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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

lime for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such
et keart fatlure, asthenia,
efc. It means the diz-
case, infury, or complica-

rise to the above couse (a) stating
the underlying cause laat.

DUE TO (c)

FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH a8-026889
BiRTH HO. REG. DJIST. NO, _3;_8_ PRIMARY REG., DIST. NO. _],'_.0_.9.3_. Regittrar's No.wwa. 7m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docoased lived. ! institution: residence befpre
. COUNTY . STATE . . b. COUNTY . adimingln).
2 ¢ Illinois Madison 7(
b. CITY (1t outolde corpurate limitn, write RURAL and give ¢. LENGTH OF || <. CITY {f.l 4] . 1 Resldence withln ltmits of
OR - i Y i OR . COrpor Wi
town  St. Louis, Mo. romeitiol) ST} ‘éi%"y"’é"’ ToWN  Alton ¢ Rl = i
d. FU(I).IS.PT_'!\AH?_EO%F ¢If not in bospital or institution, Kive sireet addrees or locatlon) . ﬂg&g’s {If rursl, give location)
Qgﬁusmunou St. Louis Children's Hospl 2 241 Dooley
3, SJE%N&ES%IE a. (First) b. (Middle} c. (Last} 4, Dg']l:’E (Mcnth)  (Day)  (Yean)
{Tvpe or Print) Manley Donald Dee DEATH 7= 19-58
5. SEX o 6. COLOR QR RACE | 7. VI‘UAIARF&'EDD BIE\\I'EECNEHSRR[E?{ | 8. DATE OF BIRTH 9.1:\.35'(‘;1;:?:1 l:; Ug:u | YEAR | IF LWDER U wEs.
» . {Bpegify) t 7. on Days | Ho Min.
M White Never married 3-8-48 ' il
10a. DI;Iglli?IL OCCUPATION ke knd ot work | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE  (ciyy aad State or Foreign Gountry) | 12 SITIZEN OF WHAT
Nohe None Alton, Ill, / U.8.A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
. Jessie Lee Manley Vivian Hensle None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} l {I{ yow, give war or dates of service) NOQ. . .
No ————— None Luan Lehr,500 S.Kiggshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Rnter only oneceuseper | |, DISEASE OR CONDITION . * CHSET AND DEATH

ai!lcc‘ﬂ5|s ?.’i n'g“‘j”!
Morbid conditions, if any, giving DUE TO (b) MAPJ_M—@MA—\%L— _I‘O_\ﬂ.u_
. Ansmo va

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reldated to the disease or condition causing degth.

tion which caused death.

7543

19a. DATE OF OPERA- S MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

tourr€d  on heand
10N . e
1-\1- S{\ Ot Qrimum cafdac anomal X 1 Vs 0 O

21a. ACCIDENT (Bpecify) Zib.yLACEOFINJURY (e.g. inoraboat | 21¢, (CITY, TOWN, TOWNSHIP) {COUNTY) {STATE)

SUICIDE .- home, farm, faetory, street, office bldg.,eta.)

HOMICIDE -
21d. TIME (Month) (Day) {(Year) <{(Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
: . WHILE AT[~] NOT WHILE

INJURY m. | “work AT WORK

, 19 Sgthat I last saw the deceaced

22. I hereby ceﬂiff that I attended the deceased from 7-12-58;9 58 o =19
alive on - . 19__5_8, and that death occurred at&:_ZLQR-m., from the causes and on the date staled above.

S

23b. ADDRESS 2Z3¢. DATE SIGNED

23, SIGNATURE .

U scead” Feid ctitbar .y 500 S. Kingshighway 7-19-58

%_4‘?) BUERMIgVL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btale)
By} i

'Rfémov%i T=20=58 Woodland Hill Cemetery doodrive ino

DATE REC'D BY LOCAL | Rf A A . . FUNERAL DI RECTOR" 8 SIGNATURE ADDRESS

18 L— o A JP4/ ) Marks Mortuary, 633 Eclorenadioodriver,Ili.
-7 » 's Staternent on Reverse Side)



ey

A

#

Viimsaap - Tian TRy E s e
} STA'ﬂEMENT BY LICENSED EMBALMER

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

working undemwpersonal supervision..

‘”4 #"“ ol

Student...coannnnr i ceeaaea
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwntmg.
T4 this body is not embalmed, fact should be so0 stated above.

- oo



