THE DiVISION OF HEALTH

OF MISSOURI

t. Health, — Jowms. -
, & Welfore STANDARD CERTIFICAT! 0’ DEA‘“ QATBE F|L£)NUM84.4—84W
5. Public Eg
th S:rvico EHI-ED OCT 1 0 ‘%ﬁg‘mnoq Distrigt No. Am_...,..___._.__u3.1.8....F‘rimury Regisfrotion Distric_tﬁ:l.ooa.._......h..n.... Reg_isirur'sNio. ________ :_;_ _5..8__
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ;Em,
$. 300 a. COUNTY a. STATE Mo b. COUNTY admi ggion)
&
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C::]TRY Inside Limits
Towe St, Louis Ves [ No D town St. Louis Yes[] No [
¢. FULL NAME f NQT Jn hospjtal, giye location) ngth of stay d. STREET {If outside, give location) Reside on Form
HOSPITAL OR
| INSTITUAT ONoi?LE%ie éaiéfers i‘ "Efl EQ/g ?D“SitslSa Gibson Ave. Yes (O Ne[]
! 3. NAME OF DECEASED First Middle Waj 4. DATE Manth Day Year
: {Type or print) OF
JOHN M. McMANUS DEATH  Sep, 27 1958
5. SEX o 6. COLOR CR RACE| 7. MRRIEDDNEVER magr(Ep[] 8. DATE OF BIRTH 3 AEF (,_,.‘:;:; ::‘r:ﬁen[i’;fm I;x:J‘DER z;i:ns.
Male © White wooweoig] 9 owvorceoJ|April 14,1877 g ]
10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and slate or country} 4 12, CITIZEN OF WHAT COUNTRY?
ot wurlun lifa, aven tised) NOUSTRY
MaTntenance” Man-Pullman Co. County Sligo,Ireland U.S.A.

coronar, efc. must use only standard nomencloture in item 18. No symptoms will ba listed.

All diseases in Port | must be causally reloted.

octor,

13a. FATHER'S NAME

Cullen McManus

13b, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Late Mary McManus

15. WAS DECEASED EVER IN L. 3. ARMED FORCES?

(Yas, noNounI-.nnwn) (b vas, give \Nérﬁ:!é: of servica)

14. SOCIAL SECURITY NO.

708~16-892

17. INFORMANT

Address

) Bess Curran 45)8a Gibson Ave.

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

{a), {b).aand {c}).)

INTERVAL BETWEEN
MNAET AND DEATH

-~

DUE TO (b) /

which gave rlse to
above cause {a),
stating the under-

Conditions, if any, }

Y2t . 0)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

he d

ated o

é lying cause lasr, DUE TO (<)
E PART Il. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. \gegégggPsY
E YES[ ] NO J
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) /\
w
v O C O .
§ Xe. TIME OF Hour  Manth, Doy, Year -
I INJURY  o.m,
X PR - -~
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home, |’ , OR ION COUNTY STATE
WHlLE ATD NOT WHILE ] fogm, factory, street, office bldg., etc.}
AT WORK ’[ o fe ¥ 2 s 4 N
21. | attended the d d from / ! / s d , to and last saw oo alive on r/(tf

ve; and to the best of my knowledge, ffom the o(u:u stated.

22e. smm‘runz‘)

—_-_G_-_MI*_._ t
Z/L/v~e«:::::2Lalef"

3T T Rd T8

Feq/ik

23a- BURIAL, CREMAT'd”,
ﬁEMOV L {Sgecify)

23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, tawn, or county)

St. Louis, Mo.

J el

Sep.30,1
24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

A

on Reverse $tde)

{Li d Embalmer’s S

. T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 0T BY oo s

working under my personal supervision.

Student ..co.oviiiiiii e esesasararaane
* Signature of Student Embalmer

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 hcense) ; .

If embslmed by a STUDENT, he also shall sign in his OWN handwriting. L
[£ this body is not embalmed, fact should be so stated above. :

" -

.




