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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED JUN L3:etel

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, 1()16'?
L).AGH

Registrion District No.. 1 R Primary Registration District NOw oo 1’0 O 3 chmrar.s Neo.2...
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED, ..
o)
(s County - " i ss0uri . &
) City or toun St.Touis ,MiSSOUI‘l . (6} Statewmmn— Mi850Urie County
(if outsids ity o town Limits, write “AURALY nad name of townahip) (&) City or town St.Louis - / ?
() Name of bosplta.l ot institution; (f {If outaide cily or town limits, write “RURAL"}
t.Louis City Hospitat-Max C. Starliloff £049 Washington -Ave
) Street No a g 3t
{If not in hoepital or institotion, write streat number or location) Mem< 18 {11 riirad, give location)
(@ Length of stay: In hospital ar institution.._ NEWEOTT no d
{Specify whetber (e} Citizer of fofeign country? {Yes or No)
" In this community
years, months or daye)} If yes, nnme country. o
MEDICAL CERTIFICATION
3. PRINT Wé—-ﬂﬁ? MONSON e ;
— ) oot Seeat 20. DATE OF DEATH: Month Ay . .day 22n
3. 14 , ¢) Socia ¥y -
® veteran ——— ——— year. 1947 hour. 7 : 55 .minute A M. T
Nox
nflme il = 21. I hereby certify that I attended the deceased from 5/21/4-7
£ 1 A/ 5. Color or hit 6. {(a) Single, “'ir.loweté, _marrfd, 0. to Mav 22nd 19_""__:47
V. : inglef| ™ .
4. Sex ema’e I race 1t divoreed that 11ast saw h. L aliveon May 22nd i L ‘47
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
AlVE . vevnrrerrrer e years | | Imediate enuse of d
7. Birth date of deceased..____ 18y 21lsf 3191&7 --------- a- v . M” -
(Month) (Day) (Yean) / W
8. AGE: Vears Months Days If less than one day Due to a2 /. M .
l’?hr. 16 min
B . U Due to, / ?- Py
0. mirthpince— St:Louis. Gity Hospital /] LT -
N {City, town, or conaty) (Stata or forcign country) / L ) w/r
. - . Qther conditions
10, Usual cecupation (Includs pregnancy within 3 moaths of death) / "“"— /
11, Industry or busine nil oo PHYSIGIAN
o \ . . Mamr findings: R
2 { 12. Name Archie Monson f operations.. ]
E (/ t_hUnder]ntua
= 13, Birthplace nglrnn:m ¥ R PN - . w}figl':s:zlg
{City, ta. or nty} tate or fureign country) Of t . should be
g { t4. Maiden name Ber 555& Wilm d H autonsy o ch:rzef!m'
] tistically.
= . Unknovm 7
15. Birthplace : : P
E p T ———— (Stats or Taraign coungry) 22. If death was due to external causes, fill in the following:
16.(a) Informant H, A Renard - (6) Accident, suicide, or homicide (specify)
@ Address St.Louis City Hgspital -} ¢} Date of occurrence. .
na ‘Where did inj 2
17. (a) A ;w ere tayury ceur (City or town) (Lm:nlr) (State) i
(Barial, cremation, or reme (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) * Place: butial or cremati -
ar U . " ) iyt £ pl T A
18. (a) Signnt'ure of funeral director. ile at wgrk? mwu ; m':)ot' i ':-.ry......_..{.::Z___._.__..,,u
by Address .o P AW i
“ = JUN 23. Signature. ..JM lu.a.ﬂi ¢ alsl “"a(m. D.orathet)..__.
o 0 2y FT - 15 -
{Date reccived tocal registro) { s signature) Address e ) S _... Date signed_

(Licensed Embalmer’s Statement on Keverse 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.

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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

RS - . _ S _ L [



