THE DIYISION OF HEALTH OF MISSOURI

Health, 5-18_023529
& Walfore STANDARD CER'"H(ATE OF DEATH STATE FILE NUMBER
. Publie
\ Service I F”.ED JU L 1 4 Imlsfruilon District No. . ._:3 18‘rimnry Registrotion District N°'--1003 . Registrar’s No.. 6583 -----
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
5. 300 a. COUNTY o STATE Missouri b, COUNTY admissidn}
- 1-57 b, CITRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTY Inside Limits
) TOWN St. Louis Yes No [] TO&"N St. Louis Yes[{I No[]
c. Fgls_pl’_r‘;lAME OF (If HOT in hospiral, give location) | Length of stay in 1b STREEES {If outside, give location) Reside on Farm
H AL OR ADDRE
2 = wstirution Homer G, Phillips |z wmanths / 4130 Fairfax Yes[] Ne X
i
3.7 NAME OF DECEASED First Middle Lm 4. DATE Month Day Year
{Type or print} OF
James Manning DEATH 6 28 58
; 5 SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AﬁE E-"&;:;; :‘:JND’ER 1 YVEAR I:"DI.::J’DER z;it:fas.
i Male 2 | Negro mooweo]) 2 oivorees[]|  2/9/1884 74 FRE |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND UF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eaven if ratired) N RY
Laborsr Reqll:fsfred Town Creek Ala I Ue S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknrowh Ella 29929%°% Amy Jane
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 17. INFORMANT Address
{Yes, tﬁar unknawn} {If T‘ﬁl%‘_’flwé” or dotes of service) 421_34_2338 MPS . Laola Stewart 5565 Wabada

18. CAUSE OF DEATH (Enter only one :uusa per line for (a), {b), end (c).}
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: W PARTY I. DEATH WAS CAUSED B ONSET AND DEATH
= t
PO IMMEDIATE CAUSE (o) Maligngn; Nephrosclerosisg . et.

£ e
= x .
= & Conditions, if any, DUE TO (b

; > which gave rige to

5 [ae above cause (a),
-5 z stating the under-

H 8 g Iying cause lost. DUE TO ()

E 2 £ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the teiminal' disecse condltion given in PART | {q) 19. \geg;ggﬁgg;’
£ &

] C Urethral Stricture - B, P, H, Hof 5 X ves[] MO [X]

T w .

5 > ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

2= ZRu N
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53 j § ¢, TIME OF  Hour  Month, Day, Year

S5 =gl - INWURY am ..

: w : E P . *
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2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY - STATE

g T ow WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.) ’

7 3 WORK AT WORK

:‘:" s 21. | attended the d d from 4-8-58 , fo 6-28"58 ond last iuwﬁ alive on 6-28-58

g 5 P?:fh_occprred ot 9:20 A m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

5 ‘ziélcm'runs i (Ragros o title) | 22b. ADDRESS 22¢. DATE SIGHED
i MB& i

i y 2> e O ooy MD, 2601 Whittier Street 6-30-58

pal ‘BUR!AL, CREMATION, | 23b. BATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
REMOV AL {Specify) o . )
| 7/3/58 . |washington Park Eemetqry St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Charles J, CGates 4107 Finney



- working under my personal supetvision.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot ee et ee e sereareserenssesssnessnnasassnnnaeaenesernnnssnes

.....................................

}{9

.P 0. Address.. 41Q?...Ei-.nnﬁy

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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, fact should be so stated above.
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