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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

1
WILED DCT 27 1955 STANDARD CERTIFICATE OF DEATH . $1018 File Nowoomrmesn s
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ﬂ01 003 Registrar's Neo 8989
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If Institution: resldence before
a. COUNTY a. STATE /1 o b. COUNTY_;-/_ j_ o -dn;h‘nn)
. CITY (1f outeids corpurate llmits, write RURAL and give ¢. LENGTH OF [t ¢. CITY 2 a Is Residece within lmits of
S Sr Lows/S TNTIFBGR| i NORMAN LY NEWTEET
d. FHIC;IE;PI;"I&AT.EO%F (If oot in hoepital gr imstitution, give strect u{dre— ;r loe-uon) Asgl‘gREEE;S /‘/ (1! rurs}, give location) {/{,9"1 j{ ,
iNSTiTUTIoN /) £ /ﬁ//d.é SAasrPs 744 AR/ LLAC EMINARY
3. NAME OF 8. (Flrst) b. (Miadls) ¢. (Last) 4. DATE {Month)  (Day) .{Yean)

e rin S/ STER MARGARET (s ) MoNROE

oo De 7 Vi s 2

5. SEX I 6. COLOR OR RACE | 7. MIARRIED NE&’EE MARRIED, {_| 8. DATE OF BIRTH 9, l:GE {In y-)-r- nI; Il:.n lea I UNDER W s,
- Al p— {Bpedify) t on ays | Hourm | Mig,
FEMALE | Wht 77 & 7% fpien June 24,1873 -0 Dy il
10a. USUAL OCCUPATION (Giive kind of k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
mdum moet gf working lifs, .:-nnll :-l.i':d) ﬂ On“"-c“, ad 5““0“ Foreign Cruntry) CL‘“%E@?FWHAT
ELIicious AveHTER AR TY arlo, Canada 7
138, FATHER'S NAME 13b. MOTHER sﬂulocu NAME 14, NAME OF HUSBAND’'OR WIFE
. JOhn R, Monro. Mary Feal __ None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown}

no

UIF you, give war or dates of service)

none

Sister Margaret~Marillac Seminary

18. CAUSE OF DEATH
. Enter only onacaise per
line for (a), (b}, and (c)

*This does nol mean
the mede of dying, such
at heart fallure, asthendia,
ete. It means the dis-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid_conditions, if anp, gicing DUE TO ()

rise to the abooe cause (a) sloting

the underiying cause last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

(N '
! DTRECTLY LEAGING TO DEATH" 5) KQ/L_ bewomag o7 4-@ Y774 2 InrZ,

DUE TO (¢}

ease, infury, or complica-

tion whieh coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION / 5/ b -
YES D NO @/
21a. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alcj)lﬁi(?]EDE booe, larm, factory, sirest, ofecu bldg. ata.)

21d. TIME {Month)
OF
INJURY

(Day) (Year) (Bour)

210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,

WORK

AT WORK

2] hereby cem)"y thot 1 attended the deceased Jrom M 1931 1o _&c;_/.ﬁﬁ, 19517 that 1 last saw the deceased

_iﬂ; m., from the causes and on lhe dale sloted above.

{Licersed Embalmer’s Statermnent on Reverse Side)

aliveon (267, 3 _ 1931, and that death occurred at ]
.S ATURE (Degree or tttl%]_ Z3b. ADDRB? 2. DATE SIGNED
W" 532 % %v&- V7B E e
2ty BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMEI’ERY OR CREMATORY /sz LOCATION (Olty, tawn, or county) (5tate)
EHOV AL ’°/’7/Jf ARILLAC CEMETERY INORMANDY /Yo
DATE REC'D BY L%(I:EAL STRAR'S SIGNATURE MECV TURE nnss
IS TR} JQMM 2D 7247 VET O M4 D




o,

o
Ve STATEMENT BY \LICENSED EMBALMER

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

working under my perscnal supervision..

121 17 = 13 | 2
Sighature of Student Embalmer

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

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

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




