V.5.No.2 " || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 13%- / .

00M-—5-43 BuneAU OF THE CENSUS o 2
ey, 5-17-39 “ua JUL 3 ]945 STANDARD CERTIF|CATE OF DEATH State File .No_ -

1 X36671 X
%n Registration District No...._........_3_ - A Primary Registration District No._.._..B_Q..‘..g. Regisirar's No..._...,z.é.,‘%_g_.__....
(f/ 1. PLACE OF DEAT]I: 2, USUAL RESIDENCE OF DECEASED;
g {a) County. Sﬁ' oujs ] (¢) State. Mo, {# County. St. Louiﬂ 9 (
- (& City or town_-.__aple_ﬂoo /;
/ (1f ontzida ¢ity or town limita, write *RURAL" and name of township) ity or town Maplewood o
2 9 {e) City or to
= {c} Name of hospital or institution: (If outaide clly or lown Limits, write “RURAL”) e
r) & 2649 Lyle Ave / @ stces Mo 2649 Lyle Ave, <
J E . (I oot in hospita) or institation, write street Bumber or location) { ¢If rural, give location)
- 5] (d) Length of stay: In hospital or institution (Spocity whethe {¢) Citizen of forei try? No. / (Y No)
pecify whether ¢ itizen of foreign coun . ea or No,
In thi it
E nyung. ﬁ?:zl?su:diy-) T I yes, name country. Lt
=] 3. (s) PRINT R MEDICAL CERTIFICATION | _
o ‘vit, name_ Horwell Richard James Monks J 21,1945
- - 20. DATE OF DEATH: Month__¢408 day.: ' .
- 3. (b) If veteran, . 3. (¢) Soci jecunty é vea 1945 N . .
N .. r. our......_.... P oIVUVURRUOUIIS . 1.1} I TV NN
. Nope vo. 48 B0 O4H)
K E Tame war = lé 21. T hereby certify that I attended the deceased from... M&, e éﬁz—
= *5. Colot or 6. {a) Single, widowed, married, B to. M = I 4/5 )
. . MI 4. Scx.ma]:_ecj;) race.. WRLLE . j divorced MBXTIOQ |l (1ot 1120t sawh alive on Vi 0
‘ ”E 6. (B Na.me of husband orwife..____._ .. 6. (c) Age of husband or wife If {} 2nd that death occurred on the date and/hiour stated above. Duration
7 ild& allve____ 87 years ]mmﬁmh“ P S SR WY
g 7. Birth date of deomsed.‘]:.unﬁ_l 9 i.l 550_.__..(__ 5 i wreeeear & Ml K
Day ear’
Py
-]
L) 8. AGE: Yeara Months Days 1f less than one day
Z 65 0 2 )
a hr. min
E |ls mumpoce.Bogland .- - - Bogland /s -
S5~ {Cily, vown, or county) (State of (oreign country)fe ;
=] 10. Usual occupation Shoe_C lerk St Z T b r/'l' o(ﬂ::lid?:ﬂ::ﬂ::;y within 3 moniha of death) 3
’g $1. Industry or business 5 PHYSICIAN
. o . . Maj dings: - - -
1118 (12 vame. Ponting Momken . c . o1 d | N6 onnden... i I
E} E 13. Birthpk - England 7 ich destt
~-~ {Cjry, town, or connty) " *'’- . * (Stats or foreign coastry) of vty g SR shoutd b
5 5 i4. Maiden namel. Eknown - - autopsy [ s e N fh%:eg staf
-9 EB O Ao S S S isticaily.”
! 8| 15. Birthpt Unknown . 7 22. I death was due to external causes, fill in the following:
E = (City, town, or coanly) (Sm.e or foreign connlry)
-1 16. (a) Infnman!H ilda Monks > . 1] (o) Accident, suicide, or homicide (syecify]
B ®) Address__ 2648 Lyle Ave,Maplewo od Mo. (b} Date of occurrence -
17. (a) Burial Sl (¢ Date :hereof:l\ln3~25._1945 (¢) Where did injury occur? FETprpy— promwe reTP
- (Burisl, cremation, or removal} ¢ (Month) (Day) (Year) (d) Did injury occur in or nbout-nmﬁalo’nhfaxm. in industrial place, in public place?
(¢) Place: burial ot ¢remation Oak rove e
Sizﬁatme.gfllf%esml‘ﬁircdor JBy,t By Smith . . AT K 1 ile at worl: 7 {-Sml'!' Ay ‘i’«’[m)nf ln]l-u'Y--.
Address anchas ig__r.m,ay g '

T L,(MDnroLh ”,
, . Date gigned &2

{Licensed Embalmer’s Stotement on Rf{ﬂ’m gldc)



~ -
v 3
- +
: 1
T " H .
’ " ' .:i_‘r;‘. 4
. , R ‘
N A B A N el L -
.- '
' J
T . )
IR g mng 2 f . oi P 0
PR . Ry !
- - - - e R . .
* * - Fa o
' - . s i
- -_— — — = "-‘—""__—J'*_‘T"—._"""‘__"-_‘:—:‘—:’:. “__ﬁ‘*-;-: —me— = = b e e
' v k\
) ’ “ [ - o »
e L -
A0 P T .o
b L .- . .
o — RPN T e
- . " M K B
v - - me - - |
- N _" .0 < ) P
- \ :
- [ . ~
- i’ . ' Lo i
* " t -
* M A [N | )
! s L T e O v ]
o

'STATEMENT BY LICENSED EMBALMER = ~i' =od7 . .. ..

working under my personal supervision.

.o '.,"J" . -
T Llcensed Embalmer No ﬁfégﬁ_gé

L 0Addrws7‘§zéz.

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. ) g

A ST gt
If this body is not embaimed, fact should be so stated a‘lgo‘ve- : . Sk et
. - - =




