No, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Gkl APR 6

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1959

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

9-011572

tate File No.vivenaan

REG. DIST. NO, Iji 2 PRIMARY REG. DIST. uo._\ﬁ/_. Registrar’s Na.........?....b.j.-..........

M instituidon: residence before

OR
TOWN Unjversity Uity

townahip)

STAY (in this place)

16 9¥rs

o University City®

8. COUNTY St. Louis o STATE  Missouri , 5 OWTY 54 Louid ™
b. CITY (It outelds eorpurste limiw, writs RURAL and give c. LENGTH OF ¢. CITY (2% ¥

d, Is nm“ depce wiﬂl.lnml!mlh °$
a city corporated town?
o RS

d. FII_.EJcI).!S.PEJ TAANI!_EO%F (If not in howpital or institution, give strest sddress or location) '.A%TIS?F%EESI‘S {If rural, give locatlon)
NSTITUTION Christian 0ld Peoples Home 6600 Washington Ave.

3. NAME OF . (First b. (Middle) c. (Last)

DECEASED ap;al ) ¢ gt ‘ 4. DATE (Month)  (Dsy)  (Year)

{ Type or Print) J McManimie DEATH 3 29 59
5. SEX f 6. COLOR OR RACE | 7. ‘P’;‘I[ARF'{':,EB EWEECESRRIED' 8, DATE QOF BIRTH 9.]:GE (Ix:hy-;n LI‘:' uxn 1 TEAR | o uwogR M wes.

: A L{B ¥}, t ¥ on Days | Bours | Min.
Female White ever marrie 2-13- 1878 8L | |

10a. USUAL OCCUPATION (Civekind of work 1t. BIRTHPLACE {City aad Stata or Foreiga ('anny)_-

do| uring most of w.

king lifs, sven if retired)

10b, KIND OF BUSINESS OR IN-
STRY

12, CITIZEN OF WHAT
TRY?

ousewor At Home Henderson Co. Tll. i DA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M.A.McManimie ‘ Emma Curry ) - None
!‘51" WAS DECkEASE? EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECURITY | 17, II‘NFORMANT' S SIGNATURE OR NAME (ﬁ h:gggESs
o8, Do, or unknowan (I you, eive war or dates of service) i
Nomne (,'rfu_,@ 77‘( : N oA Lo/ | Lr/aaal
18. CAUSE OF DEATH MEDICAL CERTIFICATION u INTERVAL BETWEEN
Enter oniy onecsusoper | 1. DISEASE OR CONDITION 2¢ Z’ M ; Z ; ONSET ARD DEATH
line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH® () _
j ANTECEDENT CAUSES . F
*This does not mean _/j .
Morbid conditions, if any, gising DUE TO (b) < 2 P

the mode of dying, such
as heari failure, asthenia,
ete, It means the dis-

ease, Injury, or complica-
tion twhich caused death.

the underlying cauae last.

rise to the ebore catse (o) steting

DUE TC (g}

/

V4

Il. OTHER SIGNIFICANT COND

related to the disease or condit

1
Conditions contributing to the bd;a:l W&

CORRECTED
™ =

= &
192, DATE OF DPFI%.}E 19b. MAJOR FINDINGS OF OPERAR an_a;grg or T A Y Dt TeA 20. AUTOPSY? A
- 744X ves [ ] wo [
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (o.x.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, sirest, offics hidg., 0.}
HOMICIDE
21d. TIME (Month) (Day) (Yean (Hours | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I allended the deceased from =

alive on

L1958 7, to _.Qéuu_-&i, 195°2 , that 1 last saw the deceased
. IBL}, and that death bceurred at ,2._4&. m., from the causes and on the dale slaled above.

23, SIGNATURE

_21_16. BUEH A\'I’.. (:.REMA-
‘Burial ™™

24;, NAME OF CEMETERY OR CREMATORY

LAY

23b. APDRESS

20 7,

2

23c. DATE SIGNED

L2247

Laurel Hill

Cemetery

24d. LOCATION (Clty, town, or county)

St.Louis Co,,Mo.

(Etate)

DATE REC'D BY L%CAL

7 o 5

25. FUNERAL DIRECTOR' S S1GMATURE

ADORESS

bert H.Hoppe,i700 Washington Blvd.




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... S o Bt Bkt Signed.. ﬁ—? .‘.,U A_MW”‘V
Licensed Embalmer No. .7 :2.
P. O. Addrey%ﬁ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this' body is not embialmed, fact should be so stated above.



