THE DIVISION OF HEALTH OF MISSOURI
No. 300 (3966
oe | FED MAR 31 1055 STANDARD CERTIFICATE OF DEATH; State Fite Moo e d .
— :
"BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1_Q_0_3. Kegistrar's No. 2011 :
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: residense befors
a. GOUNTY a. STll\Tid b. COUNTY wdnisaion),
O, —
b. CITY (If outalde corpurate limits, writs RURAL nod give ¢. LENGTH OF c. CiTY . 4. Is Residence withln lmits of
township)| STAY (io this place) OR 2 ‘gﬂ,y of ineorp;‘rltad town?
oM St. Louis 5yrs TowN  St. Louis 2 & * Dz
d. Flg!..ls.Pll‘f_lf\ff-EooF {1t oot in bospital or insticution, give strect address ar lecation} STRFEESTS {11 tural, ‘give location) ; o g /D
INSTITUTION Reg, 6239 Rosebury 5 6229 Ragehury
3. 6"5‘?;“&55%'5 8. (First) b. (Middle) e (Last) 4, Ds'll__'s (Month)  (Day} (Year)
{Tepeor Print)  Clara M. Monagin DEATH March 19, 1955
5, SEX 6. COLOR OR*RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF EWDER & wis,
WIDOWED. DIVORGED (Spacifr? | last birthday) Munth-l Days | Hours | Mia.
F W Widowed Dec. 7, 1877 7rs, o |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S ,
done during most of -rorldullh.t:lnni!:e or) DUSTRY {Ciey “‘. State o Foreige 0““")/| 12(:81'1“%%@?':‘”””
Housewife i Homse Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wallace ¥urgason Blowers Edw, G, Monagin
15, WAS DECEASED EVER IN U.5. ARMED FORC[-'.S1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or usknown} | {If yes, give war or dates of sorvice) NO. -
. No one None Mrs ¥, K, Rothfuss 8239 Rosebury

18. CAUSE OF DEATH . . ICAL CERTI TlON . N Ig:gg;‘:lﬁgm
 Enter only oneesuseper | - DISEASE OR CONDITION . (G-h ) ) =
Tige for (o), (b, and (y | DIRECTLY LEADING TO DEATH" ¢5) Rlm - M-M‘ . l-F ‘
*Thiz doest not meen ANTECEDENT CAUSES < f z i: g !

the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b) Pl 5 .
a3 heart failure, asthenio, rize to the above couse (o) sating

etc. It memns the dis. | he underlying couse last. P 3

case, infury, or T DUE TO (o) )/Z(ﬂ g w:‘/ﬁ - g

tion which coured deaﬂ; 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ot
related to the dicense or conditicn causing death,

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves ] wo X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boms, farm, factory, sireat, office bldy..ee.}
HOMICIDE
214d. Té#E (Moath) (Day) {Ysar} (Houn) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE ‘
INJURY - . | “work AT WORK L/L/ 2 &
2. I hereby gertify that [ attended the deceased Jrom M_l__ 19 , to M 19.54 7 that I last saw the deceased
alive on 19_0:2 and that death occurred at ,4_;;_ ., from the causes and on the dale stated above.
: ~HIGNATURE Degrea or ti 23b. ADDRESS 23, DATESIGNED
i Sy i 265 Mg, Vaite (B4 |3/7/53

24b. DATE 24cJ NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or dounty) ¢ (State)

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

AL DIRECTOR, 6 SIGNATURE

a4

25. FUN

arch 19,1955 |
Q Zod 37%211 Yh. A

AR 19 13557

'on Reverse Side)

v . (7. Qicensed Embafmer’s Sta




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR« = L o S < , Student Embalmer No,...........

working under my personal supervision..

Student . ... it ieaaaaa
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




