HEALTH — - =61-0309

3 1 8 1 ' STATE FILE N
AMENDED R-giunfrlg_n Pialrict No. _______i__i__}rimlry Reglstration District No, __QE)__B_______Reglmlr’s No. _75.05._ E FILE NuUMBER
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors
o a. COUNTY s stare Mo, b. COUNTY admizslon)
% b. Cé'l;!\" (}f ourside corporate limits, give TOWNSHIP only) Length of stay in 1h €. CCI)TRY Inside Limits
= rown St. Louis, rown St. Louis Ya @l Ne O
: €. ;%;-P'I‘TAATEO‘I%F (le NOT in hospital, give location} Inside Limits d. :ggiﬂ (I cutside, give location) Reside on Farm
7 gc;-a insmirution. barnes Hospital Yer X No [ ifﬁhh Lin“ell Blvd., Yes O Ne 0K
-y,
M 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yaar
(Type or print) OF
George P, Manley OEATH Aug 11,
5. SEX 6. COLOR OR RACE 7. Morried (3 MNever Married (] |8. DATE OF BIRTH | ¥ AGE {last birthday} | 1F UNDER 1 YEAR IF UNDER 24 HR
M W Widowed [] Divorced [] 3—30—81 80 Maonths | Days Hours Min,
] 10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WMAT COUNTRY
duringgnos: warking life, even if retired)
- g Fetived — St. Louis, Mo, USA
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
10 James Manley Freida Auffderheide Freunda Manley
2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, nknown} [ (If yes, glve war or dates of service)
< Ro | ar o d Mr, Arthur Manley Rt. 13 Box1620AA 22 Mo,
: [ 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (<) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g uw z IMMEDIATECAUSE () ____Gram-neg Senhicemia 2 weeks
Sla w
e} Q o
&z e Q rom . millary t.b.c. (Pulmonary)
I (=
- 4 J oue 10 0 L0 AN
% mn OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsied 1o the terminal PART M1, If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
o
E § IE] Yo LD Ne | O uUnknown
-
g = 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? ) O u -
g v Yes X nNO I
- +
= & | 0. TIME OF  Houl  Month, Day, Year
< = INJURY a.m.
< % p.m. - )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK J
[m]
é 21, | sttended the deceased fro Lr e L~ H { - nd last saw hilm alive M_MU il — & {
=) Death oc:urrad at. M I {_’?}—\? LY on the’date stated above, end to the best of my knowledge, from the causes stated.
—
8 o) 22a. s:cmmW ﬂ” or title) V 32b. ADDRESS W 22: DAJE SIG
o) 4 i
L L] *
- Z Z3». BURIAL, CR§MAT;lYON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, o county) tSun) 7
fo) 9 REMQV {Specify)
9 T Bhrial Aug 1, 61 Bethlehem Cemetery St, Lou
= < WL DIRE! OD ADDRESS / . DATE RECD. BY LOCAL REG. 26, RE R’S SIGNAT|
z N e 8 Do AN/ 41 /7
= o . 433'%" \ AIIC 12 1084 2.




" STATEMENT BY LICENSED EMBALMER™ .
VoL T T

| hereby certify that the body whose name is recorded on the reverse side of th|§ cerhflcate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. // f gZZ;
Student Signed Z/Y‘R

Signatore of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of I:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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






