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"miRTH NO.

HLED MAY 28 1953 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Statr File No.... 20099

REG. DIST. WNO. __ﬁLZ_PmnAn REG: DIST. NO. sﬂj__. Repiﬂrar’:Na.&B?&

1. PLACE OF DEATH

2. USUALX RESIDENCE (Whare dacossad lived. It lnnﬁlnuon rmidence befors

“. a. COUNTY a. STATE S b. COUNTY sdizkmion).
St. Louls A
b CITY (X outeide corporate limits, write RURAL and give ¢, LENGTH OF || e. CITY? (1 cumide corporats limits, write RURAL and give townshis) |
. townatiip)| STAY (in thin place)) OR f-E: ? i
TOWN Iniversity City 11 7mos T°“?‘"? St, bonis 2 /L |

*This does not psean
the mode of dying, such
as heart fallure, asthenia,

d. FULL NAME OF (If not io hoapital or institgtion, give streot -ddm or loeation} STREET (If rural, gh¥o locution}
HOSPITAL OR * ADORESS /
. __INSTITUTION-  Christisn Old Fol kE ) Hﬁme 4582 AsHeanp
3. gE%ME osa a {First) . b. (Miadle) & (Last) 4. 03}1-: (Month) (Day)  (Yesr)
o Twpeor Print)  Minnie-— Munroe Cameron DEATH May 15, 1953
-B.SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, X 8. DATE OF BIRTH / 9. AGE (s reun] w ooa | Dr:: ¥ Goe x e
. (Speolly) Hours | Min
F W SARRYR feb 19 186 Fyes | I
:o:;gsuuggfiﬁlou (e i o work: 10b, KIND OF BUS'"ESD?,} glf 11 BIRTHPLACE (¢ 1ad Stase or Foreige Coustry) | ) cgm%,{' ?me'r'
e%. choo cher Teaching Montreasl Canada TISA
$3a. FATHER®S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Colin Cameron Naney Munro .. I Nope |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS |
-.ﬁo.ﬂ unknown} |- {If xive war or dates of service) NO. . .
one one , None Mrs, So Camer Fashi ‘
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enteranly anecameper | !, DISEASE OR CONDITION _ r1 ONSET AND DEATH
line fot (&), (1), and () | PVRECTLY LEADING TO DEATH® () ORoNARY oCCeuSion ONME. DAY
I

ANTECEDENT CAUSES

orbid conditions, gizing DUE TO (B)
gc to the above ﬂlﬂz 7’3 sating

H VYPERTENSIVE CARDINASCILAR pumlkg /0 Yeass ‘

the Mﬂm caude losl.
de.

It meons the dis- DUE 10 &) A-ﬂ—rgﬂ,osc LEROS S Ng/zguzfp /D Y&?A?S!
zm,wuw.umﬂh- .
tion whieh caused death.;LH; myER SIGNIFICANT CONDITIONS . ‘,

we |5 Conditions contributing to the death but 2ot |
i "’rdctd‘:onac Aiscase o1 condlsion causing death,
19a. DATE OF OPERA. S195Y MAJ("JR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
kU3 H20 | O e
21a. ACCIDENT M:?‘_,. 210, PLACEOF INJURY (ag. ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boma, farm, fastory, street, ofios bids..e) . e i

HOMICIDE _ .
2td. TIME (Moatt) (Day) (Year) GHou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ln'r NOT WHILE| Y
INJURY - prfiobiiiv

alive on

2. 1 hereby centify thatlauendcdthe deceased from (20T 28 105 1o [TAY /5 195'3 that I last saiw the deceased

230&

1.9_1 and that death occurred at ., Jrom the causes and on the dale atated above.

a. SIQNATURE

Zc. DATE SIGNED

Ma Y1s,/953

23b. ADDRESS

3901 LAFAYETIE S lovs

G fage ¢ BB

ON, REMOVAL

- -

#4a. BURIAL. CREMA-
LL Boseity)

DATE REC'D BY LOCAL

24b. DATE 74, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION Ouy.tﬁio uxeounty) (State} -
052l Dollefents Cemetery | St. Louis, “o.

REGJS IGYATURE g 2z, LUNG AL |n:c1 's uam'uu é nn ss

{ AkA " FEt ] IA’ ; — pLyrt s € j <




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—....._...

............................. R Student Embalmer Mo.

working under my personal supervision.

Student vevesesensen e erermarresatiaranras Signed.... ‘/} g Mé’cﬁp{/%‘%/

Studcnt Eubalmr

Licenzed Embalmer NmZ 4 6 g _—

P. O. Address 4/%:‘9/5&7/&

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
the above constitutes grounds for revocation of license,)

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