WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

wggﬁ QWRCE

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7~
Stale File Nr2 9 5 8 :-;}
//45

Regisirar's No

1. PLACE OF DEATH:‘

{a) County. St - Louis

Clayton
(ll'ouuida oity or town limite, writa *"RUBAL™ aud nams of I.nwnlhlpé

{¢) Name of h {_‘alor sgﬁt]l?lé County Hosp_’l.tal

(If not in bospital or institotion, writs .;ml,3nbe location)
{d) Length of stay: In hoapiigl or institutjon A = 4
(Sped ly whather

(b} City or town

In this community.

2, USUAL RESIDENCE OF DECEASED:
(@) Q... Mo

() Cityortown

St, Louis

(&) Counnty.

Ferguson

(If outaide city or town limits, write "RURAL"™}

(@ Street No...... ¥ madstockl.f a.{lscii, ;F:‘am%l:ald Aves,,
rura. ve tion,

‘10. Usnal occupation,

yeurs, months ar days) (e} If foreign born, how long in U, S, A.? years.
v MEDICAL CERTIFICATION
3. PRINT
T NAME.._Edwa.r_d....Monahan.___@..._mm 3 1
20. DATE OF DEATH: Month. 2EP0 a  day %)
3. (& If veteran, ° 3. (¢) Sodial S.e;:unty _— 19 4Q _heur 9 T—. 25 A o M.
name war, No.
21. [ hereby cerufy that I attended the deceased from 9 lo 4 O
5. Calor or 6. (a) Single, widowed, married, 19 to. 9_...]_3 .-.A_Q_ 10 R
h 3 t A e + erereas e b N ] S
s s MaleE racdi12 T diverest TATTIEQA | 7 T 9] 3= 40 e
6. (#) Name of busband or wife.......... e 6. {¢) Age of busband or wife if || and that death gccurred ont,hsjlate and hour atated above. Duration
¥
______I_][a.___M;Qnahan______ alive.,........?...mmymm Immed]ar_e cause of death re ”‘1 s Wi ’ o) ;
7. Birth date of deceased___4 1A3€ 29 1887 £/ ..,..”.;.’n Lerndl e 1ol
{Month} (Day) {Yeur) ATI‘A v u 3
8. AGE: Years Months Days If less than one day Due to.... /} ol 7‘¢ oL g S‘:.) ' Cres f _1' j_'?u
5 3 2 1 5 hr. tin . &
: Due to._... : 2 A G e é%d.
9. Birtholace___ UNKNROWN Chio [ %L/’ / 5 _ '

(City, town, or equnty) (Stats or forelgn country)

Ironr Vorker

1t. Industry or business

John Monahan

E{ 12, Name .
E 13. Birthplace : Unkn OWn 5 NeW York )l
Lown, or county, or foreign country)
E 14. Maiden nnma.._imr_ﬂ _Kei u'If _________
57 1s. e — __Upknewn. Penn . A
(Cil.y. town, or county) (State or foreigo counl-rﬁj

16. (o) Informant A V.58 hi0O0ahan -
(4 Address ¥ Woodstock & Emerald Aves.

Burial &) Date thereot. 9/ 16 /40

(Barial, cremation, or removal {Mounth) (Day) (Year}
(¢} Place: burlal or crematio. €

18. {a} Ematnrrloifénerﬂ dlm:i?

(b Ad —
19. (a) m 1TT9 ﬁ

(Dll.e rm:v-d local rexistrar)

17. (a)

h ﬁle at fk? () Means of IDjUrF e eriiiscce o
:/23 Smtumﬂ% {M.D,or olher)_.._.'!._.

: %2>

Other conditions...
(Izeluda pregooney within 8 monthe af d )]
Yy . PHYSIQAN
ajor findin, - —_—
51 Speraiiy ,41:7‘ Lo 3¢ L{fg!Jj_,~T_ —
nderline
- %_ fJI f o p . _|the cause to
pwhich death
Of auto should be

Y y ‘Icharged sta-
v Cayeled drlensd MHecent l’%ﬁsﬁuﬂy.
. If*death was due to external causes, fill in the following: .

(a) Accident, suicide, or homiecide {specify)
(8) Date of occurrence

(¢) Where did injury occur?

(City or town}

(d’) Did iniu.ry occur in er about home, on farm, in indua

County) (State)
place, in public plaee?

{Specify lype of place)}

Date signed

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en;ba.lme(i by me, ot by..iemoe oo

Reglstered Apprentlce No

working under my personal supervision. -
' . . Slgned ...... &z i .... N o =

L1censed Embaimer No C3 9 7 5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) :
If thm beody is not em.balmed, fact should be so stated above.




