THE DIVISION OF HEALTH OF MISSOURI

29007412

i‘lmlfh,
F‘N;ll.hm STANDARD CERTI"(A'E OF DEATH STATE EIL Umaj‘g‘!ﬁ.s
ublic .
ervice Iﬂ Lt‘u r t‘ B 2 4 1gggism:rion_ District No. Primary Registration Distric't!‘ﬁ Re!isncr H Nn._____}_m__,:; _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (\'T'l,rbe deceased lived. |f institution: Residenc before
300 a COUNTY a. STATE ) . b. COUNTY udm??on}
57 - — — —
b. CITY (M outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
OR $ Louis Yos [FNo (] Sr  Stelouis Yes[Z No []
& ¢. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET If outside, give location) Resid F
v N ' 3 gIV.E ocation eside on arm
o e HOSPITAL OR Jewish ﬁosp. g yrs. ADDRESS 5739 ﬁestmlnlster Yeos ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE th D Y
{Type or print) OF eb . ?’iy959 «
SaM  (AKA SAMUEL) MANNE DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR| IF UNDER 24 HRS.
8 MARRIED YER MARRIED[ ] - In yoars s
Male White e TR er 3| March 22, 1892 p-onil A

All disoases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one covse per |

ine for {a}, (b}, and {c).)

10a- USUAL OCCUPATION (Give kind of work dene | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and srate or country) 12- CITIZEN OF WHAT COUNTRY?
“CTEY BHPL G aE "Re¥¢sors Off, Hungary U3A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Henry Manne Lottie (unk) Ida
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO, 17. INFORMANT Address
{Yas, n%unknqwn)[(l! yes, give wor or dates of service} h89 mﬁ( ‘3226 Ida Manne 5739 wes_l_minister
L]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE {a) W ‘Q‘ﬁ ’ /-M 7
Contiions, it amp, . DUE T0 @ PN oraelnat Conelid raecates [odace “ians
which gave rise to ﬂ
bo a (o},
:!u";:q eti!:':mdlr- 4 a‘ ;l ‘
é lying cause lost, DUE TO (c)
= PART ll. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal disease condition glven in PART 1 (a) 19. WAS AUTOPSY
X . ! ‘ u PERFORMED?
o YES[ ] NO E p
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 138.)
w
o | (] O
é 20¢. TIME OF Hour  Month, Day, Year
'Q INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Daath eccurred at

gggg /958
J: 4 & .

m on the date stated ob!vu,' and 1o th

e
M. 7' /9.’-’ ond last ‘saw‘ti.;‘cllive on /"46‘ é lilf i
o best of my knowledge, from the couses dated.

220. SIGHATURE - (Dagree «r title)
N ,ddo\ap, W /7- d__c

22b. ADDRESS

462 A,

22¢. DATE SIGNED

/ Ony Lon 2/7/9%

23a. BURIAL, CREMATION,
OV AL (Spacify)
REnm.

23b. DATE

2/8/59

23c. NAME OF CEMETERY OR CREMATORY
B'nai Amoona

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

University City,Mo.

(5tete) £

24. FUNERAL DIRECTOR ADDRESS

Berger ‘emorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

FEB 7 '58

“Bond il 0.

{Licensed Embalmer’'s Statement on Reverse Side)

> SRR

3
-
¢ Yon




STATEMENT BY LICENSED EMBALMER

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

BY M0, OF BY ciiiiiitiiiitieeirn e i iis tra e e s es e et e e e s , Student Embalmer No. .........cceevvnnee

working under my personal supervision.

SEUACAL eveiaeeeeeoeeiecieeeeiitiesasbseeesssesnrassreesssenss Signed ... A LSTHEE, 2.
Signature of Student Embalmer g

P. O. Address

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 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.




