JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 56&@12919
H ngiyrﬁiogg;aiclwg 1966 Primary Registration District No. o e .| Registrar’s No. __2____3395 STATE FILE HUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafors
a. COUNTY 8. STATE MiSBO‘UI'i b. COUNTY admission)
b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits
TOWN St, Louis 0] TOWN St. Louis Yes @ No O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [ cutside, give location} Reside on Farm
RS cp Lo ore Hoemite | D | e _
STITUTIO! - . - e:& o ,.[.218 Oregon Ave es [J Ne &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) DgAFTH
WILLIAM D. MC MANNESS March 2, 1960
5. SEX 4. COLOR OR RACE 7. Married [® Mever Married [1 [B. DATE OF BIRTH | 9 AGE (laat birthday) | IF UN:ER 'DYEAR ::UNDER 24 HR
Widowed [ Divorced [] Months ays ours Min.
male white 7/5 /1 880 79 vears
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] "71. BIRTHPLACE (City and stile or country) | 12. CITIZEN OF WHAT COUNTRY
i ozt of v orki life, even if retired) . .
HE03" sl ESHan Food New Haven, Missouri U.S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlmown Roge McManness
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 14. SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, no, or ynknown)f (If yes, give war or dates of service)
[ Rose McManness = 1,218 Oregon Ave
o 18. CAUSE OF DEATH [Enter only one ¢ause per line far [a), (b], and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CALUSED BY: ONSETSAND DEATH
g IMMEDLATE CAUSE (a) —AML ML&L
W)
8 Contece
&} Conditions, If any, DUE TO (b)
which gave rlse to
sbove cause (a),
stating tha under- 5 5_ /X
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Ul If deceased was femals was
g . disease condition given in PART | (a) there a pregnancy in last 90 days.
é / ) FDVH I O Ne | 8 Unknown
E 19. WAS OPSY 20a. ACCID SUICDIDE HOMDICIDE 20k, ESCR!BE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item }$.)
PERF ED? )
] Yes Z1 NO OO . LAl
2 ; -
20c. THAE OF How. Month, Day, ”
%
= INJURY am.
g 4 o o J“‘é{ gi:lz ? -/
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g. - in or about .U cou v STATE
WHILE AT WORK [ farm, facior reat, office bidg., efc.)
NOT WHILE AT WORK (] 1% LllT fd
21. | sttended the decessed from ; f to. and last saw :,‘;‘ alive on
oceurred  at. the date stated above, and to the best of my knowledge, from the ceuses stated.
bk (Degr 1ig \ [~ 22b. ADDRESS 22c. DATE SIQNED
e L~ /S geg -
z 23b. DATE 23c. NAME (¥_CEM [TERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
a
& March 26. 1960 Black Creek, Cemetery P uf
/ 24 FUNERAL DIRECTOR * DDRESS ] 25, DATﬁRE?Z g m %!Glsr R'S SIgHAT .
7] . £ .
(=] BUCHHOLZ MORT.- 5967 Vlest Florissant Av ﬂ»; a . /1P,

{Licensed Embalmer’s Statemen! on Reverse Side) { f) ’




STATEMENT BY LICENSED EMBALMER

| 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 sypervision.

Student . s‘.gne.}b%/% tﬂa/\:}@x « o AL L

Signature of Student Embalmes

Licensed Embalmer No., 5 "S

P. O. Addres%w

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 license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above. -




