. Hoolth THE DIVISION OF HEALTH OF MISSOURI
pt. Heolth, A R A APRTIPIPAYE AL REATYY 000 e A e Dl R e i
., & Welfare F“_EU DEC 1 0 1957 STANDARD CER.""(AT! OF DEA‘H ’ STAT@;’%&:}S
5. Public
Ith Sarvice Rogurrnnon District No. .o q 18.--Pr:mury R-gls!ruuon Dlslrltf Ne. ___.. 4@@.%___ Regmmr__s MO e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before-
. 5. 300 a COUNTY o. STATE Mi ssouri b. COUNTY ndm--mn)/
pv. 1-57 b, ng (IF sutside corporate limits, give TOWNSHIP only} Inside Limirs c. C|OTRY Inside Limits
TOWN ST. I.DUIS’ I"D. Yes [ No [ TOWN St.Iouis Yes[] No[]
c. Engl’-l N:MEOOF (1§ NOT in hospital, give location) | Length of stay in 1b TEERE'gS (If outside, give location) Reside on Farm
RS HOSPITAL .81, 2 s 1435 Franklin Yos [ No[]
3 NTAME OF DECEASED First Middle “ Last 4. DATE Manth Day Yoar
{Type or print)
LEQ DAVID _ ;MONAHAN oSTHOV- 26, 1957
5. SEX L} 4. COLOR OR RACE} 7. warriEp[]Never MarrIEB] 8. DATE OF BIRTH -3 AIGE E'"';:M; ;cl.::'l‘::ER ;::AR I::::DER 2:‘IHR5.
Q8 I a n,
M W woowee [ ] Unkgvorcee(j| Feb, 181880 J?? " I

Doctor, coronar, etc. must use only standard nnrlhanclotura in item 18. No symptoms will be listed.

All diswases in Part | must be cousally related:

.

W0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and stats or country)

/

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

MQB-zﬁagal; Marie Rothwell
and ()]
duLmoNARY

during most of working life, aven if ratired) INDUSTRY
nka Unk. California .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Monahan Mary unk unk .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, no, or mwn)l(lf yes, give war or dates of service)
unﬁl 2331 Mmllannhoy St

EoEma

INTERVAL BETWEEN
ONSET AND DEATH

C_oNFt..t{Eq{T

Conditions, I eny,

BrRoNCHOPREUMON A

3 OoAaxs

which gave riss to
above cavse (o},
stoting the under-

} DUE TO (b)-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying couse lost. DUE TO (C)
- " PART I, omgn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termminol disscss conditian given in PART | {a} * 19. WAS AUTOPSY
5 ﬁ/ + PERFORMED?
T . FEsBG no[]
= | 200- ACCIDENT SUICIDE HOMICIDE™ | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18:)
1
8 0o O O :
5[ 20c. TIMEOF .Howr Meonth, Day, Yeor
S INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (w.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY e - STATE
WHELE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.) : . . : .
WORK AT WORK

21. 1 ottended the deceased from n_L/lE/S?

Death occurred at

.o 11/26/57

ond last hwh alive onl1/26 /5?

m on the date stoted above; end to the best of my knowledge. from the causes sicted.

22c. DATE SIGNED

11/26/57

220. 8 UR egres or tisle) {/] 22b. ADDRESS
FOrd Nt 2. 0 . D 1515 LAFAYETTE AVE.
230, BURIA.L,CREMAI;!ON, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY Q 23&. LOCATION (City, town, or cnunry) {Svate)
REMOY AL, (Soagify} H
TRRET™ | 11-29-1957- Calvary Cemetery * St.lonts, Mo

4. FUNERAL DIRECTOR ADDRESS

Cullen-Kelly 7267 Natural Bridge

25, DATE RECD. BY LOCAL REG.

NDV 2957

26- REGISTRAR'S SIGNQURE

7u¢£ipjh33

(Li  Embal

aon Reverse Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body,whose name is recorded on the reverse side of this certificate was embalmed o
——— :

by me, ot by ....... ﬁi% ..... -6 tveeenena e

working under my personal supervision.

Student ..o ) ! :
Signature of Student Embalmer : .
"o : Looary e T F e
et oes et : V. vLicensed Embalmer No..... 7., o
L
 owda
o . P, O, Address........... st .\.4‘?1:.:.
v NLL T 2.8 i

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

_ If embalmed, by a- STUDENT, he also shall sign in his. OWN handwriting:~ ° - - | . ‘
If this body is not embalmed, fact should be so stated above. |
SRS SR O L R A A 5ot '




