THE DIVISION OF HEALTH OF MISSOURI

. M. 300 3 .
g ‘ " AILED JUN 161949  STANDARD CERTIFICATE OF DEATH suc s 21388
'lllﬂ'll NO. ) REG. DIST. WO, 318 PRIMARY REG. DIST. 11003 Regisiras’s No. _____4_ 530___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If | 3
a. COUNTY _ : 5. STATE Jf§ b. COUNTY pr iy
Missouri ol
b, CITY (f outside corporaie timits, writa RURAL and give %AI?ENG‘IS; OF c. cgg (If outekds porporate limits, write RURAL snd give towtwhin} /7
- towhahip) Y] - .
5 St. Louis /) ] gueshell  rown St. Louls
d. FULL NAME OF n ..: orl d. STREET (If rarsl, ghve loeation) 7
HOSPITAL OR
g AEvL oy " BATE Lang WenarIaY Fosp. " 5576 Cabamne Ave. J
ﬁ 3, I;JAME OF s. (First) ] b. (Mldd!e) & (Last) 4 OATE (Manth)  (Day)  (Yean)
a { Type os Print) .¥81liam Edward McManness " oo June Lth 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ lp 9, AGE (o years| # GoER | r:u ¥ mwen u s
<]
%) WIDOWED, DIVORCED ‘ap7¥11 ﬂ- o 7 — uw.tul Hours l Min.
| White | Married /7
§ loa USUAL OCCUPATION (Gwektndafwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE :auum—fmiu oﬂunw) 12, CITIZEN OF WHAT
é during most of working lile, even if rotired) DUSTRY [es]l] Y?
> Mamtenance Man Park Plazza Hotel| Mizsouri 7.9, A
< 13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) George McManness i Louise Schmidt Mamie McManness
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ,}7 INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Ywea, 00, or unkoows) | (If yeu, rive war or dates of service) :glg .
o no no L98-07=96 5576 Cabanne Aye .
| [ 1. cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN [
. || Enter only onecoussper | I, DISEASE OR CONDITION . _ ONSET AND DEATH  «
¢ 2 | timefor (a), (b, and () DIRECTLY LEADING TO DEATH® () Myoc gpd 11;1 g
T ANTECEDENT CAUSES H . )
2 Mortid conditions, if any, gmeUETO ®) vpertension s
- -}, rize to the above cause (a) dating B el . I R R
) the underlying cauae laat, . . _ >
CUDUETO ) e e e : . )
g It. OTHER SIGNIFICANT CONDITIONS ~~ °~ T
=4 d Conditions contributing to the death but nol :
> _% , related to the disease or condition cauting death, S
; ta 192> DATE, OF OP_F%AN-- 15b. MAJOR FINDIRGS OF OPERATION - o oo - ’ 20. AUTOPSZE
‘ £ 1| 5-18-49 : Carcinoma . ef- the stomach. ' ﬂ
21a. ACCIDENT (Bosetty) 21b. PUACEOF INJURY (o, Io orabout | 2le. (cmf TOWN, OR TOWNSHIF) .. (COUNTY)  BTATR,
& SUICIDE, bome. Ealm, factory, street.offies bldy., wte.) N T ‘F T
7z HOMICIDE_ ,’ . N Ny . ,
=S PN 1y Yo u{ﬁ‘ w.m Bown) | 2ISINJURY. OCCURRED | 21. HOW DID INJURY OCCUR? { foes .
\%\)‘p\)‘“ i 0BT, 3 b WHILE AT (') NOTWHLLE . /
<N J_‘ w%l‘NJyRY - r*“ “WORK AT WORK SR -
[ J ¥ 7
\“,& 2 hereby“ceﬂqu that: I attended ihe deceased Jrom Moy B, 1949, bJung— 4, 19__4.Othat Il last saw the deceased
- .}\Q\: “alive on .I_nnal..’i...._ 19_49 and that death occurred at 7 3208 m., from the causes and on the date stated above.
T SIGNATURE 3> rtitBy | 235, ADDR Zic. DATE SIGNED
G g g 7930, Linde1l Blvd, ,

244. LOCATION (Clty, town, or county)
St. Lauis County Missouri

BURIAL. CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY.- (Btate)

m"ﬁurfﬁm ~ June 7.19 9 ﬁew St. Marcus

WRITE PV I

DATE REC'D BY LOCAL | REGISTRAR'S 51G _ FUMERAL DIREQTOR'S SLGNATURE . - "ADORESS
| Y ;ggmg - . 1431 Union Blvd.
> (Licensed Embalmer's Stat on Reverss Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tudent Embalimer Mo.

Student c.viranncicnannnaes Cebrrsensancanus
Student Embalmer c;

. ’: . Licensed Embalmer 7 % ? .

P. O. Address‘ﬁ t\ )‘Mf 74

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

working under my personal supervision.




“e

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 8. 135
843 .

I xXarsz

THE STATE BOARD OF HEALTH OF MISSOURI 9| 3 g}( L2

State of e BUREAU OF VITAL STATISTICS State File No
COUBLY Of s e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......... 2920
On this. day of ey 194, before me appears.
................... *M“", who, upon oath, states that the original record of de'ath
for. ... W1 114 A Bo— MoMBARO GG . gi‘:lr_. ............. 6-4-49 - , 19 , in the State of
Missouri, and which was filed at.._.._. - on...... L 19, . , should be corrected as follows:
Bltem Noweeeeeen should read....cooooeeeee *ab.. 8=.18786 e teemmeeemaniesmeeiemsessameesemmeesseensnres messmseessence
instead of - e " 1884 o eonmememmemeaeeceeeeeebes cmreeneemeannere e ane s raneas
Ttem Nowoooo e g...should read , Age . 73 ettt e
T T I S 6 5— ......
Ttem Noa i should read. .o
Tnstead of ... . -
Ttem NOwo oo should read... o et e
Tnstead Of e e e e ameann
L1230 I [ T — should read..... O,
Instead of L O
Ttem Nowiceecen should read.. oo . st eemtm sems e s braneaemnanane
Instead of - ........
ftem No..... should read Vhesecmear bt s e bos b e iR s st e sie e eemn e e
Instead oficene. e e fetemememarieatebte s e b s Shehs e eb b et bt
Ttem No.ooi should read..........
Instead of.... -

The above is true to the best of my knowledge, information and belief.

(SeaL)

Afﬁanté.é&o/é&flw Mun. Dir

Relationship.

\







