5. No.300
v, 10.48

WRITE PLA]'NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 10 1853 STANDARD CERTIF

ICATE OF DEATH 19‘?06

. Enter only onecause per

State File No...
BIRTH NO. REG. DIST. NO. __8__1__8_Pmuanv REG. DIST, NO]QO_B_. Registrar’s No 5209
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residencs befors
a. COUNTY a. STATE b. COUNTY adicimion).
Misgouri
b. CITY (I oatside corpurste Limits, writs RURAL .ndw.—:v;mp) 'CSTAI;(E?:E{- PF\ ¢, Cg’;{ L 'l:.:;idmcc within lmits of
TOWN St,.Louis TOWN St.Louls . S
d. FHO%PII"I"AAT.E OF (If not in hospital or institution, give street nddrem or location) . STISREET {11 raral, give location)
INSTITUTION ) ‘?\ ¢G> 2713 Geyer
3 NAME OF a. (First) b. (Middle) 7 (Last) ‘ 4 DATE (Montt) (Day) (Year)
( Twype or Print) John Jogeph Mona.han oeatH May 21 1953
5. SEX 6. COLOR OR RACE | 7. vh}&ﬂllég, ISF\?S%CESRRIED. 8. DATE OF BIRTH 9, I:GEh:::l:;‘" ; UMDER 1 YEAR | [F ONDER o HEs.
1 . 8 ¥} t ¥ onths | Days | Houm } Min,
Male White arried Z June 2 1878 (___74 , '
10a. USUAL OCCUPATION (Givekind of w Wb, KIN B OR_IN- | 11. BIRTHPLACE - - ’ ;
dnmdwh‘mﬂlo!'nrﬂnlu(f..lv:nug ur§ Ob, KIND OF US'NESDUSTRY (City end State or Forsign Country) Izch-IHTZ_E’{,TOFWHAT
Transportation rter Hotel Boston Mass
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
William Monshan { Rosefnn Unknowm
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, no_or unknown) I (If ywu, give war or dates of servies) NO.
No George M 2713 Gever
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH .
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ONSET AND DEATH

line for (a), {b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o# heart fallure, asthenta,
ete. It meana the dis-
eate, infury, or complica-

rise (o the abore cause (o) sating
the underlying cause logt.

DUE TG (c)

Morbid conditions, 1f any, giving DUE TO (8) W

g - .

Sy

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition caueing death.

tion which cawsed death.

1%a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY {eg.. Inorsbom | 2lc. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, {arm, {agtory, strest, offics bidg.,s.)
HOMICIDE |
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iINJURY - = | "Work L] "7 wonk HAD |
22. I hereby certify that I atiended the deceased from [Q — (. S~ 19 Tlosd —X{ 19_&_'...3, that I last saw the deceased
alive on , 19.5.3, and that deaih occurred at £240F m., from the causes and on the date slated above,
Zia. NATURE ) _(Dewenartitle) | 23b. ADDRESS | 23. DATE SIGNED
Ta, BURIAL SO - m DATE 4. RAME OF CEMETERY 244. LOCATION fCity, town, (feounty) (suu)
ur Maw 25 53 |, Bellefontaine St.Louis Mo
DATE RECD. BY. l@. RPGISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
MAY 25 195%F. MOUE. . Schnur 3125 Lafayette

(Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

=3 2 ¢ VT < T - N

working under my personal supervision..

Student ... . eiieiiiicaieaan Signed.
Signature of Student Embalmer

Licensed Embalmer N

o~
P. O. Addreﬂg{Zj

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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