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1. PLACE OF DEATH:
(s} County.

@ Ciyortown .3L. Louls
(If outalde eity or town Hmite, write “RURAL" nnd nams of township)
() Name of hospital or institution:

4515 Meryland Ave

(If not in hospital or fngtitution, write street number or location)
(d) Length of stay: In hospital or institution

(Spocify whether
In this community.
yeara, monthy or days)

71

- (e) 1f forelgn bom, how longin U, S, A.7

23USUAL RESIDENCE OF DECEASED:

w sme_ Miasouri..
9t. Louis,

(It outaide city o town Hmite, write “RURAL"™)

@ street No.. #4015 Merylend, Ave.

{If rural, glw location)

{4 County.

/2

(¢} City or town

years.

WRITE PLAINLY—USE UNFADING BLACK INKMAKE A PERMANENT RECORD °

- MEDICAL CERTIFICATION
O RNNe _Harry Lee Monroe. ;Q_Q _____ 9
o ) If 3. (&) Social Sec l;it 20, IPATE OF DEATH: Month... = ——..day. 4
3 veteran, . g e .
' - € il ycar_____[_‘? ‘{a ho /0'/5,—ﬂ mlml!- f‘g M
NAame tWar. none ., No. .
- 21. [ hereby certify that ] attended the deceased from
6. Color or 8. {8) Single, widowed, married, 1531 o Q‘“_,_ 7 19‘!/0;
s sexMele. || nedhite. divoreedMBYTY @G| 1 1 1aot saw b2 _ alive on PR A 1.5
6. (b) Nameof husbandorwife ... 6, (¢) Age of husband or wife if || 2nd that death eccurred onthe dadeé and hour stated above.
-] - Duration
~Leura M. Monroe. alive..... D6 o years|| Immediate cause of death : :
‘ = (g X catare 2 ye0
7. Birth date of dmﬂ_ﬂﬁﬂm.._lﬂrwlmwm*ﬁ - !
( Day) (Year) /
8. AGE: Years Months If legs than one day Due to......} = _.@Z;a ,.......' . .,[....,._
A .
76. 6. IE) hr. N —
Due to.

9, Bhplace__BQONEvVIille, = Missourl.

(City, town, or county) (State or farcign ennnln‘)!

10. Usual occupation Pl"e Si dent

11. Industry or bummjm_ﬁe_ﬂl_w____.—!

=]

: { 12. Name__JOhn_ Monroe.

2 s, B:nhplacL___LU.nk.nQ mn_)__ nig. .

(Shr.a or foreign conntry)

a 14. Malden nzune....M —— e

E { 15 Brbpace_(Unknown) .  Virglniae.
(City, wown, or county) | {Stats or foreign country)

16. (o) Informant._. Lu8UTe M. Monroe, =

) A%.. 4015 Merylend,
17, {a) "Z‘/""-’ [()] te thereof.
(Barial, erematicn, or mfnovu[)

{¢) Place: burial or eremation
18, {¢) Signature of funeral directar.
(&) Address.

w«w.qJU

Date roceived _Qrecf.ﬂnr

DOther conditfona, ottt u
(Inclad within 8 months of deuth) V/ﬁ’ Lv3
PHYSICIAN
Major findings: — [ L4 i —_—
Of operationa .
I ¥ Undertine
the cause to
4 'which death
Of autopay. should be
ta-
| tistieally.

22. If death was due to external causes, Ell in the following:
{a) Accident, sulcide, or homicide (spediy)

——

e

{(d) Date of occurrence.
{¢} Where didlnjury occur?,

{Cl1y or town) (County) (Stare)
{d) Did Injury occor in or abont home, on fa.ﬂn. in industrial place, In public place?

—

— ——

While at work?
s

{Specify type of place)
Means of injury.

(M. D. rother)........._.

Date signed £~-/2- 50

23. Signat

address 220

[ {Licensed Embalmer's Statoment on Reverns Side)
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STATEMENT BY LICENSED EMBALMER 7 .~ e,

s R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -me, or DY e ementemieereeeeraeens

s Registered Apprentice No

working under my personal supervision.

e - Signed Iébﬁﬂfa/

N St . s \ . Llcensed Embalmer No
P. . Address,, 7
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Jicense.) ' . .

- =

If this bedy is not embalmed, above space should be left blank. ' . v e - o




