ENDED

RI DIVISION OF HE
EILED VS OCT 6

Regnnnllon Dnsmct No [

Ny

STANDARD CERTIFICATE OF DEATH

318 e rstaraon o o, LOO3_sesisrars e .. IO L

Z. 60—

. ™

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived,

. STATE b. COUNTY
* I11inois

If inssitution:

(lay

Residence before
admission)

b. CITY (If outside corporate limits, giva TOWNSHIP only)

ST. LOUIS, MISSOURI

OR
TOWN

Length of stay in 1b

S Weaks

c CITY
OR

TOWN LO

uisville

Inside Limits
Yes [] No

c. FULL NAME OF (If NOT in hospital, give location)

BARNES HOSPITAL

HOSPITAL OR
INSTITUTION

Inside Limits

Yes[J Neo{]

d. STREET

(If cutside, give location)

ADDRESS pural Route

Reside on Farm

Yes § No O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Typa or print)

Firsy

CHARLIE

Middle

G.

last

MARN

4, DATE

Month

OF
PEATH SEPTEMBER

Day

a2

Yenr

1960

5. SEX

Male

4. COLOR OR RACE

White

7. Married fff  Never Married [J
Widowed [ Divorced [

8. DATE OF BIRTH

Mag 16,18

9. AGE (last birthday)

% 68

IF UNDER 1 YEAR

IF UNDER 24 HR

Mﬁms

Dgl

Houwrs Min.

10a. USUAL OCCUPATION

Give kind of work dene

during ng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Farming

Bible Grove,

BIRTHPLACE [City and state or country}

Illinois

12, CIT

ZEN OF WHAT COUNTRY

U,S.A.

13a. FATHER'S NAME

Robert Mann

13b. MOTHER'S MAIDEN NAME

Margaret Brooks

14. NAME OF HUSBAND OR WIFE

Ruth Mann

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) '{If yet, give war or dates of service)

16, SOCIAL SECURITY NO.

360=30m350)

17. INFORMANT

Address

Ruth Mann, Iouisville, I1lindis

"MEDICAL CERTIFICATION

PART I.

lying

Conditions, if any,
which gava rise to
above cause
stating the under-
couse

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(2,

last,

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c)

LEFT SUBDIAPHRAGMATIC ABSCESS

INTERVAL BETWEEN
QONSET AND DEATH

L WEEKS

ot To ¢y BOQPHAGOGASTREC TOMY

6 WEEKS

oue 1o ( CARCINOMA OF STOMACH

157 A

3-4 MONTHS

PART 11

OTHER SIGNIFICANT CONDIHOP:S CONTRIBUTING TO DEATYH but not related 1o the terminal
}

disease condition given in PART ) {a

PART 11, ¥f

decaased  was
there a pregnancy in last 90 days.

female  was

'DYesI

O Ne

O unknown

19. WAS AUTOPSY

[ 20a. ACCIDENT

SUICIDE
O

HOMICIDE
o"

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART 1] of item 18.)

20c. TIME OF
INJURY a.m.

p.m.

Howr

Maonth, Day, Year

20d.

INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in ar sbout home,
farm, factory, street, office bldg., e1c.)

3%, CITY, TOWN, O

R LOCATION

COUNTY

STATE

21,

1 attanded the decessed fr
1:25 P.M,

, 10 SEPT. 22, 19600 tesr saw D15 slive onSEPT. 22,

m on the date stated above, and to the beit of my knowledge, from the causes stated.

Death occurfad ot.

\

1960

M, D,

22b. ADDRESS

22¢. DATE SIGNED

9/23/60.

F=T8 NAME’OF CEMETERY OR CR

0ld Union

EMATORY

™y

23d. LOCATION (City, town, or county}

Rible Grove, Illinois

{Srate] ¥

25. DATE RECD. BY LOCAL REG.

SEP 24 19

60 | 4

25 p:clsmARs SI:NATU?;{ /7 2.
1




AR 2Rl g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on&he reverse side of this cefificate was embalmed by

wads
o

working under my personal supervision. @V‘

Student Signed

Signature of Student Emba‘g/ = 8 FAPLE
) : Licensed Embalmer M

LA Cwy s P. O. Address é ;
S EN FTIH AR 25

Notfe: 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 & STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed,; fact 5hou|d be so stated above ’ *

.- -

or by dent Embalmer No.




