»
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WRITE ELAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AT THE DIVISION OF HEALTH OF MISSOURI 6638
. 0. - .
oo | AEDHAR 5 4 STANDARD CERTIFICATE OF DEATH st Fite Novoooer e
. 10, | .
' BIRTH NO. 4 REG. DIST. N0, ___Q_I;S__ PRIMARY REG. DIST. WO. A s Registrar's No 1276
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Woars decsassd lived. 1f lamication: residence befors
a. COUNTY a. STATE b. COUNTY aduimion).
Mo.
b. CITY (f outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outslde sorporate limits, write RURAL and give tewnship) .
owashtp)| STAY {in this placw) OR P < ;;4
WY St, Louis ToWN  St, Louis 93
d. FH!._IS.P::_I;_\ME OF (If not in boapital or insthiutios, give stregt address or location) d. ASDTDRESS (If rural, pive loeation) a
INSTITUTION Enroute City Hospital 2 2351a Sulphur Ave,
Y NAME OF a. (First) N b. (Middle) T. (Last) i A Dgl_[g (Month)  (Dey)  (Yean)
(Tepeor Prie) K ATHERINE B. MONYH AN ; DEATH Feb, 8 1962
5. SEX , 6. COLOR OR RACE | 7. M%%%Eg gf\\;ggc ggnmsa 8. DATE OF BIRTH  AGE G rean v weca e | woes i waw
{B; Ol Hours Min.
Female ' | White Married 1 |_April , 1912 39 l |
10a, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
e dharin socat of morkin o eas i moton DUSTRY (Bimta or forelen ecuntem) / S Uy O WHAT
Shipping Clk.-Pilllsbury Mills Mitchell, Ind.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Sandars 1 Rose Mc¢cClain Elmer Monyvhan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. r unknowa) | {If yew, sive war or dates of ssrvice) Ni : -
[} Elmer Monyhan 2351 a Sulvhur Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
6 I. DISEASE, OR CONDITION : . GNSET AND DEATH
- Enter anly onecausoper | L op =17 ¥ LEADING TO DEATH? (g) C'igb o M

line for (8}, {b), and (c) 2 T z A & _/‘_ ‘
ANTECEDENT CAUSES '
*Thiz does not mean M
M dem.&—(—’

the mods of dying, such Aforbid conditions, if rmy giving DUE
Ay At T I4h

.as Beart failure, asthenia, rise to the abooe cotiee (e} ua,ting
ac. It means the diz- the underiping cause last.

case, infury, or compliea. _ DU_E T
tion which ooused death, | 1. OTHER SIGNIFICANT COND"'IONS d w aé« C# J
Condilions contributing to the death but = ; 7
. velated lo the disense or eondition cousing dcwa / Q\S'E? P
-|| 19a.- DATE OF OP’FIROAN. 19b. MAJCR FINDINGS OF OPERATION / g '\_ 20, AUT
. '_;C!E,:.d'ui Yis wo (]
21a. Am!ﬁNT (Sﬁy) f 21b, INJURY( & imorabout | 2lc. (Cla TOWN, UR TOWNS‘“P) (CDUNTY) (STATE)
hame, farm, tldg..ev0.)
21d. TIME (Month) (Dwy} (Year) 3 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ---— 75 y/ 'z O —-—
oF Y SV WHILEAT [ NOTWHILE
INJUR -C-Lq ' 70w |7 work: AT WORK : -

2. ] hefeby ceﬂzfy’that I altended tle deceased from __.______W to , 19 that I iast saw the deceased
m

. alivg on , and !hat death occurred at ., from the causes and on the dale stated above.
¥ GENATURE egroe o1 title) T b, ADDRESS T 23%. DATESIGNED
, . - = iy A
(FPatiad & M ALy . @qnl Zods
| 2a BURIAL, CREMA/{-24b. DATE | 2. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, ot county) °  (Btate) -
SR gy 0 1 0- 52 ) - | Mitchell, Ind.. -
DATE REC'D g.mAL S SIGNATUY - S, FUIERM. DIHECTOI 3 SIGNATURE ADDRESS
FEB 9 a‘ tal zw MKriogshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’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,

Student Eabalner No.

working under my personal supervision.

StUdent sccecvsactsonsracsnnoosnnase P Simeinm&a&—z_ﬂ;._ﬁ//.ué

Student Elha Imar

Licensed Embalmer No. 959;/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

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

P. Q. Address F‘ﬁl’ ymﬂr

i




