. 10.48

- A=

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PER

o

ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

wWiRY 2t 19 “+F ,,Z

WHILEAT NOT WHILE
AT WORK

WORK

430
FLED APR 8 1949  STANDARD CERTIFICATE OF DEATH vt e 08
!alnm NO. REG. DIST. WO, 318nm\nv REG. DIST. mO. wam.,mnn?SS()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1If § lon: residence before
a. COUNTY a. STATE ol s 11ri b. COUNTY adnkmion),
. Misso W/
b. CITY (If cuteide corpurate limits, writa RURAL and give gmlilr-ZNGTH OF . Cgl'g’ (If outside corporata Limits, write BURAL and give townahip) / 7
- i ) .
town St. Louis townsbiv) fmblsheell  cown - St. Louis /A
d. FE%SLP:"#AP}‘.EDORF {If nos in k ital or inatitgtion, give street add or | d-AsDrDREEr €1f raral, give ocation) 7/
INSTITUTION City Hospital 7 REY108 Randall Pl.
3 NAME OF a. (First) b. (Middie) ;.J;Lm) COAE (Mo (D) (Yo
{ Type or Print) John Je Monahan | DEATH March 29 19,49
5. SEX d) 6. COLOR OR RACE | 7. MIARRIED NE\\;ER MARRIED, 8. DATE OF BIRTH [ 9.:§E (Inn;n ':'n:r 1TEAR | F oo uomes,
P Dayn | H Min
Male Y| White WHERYES. BVORCEd i | * 0. 10, 1870 (o il bl
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tste or foreign counter) 12, CITIZEN OF WHAT
dobe during most of warking life, sven i retired) DUSTRY . d COUNTRY?
Plumber St. Lowis, Mo.
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Monahah ]  Margaret Speelman
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY ] I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 00, o unknown} | (If yes, give war or dates of service) NO.
D Mrs. John A. Flynn, 3501 Humphrey St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgzsmmhgw
Enteranly oneosuseper | |- DISEASE Ed L. _
Line for (), (b, and (g | DIRECTLY LERDI GTd%ﬂ | P ahee ot cq M g
«This does not mean | ANTECEDENT CAUSES o('% 'ﬁ (Ji(«bc—dga—'-d—'»u-»c/
.—W—d
the mode of dying, such | Morbld conditions, ,,,p gioirp B DUE TO (bxﬁ/ﬂ-' oy X AL e K]
o8 heari fallure, asthenia, | Tiee to the above co c-(u) sating e ﬂﬂ red e 4 !
dte. It wmemay the diy. | 'A¢ underlying coustlast - [ -
¢ase, injury, or complica- DUE TO (c) d/f—C—U ekt Attt e Ry e et . i
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e 25 9p’ ,a,_T P 4/_‘__ Py =
Conditions contributing to the deaih but not
rmmumdumtr”mumamm Jt\‘_& A tten 7/ 7‘ PM. Ptheckh/
195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /q /?4 7 20. AUTOPSY?
TION -t
) - < bé"” > At et YES D NO D
21a. é&éﬁ)%n‘ (Bpectty) . 21b. PLACEOF INJURY (u..l:l:;:abml 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) ~ (STATE)
bome, farm, § atret, . . .
HOMICID . - mm e 4 O(’o...-ﬁ-c_d-— 72,0 - ’M
21d. TIME (Mouth) (Duy) (Year) (How | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

2 I hereby cerlify Ghat I altendcd the deceazed from

i , lo

, 18____, that I last saw the dccaascd

alive on and that death occurredmt £ M m., from the couses cmd on the date staled above.
GNATURE / or tifi) | Z3b. ADDRESS Zi. DATE SIGNED
| W ,é M/{/ /3 00 M 3 S0y
g BURIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) (Btate)’
Burial WA/ 119 Calvary St., Louis, Ho. .

ARED

=

5. FUNERAL DIRECTOR'S SIGNATURE

Stroot=Carrell

ADDRESS

1600 Natural Bridze

7

~ (Licensed Embelmer’'s Statement on Reverse Side)




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 mimneca..

Studant Embalmer No.

working under my persona! supervision.

| e Ol

STgned.siecencnssonas Cietessaceasnarsarten Licensed Embalmer 1;10#405:5

Student Embalmer

P. O. Address sl Gy LT

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.)} ‘

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




