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h THE DIVISION OF HEALTH OF MISSOURY 5 0
walth, i
P . STANDARD CERTIFICATE OF DEATH —99:=003843
blic
l:";" " istration District No. ______. \3 lz,,w,mwnprimury Registration District Noﬂ e emne Registrar’s Ne,,___ _é}, _____
JAN_12 195%isrotion . , 1 Ne. gistar's No.._._. 7,
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
m1 [
300 = QOUNIY oy r i o STATE M4, b- CONTY ot | TofiT¥ e
-57 b. CITY (Ii outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 41 b & ‘7 Inside LImits
OR . ¥ No (] OR Y N
TOWN Kirkwood s X o Webster Groves esi No [
c. FULL NAM%OF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTtuTion St, Joseph Hospd 7 Hours 1401 Azalea Dr. Yes [] No 5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
J AMES BE. MANAHAN DEATH Jan. © 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIEDP{EVER Marrien[] 8. DATE OF BIRTH 9. AGE “i..’.':::,r; :::;?,ER;::AR |;£:DER z;:fzs.
Male White wipoweD [} ovorceo[J] Oct. 15,1903 ';'g I I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
Lduring most of king lifa, even if rgtired) INDUSTRY . . .
Dig¥Frict Balés Mgr.}Hussmann Ligonlier Co. St.Louis.Mo-: U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmund Manahan Cecelia Kaut Grace C. Manahan
bk 13. WAS DECEASED EYER IN U. 5. ARMED FORCES? flé. SOCIAL SECURITY NO.| 17. {NFORMANT Addrass
k 3, na nknawn}f (If yas, give r_fotps of service "
(Tonreqpgrhoem} 0 ven s gl o ) Mo o . 9 /- £PGP Grace C. Manzshan 1401 Azalea Dr,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) # INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; > ~ r ONSET AND DEQTH

IMMEDIATE CAUSE (a)

W22 ¥4
G310

obove causs (o),
stating the under-

Conditiona, if any, } DUE TO (b)

which gove rise 1o — :
Dl s
DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ s . o)
21. | attended 4 sed from \S —p‘r‘v ‘ ’Z ﬁ . 1o ! and last sow H!n: alive on ‘Ftlgt S f: és-—-—' i m
Death ocfurred o}, : . m on the date stated obove; ond to the best of my knowledga,ﬁ[rum the causes stated.
320, AGN % / {Degree or fith 22b. ADDRESS 227, PATE SIGRED
“ Dy S/t 5
e / _f Vad 17(ﬂ z / 7 -g

4 e r i Fi
. BYMRIAL, CREMATION,] 23b. DATE / 23:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or cdunty} {S1ate)
EMOV AL (Spagify)

emova Jan.9,1954 [Calvary Cemetery St. Touis, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
riegshauser #4228 S.Kingshighway, ,. 9- =7

{Licensed Embalmer’s Sthiemant on ReverseSide)
I e .

g lying causa laost.

- = PART It. OTHER S|GRFIFICANT CONDITIONS GONTRIBUTIHG TO DEATH but not relajsd 1o the 1 al disppse condition givan in PART | (o) 19. WaAS AUTOPSY
3 g ’ 4 PERFORM .
2 i 1 4 3}( YES [] .
' E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. Descgms HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)} o
3 G O O O
Fa -]

5 3[ 20c. TIMEOF Hour Month, Day, Year

2 I INJURY  am.
. § % pom.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.}

a WORK AT WORK A ) 7 / ../, /
e

"o

.

B

w

2

<




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 DY ooiiiiiiiiiiniriiiirrisrnrr e res et s a s i st ., Student Embalmer No. ...

working under my personal supervision.

SLUAENL «vveveerrerrererereerrernnrsssnnsssarnessesnsesasssssns Slgnedméﬁﬂﬂwt%

Signature of Student Embalmer
Licensed Embalmer No}é.f,/ ......

P. O. Address ;QM/ZF?'(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ilure

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.




