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

DEPARTMENT OF COMMERCE
Busrsav oy TuE CEKSUS

HiLED DEC.AS 148318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration, pingq-hfo.mm_ﬂ_lgg 3

. 36745

Staie File Nn.

1. PLACE OF DEATH:

(o) County__
(b) City or town_..

St.. Ltouls

{If ovtaide city or town limita, write “RURAL" and nema of township}

(¢} . Name of hospital or institution:

residence-5321 Savoy Court /

(d) Length of stay:

In ih!u community.

(I7 8ot 1o bospital or instituticn, write street number or locathon)
In hospital or institution

(Bpecify whether

¢ Registrar’s No. ---Q ﬁ.ﬁ
2. USUAL RESIDENCE OF DECEASED: §/

e Mlggourl . & couty

(a) Staf ;
{c) City or town 8t. Louis Z / L
{11 cotsde ity of town limlts, w --nun‘% CO
{d) Street No. 5521 Savoy our
{1 rural, ¢ive bontion)
(¢} Cltizen of forelgn country? No {Yes or No)

If yes, name country

(l\e PP ——

yeory, months of days)
MEDICAL CERTIFICATION 2 i‘
ag) PRINT . -
Full name_ LSABELLE MONCUR @ 2
20, DATE OF DEATH: Mont! o day.
3. () If veteran, 3. () Soclal Security TR P 1
Vear. minute
pame war_ NQNE No_None
21. I hereby certify that I attended the deceased from..._ _2 -.:z-"
Color or 6. (a) Single, widowed, married, 103 __éal,, Jr Ay 10423
[N Se:_._f_emﬁle_ /mce_mt pz,divorced_m-._Q.Heg_ that I last saw bl edhealive on e 2, — 19_&"_'_3
6. () Name of husband or wife... cocoocoervveene. 6. {¢) Age of husband or wife if and that death occurred on the date and hour lmttd above. Duras
uration
Jamea Moaneur allve.________years|| !mmediate cause of death
7. Birth date of deceased_. S EDT r 3. 1862 L M‘/ - '"' 9.% { 3!—6256
(Maoth) {Dey) (Yeur) 7= it aetd,
8. AGE: Years Monthbs Days I leas than one day ue @_’.@(eﬁ._j l.ﬁ:/_ M
#/ 81 2 29 hr. min,
Due to A
9. Birthplace . _Iho roburg __ Canada =24 7
{Civy, town, or county) (State ar foratxn country) . -
Othe ditions
10, Uszalecenpation_. gt _home (Inolade piokancy witbin 3 months of death) I /‘(‘ 7 k-r
t1. Industry or business RS FOYSICIAN
o= Maijor findings: /y ¥
S ( 12. Name _Jemes. HMuxdy. Of apesations. ... e
= S . (72 q;.of . o hUnderlIne
=\ 1 Binnptace ____Nxknown_ _ Ireland 4 g 5 {the caer to
4-- (Clty. town, or cougty (State or lorsien couniry) Of autopsy. shorld be
iz ( 18, Maiden pame_ . __.... - .enn.e.dy. .............. charged sta-
E I 1 nd 4 tistically.
g 15. Blﬂhvha———?a;-—ﬁlwmm“ﬂmn— ——— —(5%} ra e 22. If death waa due to external causes, fill in the following:’
16. te) Info Mr. Robert E. Roth (a) Accident, suicide, or homicide {(specify)
@ adarems_ 5321 Savoy Courk, City® Dateof cccurence
ir. @ —burial (&) Date thereof_ 1L 2=4=43 || () Where did injury occur? Tt S i P
(Butia), ¢remation, or ramoval) (Mosth) {Day} (Yesr) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematon. ¥ 218118 . C_e.me_t.em —
18. (a) Signature of fl.Eeénl d]isectorg B.. - Lliél.tﬂn __%_ -Sgns—i Wlule at work?.._ e H.(j..p.:‘.l.f, "e')" ';I‘;:;) of 1n lf/..‘ SR
® Address 7203 DE Vbl g 2hs 1QUAB .
13. Slgnamre Al % M (M. D. or other).
19. (o) iy é ‘W

Addrn

Date -igncd/..??lijﬁ

{Licensed Embalmer's Siatement on Roverse Side)



ST-TT

8262~V
‘MY *4d

BNUSAY STOABID 009¢

utesg

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : eenn -

working under my personal supervision. .
Signed.&g A el

ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) o

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




