THE DIVISION OF HEALTH OF MISSOURI

o -t

WRITE PLAmLY—USf‘\,Téi‘iJNFADING BLACK INK—MAKE A PERMANENT RECORD w.cc>""8 §

FILED MAR 11955  STANDARD CERTIFICATE OF DEATH Stte Fite N DL
BIRTH NO. REG. DiSY. MO. QZ_LPHIIMY REG. DIST. NO. - 5.0 o Registrar's No. 130
ii77. PLACE OF DEATH - Z USUAL, RESIDENGCE (Woers deceased lived. If lostiuotion: rekience befors
a. COUNTY ST. LOUIS. / & STATE )/ b COUNTY o LGUTgm
b. CITY (I ousteide carpurate lismits, writs RUBAL and give & AL\F('LGTHu?:» c. CITY //y [2. ,,?g#mmw -
TOWN RUURAL NORMANDY T!: Yﬁg TOWN RURAL NORMANDY |© "% ="t .
d. FH&SLNAMEOF(UmhwmnrmdnmlWJW 'AslgREss (If rural, give location)
STuTion $9 09 (Gola s 8709 GEIGER ROAD
3. NAME OF & (First) (J b (adly ¢, (Last) 4. DATE ° (Month) (Day) (Vear)
{ Twpe or Print) ALLEN PAUL MONROE oeatH FeB, 14 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED NEVER | 'éSRg,',ff.; e DATE OF BIRTH |5 AGE Ga rmna] @ mooa s mm." 7 oo .
MALE Y | WHITE AARKTED SEPT, 18,1911 | B3 ™= I
10a. USUAL gg‘cg?m (Okind of woet | 100, KIND OF BUSINESS OR IN. 1L BIRTHPLACE (¢ 4 suace or Foraign Countey) 2, CITIZEN OF WHAT
“aUOh WORKEH_ SHOE MCR. : MISSOURT _ d UL /4
130. FATHER'S NAME o 13b.. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND/OR ¥IFE .
JAMES L. MONROE | ANFEA: (UNK | EDITH JAOUES MONROE
[5. WAS DECEASED EVER IN U.S. ARMED FORCEST*[F16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
W-ﬁo.omunkmn) (ll’ﬂl.l_l"wnrordnlnd-:urﬂu) yz} ‘D["- . BYRON PRICE lOBBLFpﬁI,-rCﬁﬁ,S .
INTERVAL BETWEEN

18. CAUSE OF DEATH L ) L MEDICAL CERTIFICAT]ON

 Enter only onecsuseper | I, DISEASE OR CONDITION I m 3 g ONSET AND DEATH

Itne for (s}, (b), and (c) DIRECTLY I£ADINF5 TO DEATH‘(‘)

“This does not mean | ANTECEDENT CAUSES 2 @E / i . J. .
the mode of dying, such | MAforbid conditions, if any, vb!nq DUE TO {b) / ' .

as heart follure, asthenda, | Tiae to the above cause (a) stating

dc. It means the diy- | the underiying couse fost. A

case, infury, or compli DUE TO © v
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS :’" ’ﬁ'ﬂ: ;.’ ’
o ’ Conditions contributing &o the death but not - ! g

related to the disease or condition cauring death.- [5.3 X

19a. DATE OF OPERA- | 19b, MAJOR FINDIN OF OPERATICON .. L ‘| 20. AUTOPSY?
o s TION v - . - _
WM ves [ wo
[

s. ACCIDENT ¢ Bpecty) 21b. PLACEOF INJURY (e, hm&fnﬁ 2o (rﬂﬁr TOWN (oouu'm (STATE)
L ASUICIDE : Lan-.!u-m fsotory. strwet. d!h-lid: ) «
4 HUMICIDE
2id. TIME iMonth) (Day} (Year) (Hour) Zla INJURY (X:CURRED 21f. HOW PID INJURY OCCUR? .
OF WHILEAT ] NOTWHILE <.
TNJURY . = | “woRk AT WORK

2. hereby certily that I attended the deceased from Lﬁ to _Egééﬁ, 1952, that I last S the deceased
X rred at

19§ and that death o , from"the causes and on the date stated abové:

(Degren ar tll..lu)d b, AD;ESSQM Z ‘5% Zic?:)A %/)’b(-

. NAME OF CEMETERY OR CREMATORY . LOCATION (cmy town, or county) 1;{ I usmea/

7 BURIAL. - ]
RURTAL Feb 16 1995 MEMORIAL PARK NORMANDY

DATE REC'D BY LOCAL 'S SIGNATURE ., FUNERAL DIRECTOR"S SIGNATURE

“ -
- Ll el 726733{"-%&5?1




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... e tmeesesammesseasasrresaseansaTrraser tr i tincaancsnanannenn teanenns . Studeﬁt Embalmer No..coeeaa. . ‘

working under my personal supervision..

SPUBENE ce e ereeversceemseaeinrsenseeescereeeassesnees 51gned_..62 ................. ﬁ/ &W«J'—f

Signature of Student Exbalmer
‘Licensed Embalmer No.%[.ﬁ

P. O. Address .(5:':#' ........ > -

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg.

7* this body is not embalmed, fact should be so stated above,




