MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTM

DO NOT WRITE
ON THIS STUBR AMENDED )
1. PLACE OF DEATH “0& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) 8. COUNTY a. STATE Mo b. COUNTY St. Louis admission)
o] . *
Rev. 4/59 % B. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 16 < CéLY Tnside Limits
= Town  St, Louis TOWN University City Ye O No O
1 < ¢. FULL NAME OF {If NOT in hospital, give Jocation) Inside Limits d. STREETY {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
£ STTANY INSTTUTION S, John's Hospital Yes [J Me[] 1211 Verl Pl. Yes O Ne O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) R DOF " 6
UTH E, MANION EAT Ma 27 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 7 Femle w.hite Widowed [X Diivorced [ 12"11}-1896 65 . Menths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w urin mosr uf wnrkmg life, even if retired)
2 HEUE At Home East St. Louis, Ill. U.S.A.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
Q ugh Thomas Emelia C, Frey Late Joseph A, Manion ;-.1
8 L Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Add""ﬁffton Mo .,n!
< (Yes, no.ﬁr unknown)l (if yes, give Vﬁr or daml of sarvice} N J Th M i 6011 A 1 v 11 [ L] s
9 w one . omas Manion pple Validey Dr
2 | T T A
10 5 “ . N A ATH
Q % g IMMEDIATE CAUSE (a) 4L .
o]
1 o o -
‘;ﬁ" X 8 Cond £ DUE TO (b)
wj aonditions, if any,
12 7?"’ & w 5 which gave rise to
— % |z above caute (a),
13 E = s1ating the ynder- / 0 X
fring ceuse last, DUE 10 (¢} /
% z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If deceased was female was
77( g dissase condition given in PART | (a) ' there & pregnancy in last 90 deays.
bt <
botd ¥ Unk
z 2 VS . - [ove [@® | O ukeowe
= - 19. WAS AUTOPSY 20a. ACCIDENT ~ SUIGIDE  HOM|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= E SEEFORMJD?K ﬂ/o
| & 2
= <
20c. TIME OF Houl Month, Day, Year
! Z ,_.E( 2 INJURY  am.
| ¥ g F P-m.
I Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i a WHILE AT WORK (] farm, factory, street, office bldg., e1c.)
I_ 5 o o a NOT WHILE AT WORK [] ; , ) } / ,
S o E é 21, | attended the deceased from_&#é_/_a_.:;—, to 3 :/7ﬂ ‘2-/ and last :awmalive en t;'[ 2 b/ ‘ v
i o ; [ Death occurred at. 2:21 A. r\' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. [TT] —
g E 8 5 222, SIGNATURE Degreef or title} 22b. ADDRESS 22¢, PATE SIGNED
I .
t wn § ~ /0 % ! N é “d
« 233, BURIAL CREMATfIO 23h. DATE TN T 23c. NAME OF CEMETERY OR CREMATORY‘ 23d. LOCATION (City, town, or county) “(State)
o’ e VAL (Spreci
g T May 30Y 1962 Calvary Cemetery st, Iouis, Mo, .
= <] 2 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %REGI AR'SAGNAT
wi
= % | Kriegshauser 4228 S, Kingshighway Blvd. MAY 28 1952 4 ‘

AND WELFAR

Registration District No, ___.._. ....%f

‘3.1- !;:marv Registration District No. 1ﬁ003_‘-‘aeglllﬂlr s No. ______53.&1

=62-020727

-

STATE FILE NUMBER




J-,‘u‘/ .

-/ *8p1d 813Ul "OK

STATEMENT BY LICENSED EMBALMER

| hereby certify 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. ,.@ é ;W/,
Student Signe W
Signature of Student Embalmer
Licensed Embalmer No. 9

P. O. Address

Note: 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).

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.

- [ . . ¢

puomme ugopr *JIg

LINT=T *8r




