URI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

FILED VS JAN 1 8 1960

—ib-NEe

11976 557037009

NDED Registration District No. - _________________Primary Registration District No. __ .o e ____Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
. COUNTY . STATE b. COQUN issi
» a Mieﬁouri O Tst. Louis admission)
b. CO"RY {!f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR
1oWN St, Louis TOWN Frontenac: Yoo I Mo
c. FULL NAME OF (If NOT in hospital, give location) Inside Limis d. STREET {If cutside, give tocation) Reside on Farm
HOSPITAL OR v ADDRESS
INSTITUTION  Barnes Hospital o] No 3 1715 North G yer RAd. Yes [J No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} P — OF
GRACE. . .. VIRGINIA MANSUR peaT  DECEMBER 26, 1959
5. SEX 6. COLOR OR RACE 7. Married (8 Never Married O Ls. DATE OF BIRTH [ 9- AGE (last birthday) [ IF UNhDER i YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
female white dowed D herced Chee 20,1920 39
10a, USUAL OCCUPATION {(Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ewlfe at _home Urbana, I1linols UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4rlie Glenn Capps Ruby Barnes Charles I, Mansur
(If;’ W:S:Eucn:i?n)“ﬁ:yl: l;.li.eA:;\:EODr Z?;EE::“M“) &f;é SOCTAL SECURITY NO. T'T7. TNFORMANT Frontemsay 17, No.
No I Charles I, Mansur, 1715 N,Geyer Rd.
- 18. CAUSE OF DEATH {Enter only ane cause per line for {a), {b), and (c}. INTERVAL BETWEEN
Zz PART . DEATH WAS CAUSED ONSET AND DEATH
g T (M Y Bros -
Z IMMEDIATE CAUSE (2) _ (W& 0~ Wh&ﬁlm S Vomery
! 7
o p / /
o Canditions, if any,]  DUE TQ [6) / -
waCh gave rise{t}o // ?\
above cause {al, 4 E
stating the under- 4 %
Ivinggcause last. DUE TO (¢} i 7?’?3&
z PART 1. QTHER SIGNIFICANT COND 5 CONIRIBUTING TO TH but not related to the terminal PART I, |f deceased was fomale was
g disease condition given in P, (&) there a pregnancy in last 90 days.
g v ; ‘P[- ]D Yes | pNo l O Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE RO |NJUy OQCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PE ED? (m] O a
v YES NO 3
- >
I |720.TIME OF  Houl  Month, Day, Year
2 INJURY  am. ~
g - p.m.
20d. INJURY OCCURRED = | 20e, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
g3
] 21. | attended the deceased from_—M =, /- 16 'J_? and last saw E;ru,plivc on_JeZ a2 1) ‘J?
- K l-:lé_afh occurrad g:_z%—fi.—%m on the date stated above, and to the best of my knowledge, from the causes stated,
P 6 27a. Sl E > {Dagree or title} 2 55 9 22c. DATE SIGNED
| — . . h
A 36 N. CENTRAL AVE. DEC 27 1959
a “SUFIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY {City, fown, or county} (Stata)
=} REMOVAL {Specify) CW ’%m
e i%moval Dec, 28,1959| Memorial Park C
< 24. FUMNERAL DIRECTOR - * ADDRESS 25. DATE RECD. BY LOCAL REG.
> 3 2 ¥
= |C.R, Lupton and ®ons 7233 Delmar Blv'd, DEC 8 1959
(Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the body w_hgsg__.n;ume is recorded on the reverse side of this certificate was embalmed by
5o N ) ‘\\‘ P 1
“or by : - ¢ Student Embalmer No.

working under my personal supervision. /
2/ 4
Student Signed £ J o L LA . 4(- o ”,

Signature of Student Embalmer

Licensed Embalmer

. P. O. Address
P . FR A

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes’ grounds for revocation of ficense}.

If embalmed by a STUDENT, he also shall sign in his QWN handwntlng
4_.-»;-_1.‘ If this Body is not embalmed, fact should be so stated above.

.|— - - - T e e




