R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLFD l¥§mauo Bo Jthngﬂ ________________ Primary Registration District No

_________________ —-—__ s i1

=60-003772

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY St.Louis ». state Migsouri . counry admissian)
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
. OR
OWN St Louis own St. Louls Yes XNo O
(3 El%éP?TAATEogF {Lf NOT in hospizsl, givil‘Eﬂ?' n} Inside Limits dAS(.;'Iz)EREETSS (It cutside, giva location) Reside on Farm
HOSPITAL Ok ‘Barnes Hospita Yerg) No (] 4907 W,Pine Ave Ya O NoO
3 P;AME OF DECEASED Firat Middle Last 4. Dé‘\';I'E Month Day Year
int
{Type or print) JAMES VICTCR MANNING DEATH January 22 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 MR
i i 57 - Months Days Hours Min.
male white Widowed Diverced LI | 77/27/1878 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during mgieP] WY Ve oven ¥ retired) retired Fentress, Texas U, X,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF A-USBAND OR WIFE
James B, Manning Victoria Miller late, Mary Manning
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Addrass
Yes, no, L ai § it
‘ (Yes 'HON unknown)| (If ves, give war or dates of service) YBS MI'S. gﬂﬂl 0 Willms Montes AVB 530
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
|12 PART 1. DEATH WAS CAUSED BY: C O Mexico City, Mexico | iERvALBETWEEN
z IMMEDIATE CAUSE (2) oy oviary QQl staon i d.q_‘\/
L] N
3 At [eratic Heart D
1 |8 Conditions, If any, DUE TO {b) vierjosci®ralice fav |Negye VEary
wbhi:h gave ri:e‘ t;: ¥ L
sbove csuse (a),
tating thy der-
I’y:n‘gng cau:aunla::. DUE TO {¢) ‘?La 0 74
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< L]
E (-L\V'QV\_I" brqnqkt{“l\“ IDYes | O Me ||:]Unlmown
‘ = | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
‘ [ PERFORMED? a m] u] s
u YES[] NO ﬁ
} 3| 20 TIME OF  Houl  Month, Day, Year |
a INJURY  am.
| g P.m.
| 20d. INJURY OCCURRED 20e, PLACE OF {NJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK [J S e
' 21. | attended the decessed fro ‘J a ,‘/ / dﬁhlwnnd last saw o alive o (70
Daath occurred at m on the date stated above, and to the best of my knowledge, from the ceuses stated.
! (Uj 725, SIGNATU| (Degree or titlg} 22b. ADDRESS ATE S
15 ‘.0 ’7’“ O | 4500 O lae LA |i1/a5/ko
——-—2 23s. BURIAL, CREMATION, 23b DATE 3¢, NAME OF GEMETERY OR CREMAmRY 23d. LOCATION (City, town, or county) ( (Stargll
[a] REM v i
Z *1al 1/25/60 St. Peters Cemetery St.Louis County Mo.
2 24, FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. | 256. REGISL ‘S SIGNATU
%zl C.R. Lupton and sons 7233 Delmar Blfid JAN 25 1960 ” 4

{Licensed Embalmer's Statemen? on Reverse Side)

-_1’3131




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision.

Student Signed

Signature of Student Embalmer |
Licensed Embalmer No.w

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coq‘
with the above constitutes grounds for revocation of license).
. "1 embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above. _ l




