl Llcensed Embalmer No)/ézf/
P. O. Address.%&qa.%

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.




