JRI DIVISION OF H:-KLTH — STANDARD CERTIFICATE OF DEATH
FILED

NDED

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

10

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY L ‘ L‘_ a. STATE M iss our'i COUNTY S t. LOU. is sdmission)
b. CcI)'IRY {1f outslde :nrp-orala limits, give TOWNSHIP enly} Length of stay in 1b c. C‘l);\' Inside Limis
TOWN ST.LOUIS MmonNg. vown University City Ye] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITA RM ADDRESS R
INsTTUTionM t , St . Rose Hospital Yes 3 No O 7390 Bedford Ave; Yos [1 No OX
3 (I;AME OF _DE)CE.ASED First Middle Last 4. DOA';I'E Month Day Yeor
ype or print
CHARLES C. MANNEBACH. oeatH June 15, 1960
5. SEX 6. COLOR OR RACE 7. Married K1 Never Marrfed [J (8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White widowed (J Divorced [} 7 / 16 /1 87 4’ 85 Maonths | Days Hours | Min.

| LT

’opr'

king hfa.
res,

CUPATION (Give kind of work dene

un If n aod)‘A )

10b. KIND OF BUSINESS OR INDUSTRY{ 11.
Blanton Co,

BIRTHPLACE (City and state or couniry)

St.Loulis, Mo.

USA

12, CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

John G. Mannebach.

13b. MOTHER'S MAIDEN NAME

Carclin Rabenstein.

14. NAME OF

HUSBAND OR WIFE

Hildur A.Mannebach.

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, nN or untknown) I (If yes, give war or dates of service)

T6. SOCIAL SECURITY NO. |17
493~

07-1219

INFORMANT

Address

Mrs.Hildur A.Mannebach,,U.City Mo,

4

disease condition given in PART |
% - M %' é—A,dL

there a pregnancy in lsst 90 days. |

1

18. CAUSE OF DEATH (Enter only one cause per lina # Tu?, (b}, and (&), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B - - {NSET AND DEATH
IMMEDIATE CAUSE (a) M@VMW M-C/MA..ZW 2 hon
* 4
Conditions, if any, DUE TO {b)
which gave rize to
above couse [a),
stating the under-
lying cause last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il {f deceased was female wn_

C.R.Lupton & Sons; 7233 Delmar Blv(

. b ~lb-bd

26, GISTRAR'S SIGNATURE
o ;

{Licansed Embaimer’s Staternent on Reverss Side)

lDYesl DNnIDUnkmn,

!

z
o
=
<«
=
£ | 75 wAS AUTOPSY/] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfor nature of injury in PART | or PART || of item 18.)
] PERFORMED? O O [m]
V] YES[Q NO[H
-t
& | 20c-TIME OF  Hour  Meonth, Day, Year
g INJURY am.
lg p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, strest, office bldg., etc.) /.
NOT WHILE AT WORK [} AT J_ 3
. 1w
PSR V. 13 AN 177 KT v =Y S 2 2= M
Death occurred st. ‘{r od !"' ] /m on the date steted above, and to the best of myv ledge, from the causes stated.
2Z¢, SIGMATURE /. {Degrae or fitls} }'W P ADDI‘(ESS H C M (/ 2Z¢. DATE SIGNED
oo™ ) bb ‘\/ £ / /
L oam v (i &//8/,
Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CR| MATORY 23d. LOCATION (City, town, or county} Prate} 7
REMOVAL (Specify)
Burial 86/17/1860 Bellefontaine Cemetery St.Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




JuL 8 1960

[Ls}

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 supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmgr-i}o. s

: : f
P. O. Address 2 . /fkw

Nofe: 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. .
e v e -1 g . . .




