THE DIYISION OF HEALTH OF MISSOUR|

59-023164

- Health,
& Weliore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
. ul {4 .
h Service I ﬂLED JUL 3 Miﬂmﬁoq District No. Primary Re_gi!lrution District No. Re_!istﬂ&.__sgﬁi__
i . 1. PL‘(‘ZSLEJ OFYDEATH 2. USUAL‘:SES"JENCE {Where decmsbed Iiaed- If institvtion: Resldsnca befum
. 300 a. COUNT a. STA . . COUNTY admiysion
Missouri St., Louts /
. 157 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY l’[ 5'/, 1ns|de Lidits
) TOWNST, TOUIS. MISSOURI Yeos (] No [ 70w Brentwood Yes[] Ne[]
c. FULL NAME ORpfIf,NOT in hospital, give location) | Length of stay in 1% d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE -
5 O INSTITUTION m‘?‘ hustiia RES2815 Lawndell Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OP
IESTER WILLIAM MC MANIS oEATH JUNE 16 1959
5. SEX 5. COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIEO])] & DATE OF BIRTH g. AIGE iln e ;uu:sngvem l: UNDER 2;1“5'
ast birthde onths ays ours n.
Male , White .3 wooweo[]  oivorceo[¥| Nov, 16-1907 " l " [

etc. must uie only standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be cavially reloted.

cier, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Glve kind of work dons
dvring mest of working life, evan if retired)

upervisor

10k, KIND OF BUSINESS OR
INDUSTRY

Stores

St

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A‘

<]

13a. FATHER'S NAME

William McManis

Lonis Mo

13b. MOTHER'S MAIDEN NAME

Mary Ann Burmester

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, I"QIDI' unknqwn}f (If yes, give war or dotes of service)
28

16. SOCIAL SECURITY NO.

497104892

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

| None
Walter McManis 2815 Lawndell

Address

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

IMMEDIATE CAUSE {a} ADENOCARCINCMA OF STOMACH

INTERVAL BETWEEN

fNﬁﬁg DEATH

Cenditlons, if any, DUE TO (b}
which gave rise %o }
cbove couse (a), /
tating th dut-
z lying caves. lest. J DUE TO {c) 3/ X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
b PERFORMED? /
o YESE] NOL]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.}
W
; O a d
Ul 20c. TIME OF Hour -Menth, Day, Year
a INJUR a.m.
‘X p.-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI-_—I NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 6, 1 .to JUNE 16, 1959 cod tost saw B clivaon JUNB 10, 1959
Dwath occurred ot 7 ‘-]ln P.M. m on the date stated above; and to the best of my knowledge, from the causes stated,

22a. SIGNATURE {Degree or titls) [ anAWES HOSPITAL T2c. PATE SIGNED
%caz(:&u M, D. 6/17/59
23a. BURIAL, CREMA:;ION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {5tate)
REMPYAL {Spyctfy)
remation] 6-19-1959 Valhalla Crematory St, Touis Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGI R*S NATU
Parker-Aldrich 15 W. Lockwood JiN 1759 %JM /7.0.
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STATEMENT BY LICENSED EMBALMER

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

BY 8, OF DY ooootiiiiiiiieee it e ettt e e s e ree e as et s , Student Embalmer No............ccc.ee

working under my personal supervision.

SLUAERAL  -rerriieeniineiriarnrrnreasiacstssartanrnsanrcosianas
Signature of Student Embalmer

- f"-'*’ ..._‘ -

P ,.r .
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}. ’ )

*1f émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this lgody is not embalmed, fact should be so stated above.




