0,300 FILED SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 21254

1o. 48 STANDARD CERTIFICATE OF DEATH State File Novorn e Db .
'BIRTH NOD. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO. ,1.0_0_3 Registrar'e Nomgg:;i 4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! lustitution: residence before
. a. COUNTY a. STATE MISSOURI . b. COUNTY sdsmision).
b. CITY (1t outelde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY + 4. Is Residence withln limlts :_
OR i A i ) o e
A rown ST LOUIS, wommabip) STAY flahistaen))  O80 ST LOVUIS, Rk O G e
; : -
g d. FH'{)"S?P#A“{EQ%F {If not in hoapital or inatltution, glve strect address or locaiion) ASDT'I?REEE'{S (If raral. give location) ;/ & l: /O
a INSTITUTION ST JOHN'S HOSPITAL # L610 KORTE PLACE
o 36&%&&% ..‘-":OE'::) 8. (First) b. (Middle) c, (Last) 4. DS'EE (Month) (Day) (Year)
= { Tope or Print) ALBERT Je MONGEON peaTH  SEPT 19, 1955
é 5. SEX 16. COLOR OR RACE | 7. {GIAR%‘:'EB lglE‘ch,gchélBRRlED, 8. DATE QF BIRTH 9.1:(55 (ll:i;vun If UNDER | YEAR | ©F UNDER 4 mns.
2 | MALE WHITE RIED @ uA/1880 ¢S i il il
£ || 102. USUAL OCCUPATION Giveadotwork | 100, KIND OF BUSINESS OR IN; | 14 BIRTHPLACE (Gi1y ag Seate or Forsign Countev) /| 12, CITIZEN OF WHAT
& | _SYERMFTITER NORTHHAMPTON MASS. | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ UNKNOWN | UNKNOWN MCMIT
bt I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADBRESS
= {Yes, po,or unknown) | {If yew, rive war cr dutes 6! nervice) l?.
zl 1492-09-88Y EMILY MONGEON h610 KORTE PLAGE
. 18. CAUSE OF DEATH MEDICAL C TIFICATION ' - INTERVAL BETWEEN
& | Enteronlyonecauseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
?: Hne for (&), (b}, and (¢) DIRECTLY LEADING T(‘D DEATH (2
v v This does mot mean | ANTECEDENT CAUSES g . E!;l; 5
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) e R,
- ad beart fallure, asthenia, TC to ‘-"Cz above cause {a) ‘fﬂ-"-mﬂ
o e, It means' the dis- ¢ eunder ying cause loyd. .
= ecase, injury, or complica- DUE TO (&)
. tiom tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling Lo the death but not —
9 related to the direase or condition cxusing death.
;;: 19a. DATE OF OP'IgI%AI\i 19b. MAJOR FINDINGS OF OPERATION ) / 1\ 0. AUTOPSY?
7 77
! = . YES D NO El
| 21a. ACCIDENT (Bpecify) 21, PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
p SUICIDE . ’ boms, tarm, lactory, street, ofice bldg.,et0.)
é HOMICIDE A
o 21d. TIME (Month} (Day) {Year) {Houn 2le, INJURY OCCURREDR | 2it. HOW DID INJURY OCCUR?
=}
WHILE AT KOT WHILE
| INJURY . WORK AT WORK
P —
; 2. I hereby certify that I attended the deceased from ,_-3_% to _&L& 19353 “hat I last saw the deceased
'_':‘ alive on _.._i._"_'./__.._ 19_63,_:111(1 that death occurred al Y JFOAm,, from the causes and on the date staied above.
é 23a. SIGNATU - (Degros or tir.lnt\ 23b, ADDRESS
E' 24a. BURIAL, CREMA- | 24b. DAE 24" I\A\lE OF CEMEI'ERY QR CREMATORY 24d. LOCATION
E TION, REMOVAL {(Bpacify) . . .
£ | _BURTAL QALVARY CEMETERY ST LOUTS MISSOURY <. " .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 201 )Mé:_' STROOT — CARROLL L600O NATURAIL BRINGE

(licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF By o ittt et eiiaaaarara s s a s eeo oy, OtUdent umbalmer No,.ooooo-

working under my personal supervision..

(o 30Te =1 o | DD - 1§ -3 « |1 DU N B4 LT E L T S TP P

Signature of Student Embalmer
Licensed Embalmer No..y.g.é
. 1]

P. O. Addressgi_‘._.g&:‘%

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

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

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



