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

DEPARTMENT OF COMMERCE

FILED DEC 15

BUREAU OF THE Clmsus

1842

3910%
Stale File No. 1():2‘36

STATE BOCARD OF HEALTH CF MISSQURI

STANDARD CERTIFICATE OF DEATH

Registration District No..weer— g Primary Registration District No_.‘nn Registrar's No
1. PLACE OF DEATH: 41 2. USUAL RESIDERCE~OF LDECEASED: 0’ “
{s) County... St Louia {a) State Miss Ouri (d) County, /7 //
(%) City or town &
([T outsidacity or town limite, writs “RUNAL" und sume of township) {c) City or town St Louis / /b
(c) Nam%‘ﬁ%{m! or h\ﬂ-iell-‘lr%a 39 28 ("iqglh ci:ytnf towa limits, write "RURAL"¥
. aloertsa
(If not in hosplital or institution, write strest number ur location) (@) Street No.oooo (If raral, give locotion)
(d) Length of stay: In hospital or institution
Life {Specify whather (¢} Citizen of foreign country? £ {Yes or No)
In this community 0
years, moaths or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
#uit vame. Richard T. Monahan 20, DATE O’i 6: a_g[ Month December, 6
R 1 Mon a
3. (b) If veteran, ) Soﬁx 1 Security P
World W&r# 1 . [v] hour, minute * M
name wal.a No
2.1 hereb}_czu 1 attended}e deceased from...
T or 6. () Single, widowed, married 'g
CsMale  |goVhite |©°/ 0 Miarried . 3
pnn— ﬁoeIEathi-ld o it that I last saw hm]we on
6. {# Name of husband or wife ... 9 ({c} Age of husband or wife if
ive — 1y ]
7. Birth date of deceased July i8, 189%
(Mornth) (Day) (Year)
8. AGE: Years Monthe Days If Jezs than one day
44 4
| hr. min,
5. Bithomee S5 _TiOULS : Missouri (7
ity. tow ty) (Stats or fureigy cou .
ttactires Repreés en‘ta‘%’fveomer conditions :
10. Usual occupation m hi ’ro 018 (Includa pregnancy withlo 3 months of death) / f
11. Industry or business c ne " PHYSICIAN
% (12 neme.  Richard Monahan, M‘““{ ,f‘:;"é.':f‘,.. A —
E ' Y T ' Underline
S\ 15, Biriace._Ste_Lous, Missouri. thecun co
u, of unty) (State or forelgn cotuntry) £ hould b
é 14. Maiden name......... 't&' Go Tog - Of euttopsy z:h%:eﬂ ltaf
istically.
g 15. Birthplace e witmn}'oui S L] Liiffxngm{wdﬂ 22, If death was due to external causes, fill in the following:
16, (a) nformant Mrs. Mathilde Mona_han ’ (@) Accident, suicide, or homicide (specify)
() Address 3928 4Alberta - (5) Date of occurrence
17, @ Burial . ) Date thereot.. 12/ 9/ 42 (@ Where did Injury occur? City or town) (Gt )
(Burial, cremnt.ion ar rcmovll) (Moatk) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pnblic place?
{¢) Place: burial or cremation..: New SS Pe ter & Paul
18. (a) Signature of fuzeral director OE CAT . A »  Hoffmeists . (Spﬂir_’ ‘(’;')” %&m)of injury__
(8 Ad‘!:_]m_..__.__io ..Chippewa . ...
19, Ef o .0 e e
@ { Diwto received local relﬂm} - (8 i

v

(Licensed Embalmer’s Statement onfloverse Side) ﬁx

S
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Dol ,
STATEMENT BY LICENSED EMBALMER : _

Laall !

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was cmbalmed by me, OF BY D

- H .
et eresen g At esregvR et eAsamensases et enerannrenen - . Registered' Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.




