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disecses in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standord nomenclature in item 18. No symptoms will be listed. Al

THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH

‘; LEB MAY 2 51& Registration District No. ...

......... 59— 020001."_..,.,.,

STATE FILE NUMBER

3(7.. Primary Registration Distriet No. ..‘-m.o..

Ragistrar's No. _/%/é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence belore”
. NTY . . STATE, .« . b. COUNTY admisgjén]
COUNT St. Louis ¢ Missouri St. Loulf -
b. CITY (lf outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY™ -~ T ' Inslde Limits
OR . . YesbeTNoD OR /j@ e
town Normandy, Missouri e3 o Town Normandy Yes fiia Ol
" —
c. sgls.;.l.?:chOF {If NOT inhaspital, givelocation)]Length of stay in Ib 4 STREET i ourSIde, give lacation) Reside an Farm
/__INSTITUTION 3825 Melba Place VRS ADDRESS 3896 Melba Place YesD N
3. MAME OF First n}iddh Luast 4. DATE Month Day Year
DECEASED . OF
(Type or print) Charles %s eph Manelli DEATH May 20 1939
5. SEX 6. coLORt OR RACE 1. i 8. DATE OF BIRTH 9. AGE {fn yeqra | iF UNDERt YEAR WF UNDER 24 1RS.
oLOR ¢ 7 marrien (X weviaimannieo [ | Tavt Kty |aromns l ey L L
Male White ; wiowep (] oivorceo [ Oct, 7, 1904 54

10a. YSUAL OCCUPATION ((ive kind of work done
during most of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and staio or country)

¥

12. CITIZEN OF WHAT COLINTRY?

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if eny,
which gave rise fo

J18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and {c).}

.

ok v0 0 L Zoreotillenalew Aeasn L0 tzoe |

Traffic Manager Sterling Alum.ﬂmj.&ndnn?_ﬂnglm U. 5. A
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Leopold Manelli B Charlotte Hauckstraus
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, no, or unknawn) IS yes, give war or dales of acrrice)
No 497-07-9019 Mary Man i { p .

INTERVAL BETWEEN

ONSET AND PEATH
WA

abore cguu (a),
atating ihe under- .
> lying cause loat. DUE TO (¢}
= PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART (q) 19. ;VEA:S__ gg;g%ﬁ\‘
- t
4 \ .
24 ’{ 2EE | ves[] wo
:-E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& m 0 O .
= | 20c. TIME OF  Hour  Month, Day, Year
) INJURY a. m. -
E pP-m. )
X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectort, streel, office bidg., elc.)
WORK AT WORK . .

he

r {)

and last saw

£’ . w4
21. [ attended the deceased from {4 . to _M_ It live on
Death occurred at 'm on the date stated above; and to the bost of my knowledge, from the causes atared.

2a. SIGNATURE

(Degree or Hile)

23¢. NAME OF CEMETERY OR CREMATORY

| Calvary Cem

g 22b. ADDRESS

/S50& /[

234, LOCATICN {Cily, fou'n, or county)

tery St

Iouis

22c. DATE SIGNE

Missauri

24 FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statement on Reverss glde)

EGI RAR'S?NATURE
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s - STATEMENT BY LICENSED EMBALMER

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

............................ e eamaeeeeaeeveaneeereeeetirsainsarannnernnn ey Student Embalmer No........

working under my personal supervision..

t

tudent ... e e e e n e i d....... co —;“%.;‘ ...............
Studen Signature of Student Embalmer Signe &7 e

Licensed Embalmer No.“..?fa

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 han&wntmg

If this body is not embalmed, fact should be so stated above.
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