No. 30 fILED OCT 7- 189 THE DIVISION OF HEALTH OF MISSOURI .
. STANDARD CERTIFICATE OF DEATH State File ~a3:d2;'71

10.42 Registrar's No.......8..423-5-—--

;
BIRTH NO._________________________ REG. DIST. NO. __B_EPRIHMY REG.L.DIST. NO.

\ I. PLACE OF DEATH 2. USVAL ENCE (Whbere decesssd lved. If institution: residence befors
. COUNT . STA . . 3 dmission).
a v » STATE Missouri b. COUNTY lmimion
b, CITY Uf cutcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutelds sorporate limits, write RURAL sod tlv- townahip}
OR townabip){ STAY {in this place)
TOWN St. Louis ToWN  St, Loiiis L4
d. FULL NAME OF (If not in hoepieal or Institution, give strect address or locstlon) d. STREET (If raral, give locatlon) I(, T
HOSPITAL OR ODRESS ¢
INSTITUTION 3131 Allen Avenue /™ 3131 Allen Avenue
3. NAME OF E {First) b. (Middle} ¢, (La) 4. DATE (Month)  (Day) (Yean
(Typeor Printy) CAMEROQO MUNDAY DEATH Sept 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (b yesrs| ¥ UwoEn 3 YEAR | 7 et oo,
. IDOWED DIVORCED (Bm — last birthday) Monlhl[ Days | Hours | Min.
Female '| White Widowed 12/25/1871 83 |
10a. USUAL OCCUPATION (thklndolwork i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} : IZ_ CITIZEN OF WHAT
dona during most of working life, even if DUSTRY / COUNTRY?
Housewife At Home Anderson County Kentucky
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otha R. Bixler Martha Ali I _FEzra Munday
I15. WAS DECEASED EVER IN.U. 5 ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,orunkoown) | (If yes, xive war or dates of servica) NO, ’ !

No None Edith I, Munday 3131 Allen Avenue i
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly enscaussper | 1. DISEASE OR CONDITION
Jin for (&), (b, and (¢ | D!REGTLY LEADING TO DEATH® (5) C',‘,...&.-.,c 2 <
«This does mot mean | ANTECEDENT CAUSES
DUE TO (b} 41/22‘—-17 ﬂ-—éﬁévv—u—'—/

the mode of dying, such | Aordid conditions, if any, giving
as keart failtre, asthenda, | riee lo the above cause (a) Hating ] — - ~
cte. It means the dig- the underiying cause last, . R - X

eare, infurty, or complica- DUE TO (g)

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS ! : P ‘o . Z; . ¢ 72) —
Conditions contributing to the death but not - 7 irf Yy D: / Tty

related to the diseqre or condition causing death.

192. DATE OF OPERA. | -13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: " TION ‘_2 [ . ) ,( s 5—5 O
: . ves [ wo (g

21a. ACCIDENT (Bpacity} 2tb. PLACEOF INJURY to‘..hornbm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg_ et0.} R Tt N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE 450 0 /’{ .
INJURY = | WokK AT WORK -t
2. I hereby cert:fy thai I attcnded the deceased from% / °(’ 193 J to _Sept. 26 | 1955 that I last saw the deceased
alive on _o€pt. 855 , and that death occur{ed at ._9_22.03 m., from the causes and on thc dale stated above,
23, SIGNATMRE (Deyae or tltiu)c"ZBb. ADDRESS l 23c. DATE SIGNED
, l'z/ p PP/ . 508 N. Grand. - .- 19/26/55
24a. BURIAL, CREMA- 24b. DATE H 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats) ~
ON. REMOVAL (Bpediy) . " . . i
emova 9/28/55 Zion Cemete ry St, Louis County, Missouri

WRITE. PLAIN_LY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNM 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS
REG. Q
SEP 2+ 1968 Arrms_tgr Mortuary, 6633 Clayion Rd.

St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,.ondy—" .. ...

Student Embalaasr No.

working under my personal supervision. 7@ %
//( % ’/
Signed ;//;L; I Z St A W)

Student c.osnaancsscsssnacs wrrseasarendnen .

St dmt Embaloer
’ : Licensed Emhalmer No ’?47 L f
P. Q. Addrr;c% ﬂ—c&ﬁ(_—, >7/(‘!

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his QWN HANDWRI'I‘ING (Failure to conéay with
the sbove constitutes grounds for revocation of license.)

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




