MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIST?%I‘

RECD OCT 12 183
) 3 U (J ()

1 plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

’ CERTIFICATE OF DEATH

(a) County................

Do not use Lhi: space.

(b) Township................
{¢) City....

(e) Length of residencein cily or town whero death ocenrrod N.

Frank Monti

. PRINT FULL NAME....... 228208 S0

Primary Reglstration Dlstrict No. .o

St.. lonis, Missourls () sireet Moo

(l! death occtrrod in Hospital or lnnt:tunon wri
mog.

5 Xy

8033

Reglstered N eeerr et

...................................................... 8i.
itu name instead of street and number)

{f) Howliongin U. 8., If of forcign birth? ¥yra. mos. ds.

Bernes. Hos,

ds.

Swanwick, T11,

(2} Realdeace, No.

(Tl nonresident, give city or town and State)

s

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX -~ | 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DivorcED (write the word)
White

§A.IF MHARRIED. WIDOWED, OR DIVORCED

USBAND oOF
(oR} WIFE OF

Sept., 9, 1988

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

17. INFORMANY......

{ADDRESS) - MrS .- w-—’-&.’ Monti.--

18, BURIAL, CREMATION, OR REMOVAL

ruce_Swanwick, I1linoia DATE_Sapt..].],/__..I;.Sf

2. 1

HEREBY CERTI{FY, That I aitended dacaased from

ARE ..

25..., .Seph. . .19..38

..... , 19..3... Death is sald

1938, to......
Se nt 9

The principal cause of death and related causes o mportnuce were as follows:
Date of onget

Date of e
What test canﬁrmed dmznn-i:'.' ................................ Was there an autopsy?...

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 12 1882,
7. AGE YEARS MONTHS DAYS If LESS than &

doy, .. hirss
_b8 3 27 L — min.
4 8. Trade, profession, or particular kind ol
o work done, as snwyer, bookkeeper, stc. Farmor
: 9. Industry or business in which work
o was done, as saw miL, bank, ete.....c..oeccirinin
a 10. ani:.a deceased lmzt worked a; 1n. Tou‘l;:;in;%i(zm)

occupauon )l spentin
8 year)....... '&,é% ..................... occupation......... 20yrs
12. BI{RTHPLACE(cn‘voarown).............mm :,i
STATE OR COUNTRY} .
Taly i

E, 13. NAME Fugenon Monti #
% | 14. BIRTHPLACE (ciTy ok TOWN)............UkNOWN /
& ( STATE OR COUNTRY) T f
4
| 15 maien navE_ Jogephine Dereth i
=
G | 16. BIRTHPLACE (ciTY or Town)....” .
b3 (STATE OR COUNTRY} Il J

Manner of injury.

23. If death wes due to external causes {violence), fill In nlsc the Iollo%lg:
Accident, sulcide, or homicide?.........oocvicennriivnns Date of Injury......cccoennne L19.

‘Where did injury oceur?

{Specify city or town, county, and Statej
Specily whether injury occurred in indusiry, in home, or in public place.

Natureol Injury........

19. FUNERAL DIRECTOR (HAMS) . “.Alhert H. Hﬂppa .In(lo -

{ADDRES:

Local Reglatrar.

20, F:ggﬁﬂﬁ%m

24. Was disease or inj
1f 80, apecify

/4
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STATEMENT BY LICENSED EMBAIMER
if e rerend

I hereby certify that the body whose name is recorded on the reverse side of this .cgr‘tiﬁcz‘xt_e was embalmed by me,

e T i

) P ,
¥ *,-or by
. : : e anktenol
Registered Apprentice No. ) } workmg under my personal supervision. 1

o Y - e
w0 r .Uc L P. 0 Add Id.i ¥ TR .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his"OWN HANDWRITING.

with the above constitutes grounds for revocation of licenge,)- _‘f R YA S
If this body is not embalmed, above space should be left blank.

(Failure to co




