OURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regi:lraﬁan District No, ________3_1‘_8'__,..Pr|'mury Registration District NlQ’Qns’t-_____Regisrrar‘: No. _.8170____
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DOCUMENT

BY AFFIDAVIT OF

A rerm v N

BT orp 1 ¥ 1004 !
? 3@'&"—'; Deali=l + ¥ 147 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY s. sTaTM] s sourd b county admission}
k. C(I)‘LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in Tk c. C(I)LY Inside Limirs
own  St, Louls . owy St.. Louls ves B No O
€. ’;-luééP?'IAME OF {If NOT in hospital, give location} Inside Limits d.:E%EREETss (If cutside, give location) Reside on Farm
wstnution. LutheravHosp . veki NoO) 3822 So Fompton ves O No X
3. rTmME OF DE)CEASED First Middle Last 4. Déqge Month Day Year
(Type ar print .
CARL DEATH Qml=19611

5. SEX &, COLOR OR RACE

Male Wnite-

Widowed [J

7. Marriedﬁ{ Never Married [ B DATE OF Blél'

Divorced 3

9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Days

; 62 Hours T Min.

Give kind of work dane

10, USUAL OCCUPATION
. life, aven if retired)

durin

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Metzker Iron Ce

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY

St. Louis Mo UeSelo

13a. FATHER'S NAME

Edward Manz

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YeN@ of unknown) , (If yes, give VN@ dates of service)

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
PART 1. DEATH WAS CAUSED BY:

| 735, MOTHER'S MAIDEN NAME Ta.

Petronella Guenther-

NAME OF HUSBAND OR WIFE

Frances Kren Manz

INFORMANT

Frances Manz 3822 g Con:pten (18)

INTERVAL BETWEEN
. ONSET AND DEATH

IMMEDIATE CAUSE (o) _Mnmﬁ_m{&%lz\

T/WMW_

disease condition given in PART | [(a)

Conditions, if any, DUE 1O (k) GA.EG; { e s
vi':hir.h gave rise t;.;

above cause (al,

stating the under- 4 bé *

iying cause last. DUE TO {e)

PART il OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was

there a pregnancy in last 90 days.

] O Yes I {0 Ne J O Unaknown

19. WAS AUTOPSY

20a. Accmem SUICIDE  HOMICIDE
PERFOBMED? m] a O

20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of

njury in PART | or PART Il of item 18.)

YES NO [
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g..

. INJURY OCCURRED
2o farm, factory, straet, office bidg., etc.)

WHILE AT WORK (]
NOT WHILE AT WORK ]

in or about home,

20f. CITY, TOWN, OR LOQCATION COUNTY STATE

i iy
¥
21. | attended the decessed from | ', e', fo_g:l_L_l_e_L—a
Death otturred at

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

nd last saw ., alive on_x_pl/_ll_]_—

{Degree or title)

W .G ol

22s. $|GNATURE

my

22b, ADDRESS

370 | (‘_’7\..,..44,@51

[2z. fTE SIGNED

CREMATION,
L {Specify)

E@n. BEI!I

NAME OF CEMETERY OR CREMATORY

8. °"“i96o ‘S.S » Peter& Panl Cem

23d. I.OCAUON (ley, mwrf or county) (State]

24. FUNERAL DIRECTOR ADDRESS

WingbermuehTe 3819 S Grand Elvde

25. DATE RECD. BY LOCAL REG.

EE ?R‘S SIzATURE t

SEP 5_ 1961 |




STATEMENT BY LICENSED EMBALMER 1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. z :! ;;/ Z M
Student : Sugned

Signature of Student Embalmer 5 /

t censed Embalj;%
' P. 0. Address W / @

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - e,
*  If embalmed by a STUDENT, he also shall sign in his OwN har\dwrltlng '
If this body is not embalmed, fact should be so stated above

[ ]






