IRI Dﬂilg ION

S FEB 51968

OF HEALTH - STANDARD CERTIFICATE OF DEATH
e I8

-60-003769

STATE FILE NUMBER

JDED Regmration District No., .22 __ ——_Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY ». STATE b. COUNTY admisslon)
Missouri
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)';Y Inside Limits
TOWN TOWN ¥ N
° 3d St, Louis e[ No ()
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
[ g o | AR - o
N. 10N
Lutheran Hespital mg 4325 loughberongh -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DSAFTH
Thomas. Francis Manion annn,Hy_ZQ._l%
5. SEX 6. COLOR OR RACE 7. Merciod (]  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) UNhDER IDYEAR I:UNDER 24 HR
Widowed [J Divorced ] Months oy ours Min.
H§ l - _Cae‘%aam 9/24 /1891
10a. L OCCUPATION [Give kind of work done | 10b, KIND OF BUSIMESS OR INDUSTRY| 17. BIRTHPLAEE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired}
. llar Manjon Rolling Co, St, Louia, Missouri |
¥3s. FATARER'S NAM 13b. MOTHER EN NAME W 4. NAME OF HUSBAND OR WIFE
_Thnnaa_l‘-an:}nn Bridget_Q'Nay I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIALSECURITY NO. 17. INFORMANT Address St Iﬂui
{Yes, no, or unknown) | {If yes, give war or dates of service) - 8
\ — 18. CAUSE OF DEATH (Enter only one cause per line for (a),"(b), ahd (c). INTERVAT BETWEEN
; E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
| = _ IMMEDIATE CAUSE {a) W—v /Afu«-{fm ¥ ey
B . ; = 7
o] : .
| o . Canditions, if any, DLE TO (b) é;’@ L / /M 9“)""/ :
1 . which gave tise to
‘ *  sbove cauize (a), 2
‘ stating the under- &‘._‘ 2 -
lying cause last. DUE TO {c)
4 PART II. QTHER SIGNIFICANT CONDITIONS CON!RIBU\'ING TO DEATH but nat related ta the terminal PART [1l. If decessed was famale was
g - ginaaa condition given jm PART | (a) . there & pregnancy in last 90 days.
, 2| @serow boid e -
Y @ty e el it \Heaet Eprtoneta—— I 0 Yes l O No | O Unknawn
‘ = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE = HEMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1] of item 18,)
: & PERFORMED? O a a
v) YES [0 NO
-‘ &{ 20c. TIME OF ° Hour  Month, Day, Year
5 o INJURY a.m.
| g p-m.
: 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (eo.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK g farm, factory, stroet, office bidg., ate.)
' NOT WHILE AT WORK [
rd
. 21, 1 sttended the decesied from '] 72 / Gd 10_LL%_a—and last saw mslivu o
4] 1 '{n AM m on the date stated above, and to the best of my knowledge, from the causes stated.
L ree or title 22b. ADDRESS ATE SIGNED
[s] -
ot M )u D, ¥ ¥or ot Sifeo>
z 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county)  (State)
o REMOVAL (Specify} C
T n_Cematery . Louis ountv. Missouri
< 24 FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
=] Ho melster Golonial Hortuary

d v sjre ’
(Ll'cenud Embalmer's Statemant on Reverse

Sid)




STATEMENT BY LICENSED EMBALMER

wa ¥
i

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

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

. with the abgve constitutes grounds for revocation of license). o .
. If embalmed-by+*a STUDENT, he also shall sign in his OWN handwriting. . N |

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

T - - 1




