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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE /&

All disnases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-02'7'7'79

STATE FILE NUMBE

e ALl 11 10;‘_&9'5"0!'” District No. ____ 3 } ?__“MM,....anary Registration District No. No. ___-_-f_?_ua“_______ Ragistror’ _-__3__5________“”
L It iTT Lo lad
LACE OF DEATH 2. USUAL RESIDENCE (Where d.c.md lived, If institution: Residence lou
COUNTY . STATE . CO i1s)
> ST, LOUIS ¢ MO, ST, LouTS
b. CITY (if outside corporate limits, give TOWNSHIP only) le e CITY ¢ Inside Limits
R oR - oo O Nohl
TOWN VALLEY PARK TOWN VALLEY PARK o Yos
c. FgL;.I NAMEOOF {If NOT in hespital, give location) | Length of sfoy in ]h d. iTDRD%EEgs {If outside, give location) Reside on Fam
HOSPITAL OR -
insTiTuTion 220 FOREST AVE, 0o, 220 FOREST_AVE, Yes [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
EMMA LEE MANESS DEATH  AUG, I I958
5. SEX 1 & COLOR OR RACE| 7. MARRIEDE"EVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER i YEAR| IF UNDER 24 HRS.
lasg buirthday) s } Da: Hours Min.
F w wIDOWED[ ] oivorceo ]| SEPT, 21 1883 ”7‘8 ro I
10e. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during o st of w'le! evan if ratirad) INQUSTRY /
House wife \rowae Wheeling W. VA, U,S ., A,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Lanham Unknown James ] Maness
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adress Valley Park
Yes, p#, or unknawn)| {If yes, gl d f
{ % oy )I( yeu, glve wer or dates of service) NO. Jmes J Maness 220 Forest Ave
18. CAUSE OF DEATHdEnfn only one causg per line for (o}, {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b , % z s . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condlitions, if any, DUE TO (b) M
which gove rise to
above couse (a),
stating the wnder- } W
g lyfng cause last. CUE TO (c}
- PART Il. OTHER SIGNIFICANT CD ONS CONTRIBUTINE TO DEATH bul not related to the 1erminal diseass condition glven in PART I (o) 19. WAS AUTOPSY
x LS PERFORMED? Ve |
i . /Wﬁ\ YES[] nol]
2| 20a ACCIDENT SUICIDE HOMICIDE ‘/201: DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Ii of item 18.)
wl
o O O |
S| 20c. TIMEOF Hour Month, Day, Teor
5 INJURY o,
I p.m. )
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, _ctory, strest, office bldg., etc.)
WORK AT WORK £
21.° | attendad the d d from /?\5-0 ,to }/"‘f’? mdluulmt:.glluon 7= 3/~ J“J/'
Death occurred ot 2 e - rn omfg- date stated cbove; ond to the best of my knovrl.dg., from the couses stated.
zz../sgrze itle) ¢| 22t ApOR 22c. QATE SIGNED
é -4-1- ¥/ i ¥
23e. RIAL.CREQA?I 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare}
MOVAL {Spegif
| Aug. L T958 Roge Lawn Fastus Ma,
24. RAL DIRECT 26. REGISTRAR'S SIGNATURE
1)

ADDRESS 25 DATE RECD. 8Y LOCAL REG.
s 4 Embeol 3

2-3% /7 M)

on Reverse Slda}
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STATEMENT BY LICENSED EMBALMER o= |
- |
4, !

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

DY M, OF DY 1uuur i esee e et ettt ee e eeeeraeeeeeeenneeenreeabatrt et eenenanrranraannrnaa , Student Embalmer No. .........ccevuvee.

working under my personal supervision.

L T L= 1| A RPN
Signature of Student Embalmer

P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license). _. e L e el e
+2"If embalmed by a STUDENT, he also shall sign “in his OWN' handwriting. -~ * - o
If this body is not embalmed, fact should be so stated above, .




