/. 8. No. 2
DOM—2-43 ﬂ
o 5-17-39

1 X35697

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Rexittration District No=

STATE BOARD OF HEALTH QOF MISSQOURI

Ep JUE 8”"‘1&4;“ 318 STANDARD CERTIFICATE OF DEATH

Primary Regletration District No._ e 22

13868

State File No

_\’ Registrar's No.

1. PLACE OF DEATH:

5925—

2. USUAL RESIDENCE OF DEUEASED:

. oo
{a) County {a) state Missouri .. (5 County. im0 g
(&) City or town..., . ..‘;-..t. I.& i . re <«
(IT otstaicde Gty or towa limlts, write "HURAL" aod oame of township) (¢} City or town St " LQUZLS &

(¢) Name of hospital or Lnstltul-ion {I outalde oLy or town limits, writs “RURAL")

-— ti 12l BEosni ta 1 (d} Street No. ___60&5_.Harn_ey Ave.. o L

{1f not in hosplitel or i lon, writes at location) (U rursl, give location)
(d) Length of stay: In hospitai or inadtution 7 dﬁvq i N
(Specify whether || (¢2) Citlzen of foreign country? Q (Yes or No)
in this community 50 YIS 7
yoars, months or deys) If yes, name country.
MEDICAL CERTIFICATION

3. () PRINT

e _Theresa Monshein
FutL 20. DATE OF DEATH: Month..JJ M€ _day26th

3. {3} If veteran, 3. (¢) Soclal Security

4 ...

...minut;....z.’..g..._B_n. M.

war N il No None ynr._._lg_‘iﬁ__ hour__.
fy that I attended the d
5. Color or 6. (a), Single, widowed, married,
s sec_Femalel /methite.) /7 avocaiarried
6. (b) Name of husband of Wifew.rcmwmer 6. (6} Age of husband or wife if
-George Monshein stive_. 7% ___years
7. Birth date of decensed ADT L1 4 1873
(Month) (Day} {Yoar) £
8. ‘AGE: Years Months | Days If leas thats one day R
70 2 22 ! i e
hr. i -
=2 Dae to W l }
9. Birth n __Austria & 7/ 175
{City, town, or county) (State or torsign country)
10. Usual occupation. Eougewife C:Ehe-r m'ldmnm, witkio 3 bs of death)
11. Industry or business Y Proar—T PHYSICIAN
il M
£/ 12. Nage_.....Inknawn || O oveaoms s
= nderline
21 13 Birdptace 1IN —_ Unknown the caer o
‘ﬁ‘ﬁﬁu' SR Iﬁ“ﬁk‘ﬁ'ﬁ‘\ﬁﬁ""“"” Of autopsy shan tde;e
£ { 14. Maiden mem”m,"mngmmmmm c!naggldl stg-
£ . tistically.
g 15. Birthplace. (EEE&?'E“) (31335&2:.3:““) 22. if death was due to external causes, fill in the following:
16. (o) lnfor ~TOSG'Dh .IDS'['. {(2) Accident, sulcide, or homicide (apecify)
(by Address AO4S gérin e-y {d Date of occurrence.
17, @ _Burial (® Date thereof. 022 Q=43 i () Where did injury oocur T e g
(Barial, cremation, or removal) © (Month) (Dsy) (Yesr) || (4) Did injury oceur in or about home, on farm in industrial phce in public place?
V(9 Place: burial ér cremation.CA1VAYXY Cometery
18. (o) Signature of [unemsﬁmlorhs%g%egir & Son's While at wor {Esecily type of plars)
B A dr(?ﬁ._ %_ L. JO
19 : ) j{' 2. Sie
e 8 e ot .ot
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{Licensed Embalmer’s Statement 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, or by

, Registered Apprentice No

working under my personal supervision,

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

If this body is not embalmed, fact should be g0 stated above.




