JOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH
____,Primuryj;e_gi_strnion District Nlm.a_---__keqisrrar‘: No.1.0638___

AMENDED

61-042683

STATE FILE NUMBER

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deccased lived. I institution: Residence before
a. COUNTY a. STATE Mi ssal ri COUNTY admission)
b. CITY (1§ outsidekorpar, limits, givacTOWNSHIP only) Length of stay in 1b €. CCI’LY Inside Limirs
Town j ' ")‘O . TOWN St.Louls Yes O Ne [0
<. ':IULgFT'I"“ATEO%F (If NOT in hasplnllgive Iocation} Inside Limis d. S"I:')RERE'I's {if cutside, give |ocation) Reside on Farm
O Al i
INSTITUTION 3910 Shaw Bl vd Yes O Ne [ 56 0 Shaw BlVd . Yes [J Mo [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DOFTH
Martha A _Manningmsen EA 11-1h=6]
5. SEX 4. COLOR OR RACE 7. Marrled [J MNever Married [ ., BKTE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced ] Manths Days Hours Min.
female white X 1-3-187 88
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during st of wo g life, even if retired) ]
Kept Hduse Houge wifs England ¥ SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William F DSH e _-now Beorge
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SE TY NO. . INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dales of service)

-

Mra. Alice Jenltins 3901 Shaw Blvd

18. CAUSE OF DEATH {Enfer only one cause per line for

= (a), b), an (C] INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / ! ' ONSET AND DEATH
2 : IMMEDIATE CAUSE {a) QM dg""’ ,i- A Lpat
19
b .
Q Canditions, if any, DUE TO (b)
wbhoich gave rin‘ t)o 2 0 0
A Ve  Cauld a),
stating the under- 6/
lying cause last. DUE TO {c) ’
z PART 1. OTHER NIFICANT CONDITY CONTRIBUTING TO DEATH but not gelated to the terminal PART IIl. If deceased was fermale was
g disea dition given in P - there & pregnancy in last 90 days.
[ 8
;’ W—w l O Yes w No rD Unknown
:L—- 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
= PERFORMED? ] ] a
o YES [1 NO,
, | S| B TMEOF  Houl  Momih, Day, Year |
o INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidy,, et}
NOT WHILE AT WORK [ .
21. | attended the decessed from. m" -Z 4] /?3 j 'OMMCF fast saw.l';:r- alive on }Co—(f S5 /?6 /
Death occurred at // m on the date stated above, and to the hest of my knowledge, from the causes stated,
6 222, SIGNATUR W« or_title) ﬁ\ 22b. ADDRESS ) 22c. DATE SIGNED
. ) P /
l§ W, 7 30 [VLH‘J(_MJM (04 9/¥i
<f 23a. BURIAL, CREN(AT‘UN 23b. DM 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Sratey L
[a] REM:
a 1¥-17-61 Memoriagl Park St.Louis County
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI ‘S S ATU
- 3
3 Weick Bros 2201 5. Grand 16 1961 /Z?




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by m

, Student Embalmer No.

or by

working under my personal supervision.
——
\

Student Signe
3 7¢

Signatyre of Student Embalmer
Licensed Embalmer No._&=x
RN : U - .
- ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENS'ED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




