MISSOURI DIVISION OF HEALTH — STANDARD CERTIEI OF DEATH “62“017088
DE '
PARTMENT OF PUBLIC MEALTH AND WEL 318 l _ 321'7‘ e T
DO NOT WRITE AMENDED Recllﬂ'ahon District No. ----J’rln‘lofv Registration District No. — ... oo Registrar's No. —__________
ON THIS STUB
1°_PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceassd lived. If institution: Residence before
VS 300 o Ta. COUNTY a. STATE M b, COUNTY admission)
o Qe . L.
Rev. 4/59 g b CITY (I outside corporats Timis, ive TOWNSHIP oal) Tength of stay in 1b < an Tnside Limits
[T7] .
= TOWN St.Louis Life TowN 5S4 . Louis YesyY No [
T z c. f-!%éPﬁAATEOgF {If NOT in hospital, give location} Inside Limits d:{l)’iéEREE'I'SS (If cutside, give location) Reside on Farm
o l s i nsTitution D,0,A,,City Hospital Yes§g No(J 1800 Locust Street Yes O Ne [
é & (=
3 - a. ([‘:AME OF DE)CEASED First Middle Lost 4. Dé\FTE Month Day Yeer
Ype or print
y Edward d, Monaghan : DEATH March 25th,,1962
(4] 5 SEX 6. COLOR OR RACE 7. Married [ Never Married X} [8. DATE OF BIRTH | 9. AGE (las? birthday) [IF UNhDEa IDYEAR :1F UNDER 24 HR
_— : " Months ays ours Min.
5 d M. W. Widowed [J Divorced [ 5/31/1882 79 I y! v |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v i t of warking lifey even if salired s .
2 REEIFES, DTy I Pge "St8%dard Senitary Plumbing Co. St.Louis, Mo, U8,
7 g Q 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
3 Patrieck Monaghan Unknown
8 | ™ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addren
< (Ye , or unknown) | {If yes, give war or dates of service) .
= < goi | Mr.louis Hoffmann, 7347 P rinceton Ave.
9(‘ - 18. CAUSE OF DEATH (Enter only one cause per Ilnn for (a), (B), and (c}. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED Pasr o ‘4 ONSET AND DEATH
Qlu 2 IMMEDIATE CAUSE (p :
" o|C 3
oo o
W< . .
12 o | [s] Conditions, if any, DUE TO
-2 - 3 v L—,, wb}:’i:h gave riu(t;: m 5 -
T2 above cause (o) R '
13 = I’v?nl;g cau:eunh:: DUE TO D-‘Q - g’l‘ »
% z PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TGO DEATH but nct relst to the terminal PART Il If, deceased was female was
9[ f__’ diseass condition given in PART 1 {a) 3’ 3 C! ‘there a pregnancy in last 90 days.
w
E § ?70 ,2/ J 0 Yu_l 1 Ne l ] Unknown
"2“ £ | “79."Was AUTOPSY | 20a. ACCIDENT _ SUICIDE . HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)7
5 & PERF D? -0 - vQ O
z 8l Wgen Shoa aWare
w =
20c. TIME ®F  Hour  Month, Doy, Year
Zz = g INJURY o a.m. W 4
b4 g g p.m. Y; - 1 ‘3 - ~
Z m 70d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] tarm, fpetory, strest, office bidg., e1c.) -
Sxee | lo NOT whiLe AT work (" \-\\/ PR e A S\, @0\»«4‘ A
S o E é 21, | attended the d d from © and last sow hiar:1 alive on
: ; 9 /-nﬂ“h occurred at _/l 3/A m on the date stated above, and to the best of my knowledge, from the causes statad.
r.y
g w 8 & 375, SYGNATURE 7 + (Degreo or fitle} 22b. ADDRE 22: ATE S
SN S EM ! /Eat) /
i ZG}TURML CREMATIONO 23b. DATE [ 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} I (s:m) /
y [a) REMOV {Specify) . .
2 T 'l‘fi March. 27,1962| Valshalla Crematory St,bouis County,Micsouri
= =y /4 FU ERAL DARCT ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 PEGISTRRR'S SPENATY)
w » . .
= ) [/ /j}mulé,}suo Lindell Blvd,  |map 24 1962 ﬁ‘;j M.
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I hereby certify that the body whose name is r'ecoig{ed onfthe reverse side of this certificate was embalmed by me,

i
. .
M '

or by ___ - Student Embalmer No.___

A .

working under my personal supervision.- B ﬁr ﬂ/( '
Student _ Signed W ol \..J

Signature of Student Embalmer jb ; ’%

Licensed Embalmer No
o T S PR P. O Address ':5 %‘9 O&O‘M_/
| T

Nofe: The above MUST BE SIGNED BY THE LICENSED.,EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above censtitutes grounds for revocation of license). . :
. \ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

) \ 7:.-" If this body is not embalmed, fact should be so stated above. - . Q.

= -




