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Coroner cannot certify to a death due to natural couses.

!iloos'u in Part | must be cc.:s-uu"y related.
USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

_"j:LEU MAY 14 mRegisfmﬁon District Mo, e Primary Registration Diatrict No, wooeecceenen e

o B329

99-015391

| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residerg:';e before
. a. STATEp . . b. COUNTY dmission)
o COUNTY Missouri
b. CITY {lf cutside corparate limits, give TOWNSHIP only}] Inside Limits e. CITY 'Inside Limits
OR Y N OR .
TowN St, Louis est) Hed tomn  St. Louis YesCl Nom
‘c. SSIS.FI;I‘?:[{A%F?F (If NOT inhospitol, give location}|Length of stay in 1b 4 STREET (If ourside, give locatian) Reside on Farm
¢ smtutionSt, Luke, s Hosp ADDRESS 6408 Oakland YesC MNom
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) CORDIE MANSTEDT DEATH T\ 1959
5. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In pears lt‘r UKDER 1 YEAR IIF UNDER 24 HRS.
Marrien 2f never MarriED [ tast itthGar) [agomtia T Do T Ao b
Female White ). wtooweo [] overcen [l Dec. 19, 1883 15 4
“ft0a. USUAL OCCUPATION (Give kind afwork done | 104, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (City and sfafe or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ] .
ifa At Home Hopkinsville, Kentucky U.5. A,

13. FATHER'S NAME

Millard Shryer

14. MOTHER'S MAIDEN NAME

Susie Hanbery

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(¥Yer, no. or unknown)

{If gee. 0ive war or dalee of serviee)

o]

16, SOCIAL SECURITY NO.|17. INFORMANT Add

705-01-806B

ress

Menrvy Manstedt 6408 Oakland

18. CAUSE OF DEATH [Enfer only one cauae_per line for {a), (b}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ &‘\M m ONSET AMD BEATH
IMMEDIATE CAUSE (a) Lt ﬂ MM
Conditions, if any, | pue To (8) W d/f:aff('&-zm.’peﬂn"m S'Mz..-
which gare risg to /
ebove cgucc ;).
stating the under- . 3
z lying cause last. DUE TO (¢} 5!2 s
=4 PART II. OTHER SIGNIFICANY CONDITIONS CONTRIBUTIKG YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{n} . '\;\g:‘sr Sg;gg‘.;ﬂ
= ?
o
g . FresBd mo O
E 20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part U of item 18.)
g 8 [ 0O
# 20c. TIME OF  Hour Mun!!l Day, Year
5 INJURY @, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, street, office bidg., etc.)
WORK AT WORK
2} I attended the decsased from ﬁ" O %"/""3 ?‘0 Ma;L_l_Lng_g__and last saw ;':; alive on ay I 1959
Death occurred at 7 ! 'S/ £ _m on the date stated above; and to the best of my knowledge,. from the causes stated.
22a. SIGNATURE (Degree or fitie) 22b. ADDRESS 22c. DATE SIGNED
o
Sl 2 i~ M.D, 110 S. Central 5/2/59
23e. unu&ainnlou). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of cotiniy) (State) 9
REMOVAML (Specify
. 1 May 4, 1959 1 Riverside Cemetery Hopkinsville, Xentuck !
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. GISTRRR'S SIPNATUR
MAY 4 ‘ /0
Ambruster Mortuary 6633 Clayton Rd, - V. _

{Licensed Embalmer’s Stotement on Reverse Side)
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o ke




-

1

BBL0TH1y gpf

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student .ooiiii i iiiiisiiea e iaiaa e
Signature of Student Embalmer
i P. O. Addrees# /. %"““*

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

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",1_:hi_s bbd_y is‘- not embalmed, fact should be so stated above.

-




