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ymptoms will be listed.

ef¢. mual use only stondard nemenclature in item 18. No s

All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH

FILED AUG 1 1958

STANDARD CERTIFICATE OF DEATH

chlstrnhan Distriet No. oo q 18 Primary Regurrunon Dlsrrlc! No. 1 003 __________

OF MISSOURI

58—-027215

Registrar

STATE FILE NUMBER

22T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencerbelore
TY udr?lfcn)

100. USUAL OCCUPATION (Give kind of wark done

ing most of working.life, even if retired)
CUSEWOTK '

10b. KIND OF BUSINESS OR

¥ Home

11. BIRTHPLACE {City ond state or country}

Perryville, Mo. 0

12, CITIZEN QF WHAT COUNTRY?

U.S.A.

a. COUNTY a STATE Mg, b. COUN
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnide Limiss
TOWN ST.10ULS o Yes [J Ne [} Tg.ﬁN St. Louis Yes[F No[]
FULL NAME OF (if NOT in hospitol, give location) | Length of stay in Ib d. STREET {If outsids, give location} Reside on Farm
|25 Taaes ST.LOWS ¢IiY Hosy R /&% 3501 Cook Aves | vall wis
3. :lﬁtfgir?nzﬂcusso First Middle Last 4. DS;E Month Doy
ANNA E. MANNING peaty JULY 22, 1958
5. SEX { 6. COLOR ORRACE| 7. MARRIED[ JNEVER marRIEQ[ ]| & OATE OF BIRTH g, AEE u_,.';..,,. I:-.:::ﬁ“ ;:EAR I:x:DER 2:.;;:.“
I Female White WIDOWED [ DIVORCEDR[ ] July 16, 1881 '7"? dev) [ Y I ;

13a. FATHER'S NAME

13, MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Unknown Manning

Elvira Unknown

Late William Manning

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, " unknqwn)l(ll you, give Naﬂg- of zervice) y

14. SOCIAL SECURITY NO.

$#97-05-0568

IB CAUSE OF DEATH {Enter anly one cause per Line for (a), (b}, ond {c).) \l
PART I. DEATH WAS CAUSED BY /& W e " W
IMMEDIATE CALSE (o}

7. INFORMANT . Address
William Manning 4162 Walsh St.
NTERVAL BETWEEN
ONSET AND TH
= .

WWW

len R .

Defth occurred at

Conditions, if any, DUE TO (b)
which gave rise te }
above couse (a), X
tati th der-
z fying cavss lasr. }  DUE TO (c) 2 39\
= FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissass condifion given in PART | {0} 19. WAS AUTOPSY
< PERFORMED?
[ / YE No )
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o [ O O
S 20c. TIMEOF Hour Month, Day, Yoor
g INJURY  o.m.
= o,
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from 2/15/58 to /22 58 and last sawt alive on 7/2-2/58

m on the date stated above; and to the best of my knowledge, from the couses stated.

22 % foe or tit)e) jﬂb ADDRESS 22c, DATE SIGNED
. C:? - 1515 LAFAIETTE AVE, 1/22/58
230, BU@,/CREMA:I;ION 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counry} {State)
ERHET Tuly 25,1958 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighwa)

25. DATE RECD. BY LOCAL REG.

FJUL 2458

2 EGISTRAR"S SIGNATURE

iLi d Embal

on Reverse Side)

/\

=




LI i EVLIRFI

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 evvierieereesvearsersteesessseeseses e sasesnre st s en e a s e et s ., Student Embalmer No. ........... T

working under my personal supervision.

SEUABAL  verertirmncimrvinirrnriseiserssrisssassnssnsasesnsaants Signedtm..:

Signature of Student Embajmer
- TAREN R
- - LI - v ~Licensed Embalmer No..4. 0.0,

P. 0. Address........ccociiviiiiiiininiinanns

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




