MISSOURI DIVIéION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

L

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. ______

imary Registration District No. ._\Qq.-.._hgimv's Ne, -223_____.._

—63-014288

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Ruide-m:a before

2 COUNTY 8t. Louis a. STATE Miggouri b county 8¢, Louis admission)
b. Ccl)l;r {If outsida corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé'l;\’ Inside Limits
rown ool Yalley, Mo, ? Yrs. town Cool Valley, YedF1 No O
c. FULL NAME OF (it NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS -
institution 4818 N, Hille La. Yes @ No (O 4818 ¥, Hills lLa. Yes [1 No gl
3 #AME OF DE)CEASED First Middle Last 14 Dg;I‘E Month ‘Day Year
ype or print
Henry Jacob Manthey oiam  Mareh 5 1963
5. SEX 4. COLOR OR RACE 7. Married (B Never Married (] [8. DATE OF BiRTH | ¥- AGE (last birthday) {1F UNDER | YEAR | IF UNDER 24' HR
Male: ¥hite Widowed O Divorced [ | 92678 84 Months | 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 WHAT COUNTRY

Ret Tred Machiniet Machinist Mascatine, Iowa U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF 'iUSBAs!D O? 'W'lFE‘ )

Joseph Manthey Anna Wiese ‘Mre. HarieiManthey(Erapp)
15. WAS DECEASED EVER |N‘|._f-s=. ARMED .FORCES2 164 SOCLAL SECHIRITY NO, 17. INFORMANT Address

{¥es, 'ﬁ or unknown} [ {If yes, give war or dates o
Q .

B57

Mige Cklestine Manthey = Cool Valley, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
-which gave rise to.
above cause (a),
stating the u -
lying cause last.

DUE TO'(b)

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line ¥or [a], {b), and [c}.

iNTERVAL BETWEEN
ONSET AND DEATH

ot i3

#

= PART I1. OTHER SIGNIFICANT CONDITIONS NTRI.BUTING TO DEATH but [/ Iatad to the terminal .PART Iil. If deceased was female was
g disease condition given in PART I {a), 3'(” )‘ F’ < 4’2 there a pregnancy in last 90 days.
6 6 y- Lo ']DYBII UNOI I Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICID . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? g O ] o -
u YES[] NO[J N
o .
.& | T20c. TIME OF  Hour  Month, Day, Year | =
a INJURY " amm.- v -
g p.r.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.; in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK J farm, factory, street, office bldg., atc.) .
“ NGOT WHILE AT WORK [J . N
v ~ET
21" 1 attendsd the deceased h_lzﬂ.zmd last saw T alive e,
D,:ﬂ-, j.cc'umd at. on fhe date stated sbove, and to the best of my knowledge, from the causes stated.
228, §i {Degrea or title) 22b, ADDRESS . g\ N £, h oL A 22¢. DATE SIGNE
PG f2em AS 7 77
23b. DATE 23c. NAME OF CEMET_ERY OR‘CRLMATORY Vf23d. LOCATION (City/ town, or county) State]
2763 Sacred Heart Cemetery Florissant , Mo,

24. FUNERAL DIRECTOR

ADDRESS

wWhite-Mullen Mortuary Ferguson 35, Mo

REG| ‘3 SIGNATURE

g7,

4 Embal

z. DATE RECD. BY [ |§/ W
- 3-4-6 -
74

r's St

on Reverse Side)

(L



or by _ ‘ ' ' - : v Student Embalmer No.

L R L T T )
d o

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nodg é I
- PO Address.%’zm&ﬁ{%-

— & . -

A

‘Note: ‘The above’MUST BE -SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRI'I'!NG {Failure to comply
with the above tonstitutes grounds for revocation of license). -

If embalmed bv a STUDENT, he also shall sign in his OWN handwrmng-

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

- *l

[P




