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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

SUEDFER 2 B4R

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District ND................--]..Q...O -

6726
1369

State File No

Registror's No

1. PLACE OF DEATH:

(a) County.
(b) City or town
(¢} Name of hnsplta.l or institution:

ob.,0uls

(I ontside cily of town limits, write “AURAL" and nume of township)

DaP.sul Hosgpital d

{d) Length of stay:

In this
years,

(If not in hospital or institution, write street mgber&' locuuol)
In hospital or institution

{Specify whether

community.
months or daya)

2. USUAL RESIDENCE OF DECEASED:

et

{a) Stute Mo, (4} County. /q/,7
(¢) City or town._. St. Louis /

I ontaida city or town limits, write “RURAL")
(&) Street No 4245 Maryl and Ave. o

{LI tural, give location) s

/
{Yes or Ng‘f)

{e) Citizen of forelgn country?

If ves, name country

MEDICAL CERTIFICATION '

3,0 FRINT  mdward A.Monahan iy tn.
S ST 20. DATEOF DEATH: Month . 28D day .y
3. (¥ If veteran, - {e) Soc urity year l 94.'7 hour. 6 Lminute. p hd M
name war. No Y y
21. I hereby certify that I attended the deccase OmL.. el S
0 5. Color or 6. (a) Single, widowed, mar}ed 199 L ao_” é ____ ~ s 19_{__7
4. Sex M. { race . givorced_ Mo that I last saw hdse _ alive on W7 . 19.L 4
6. (b) Name of husband or Wife..ooooeoooeer.. 6. {¢} Age of husband or wife if || 2nd that death cccurred on the datﬁmd hour stated above. Duration
C aI‘Ol i ne AliVen it D Immedial . i Q/ Vol
7. Birth date of deceased Dec,18th,, 1872 "\ ?ﬁtu
{Manth) {Day) {Year) el ok
8. AGE: ears Montha Days If less than ene day Due to....
A1)
7‘-’ 76\ 20 | .._min, 77 >
Due to t
9. Birthplace S't Louis Mo. o Py —~n i
N - « {City, Q.uwn oftoou.nt:) -(State or foreign country). // ol Wb‘%.} /
Oth ditl Ao
10. Usual occupation Dis Assessor i AR e v ‘d’j'
11. Industry or business Sl PHYSICIAN
E 12, Name... Baward Monshan ]/ Of operations ndert
" : ; o | . B ' nderline
Ao, Bt e ey
L Late or foreign country] Of autopsy. ahould be
5 14. Maiden pame cniwem Burké f Listicﬂll:m-
S | 15. Birthplace St.Loul S Mo, 22. If death waa due to external causes, £l in the following:
= (City, town, or county, {S1ate or foreign covntry)
16. (@) Tofo " Mrs.C arol ]_ne ]ﬂonahan (g) Accident, suicide, or homicide (specify)
@ Ad 4245 Maryland Ave. (5) Date of occurrence
17. @ Burial ) Date thereof_ a-11-47 (6 Where did infury occur? T s —
(Burial, cremation, or removal} . (¢) Did injury occur in or about home, on farm, in industriai pla::e in public place?

(e}
(a)
(b)
19. {a)

18.

ntw {Day) {(Yecar)

Place: burial or crem.atio

Signnture of funeral dir

Address. 40 Linde
kid: 101947 "

{Date received bocal registrar)

Kivd,

me?Z @"j‘%r

{Sm!j type of place)
(¢} Means of injury.....‘... rona

M”-,_ (M. D. or ciieer)
e eemenmeneene L¥ALE SigTied. .(J/?;

v

While at/ﬂ//_i/).w... —_—

(I.ir.cnled Embalmer’s Statement on Reverse Side)




TUN $39

‘pATd uo

STATEMENT BY LICENSED EMDBALMER

I hereby certify thz}t the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by

, Registercd Apprentice No

working under my personal supervision.

Licensed Embalmer No ‘?C?gf
P.0. Address 3D I B Rt rirloe 2l .

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.)

1f this body is not embalmed, fact should be so stated above.




