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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘318

State File No. 10133..

RIMARY REG. DIST. AOOS Registrar's Ngﬁi):l..m.

REG. DIST. NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitution: residence befors
a, COUNTY &. STATE b. COUNTY »dmimion).
Miggonri AAAY

b. CITY (I! outsida corpurate limits, write RURAL and give

¢. LENGTH OF

townahip) | STAY (io shis place)

¢. CITY (If outaide corporate limits, writs RURAL and give townshin)

//7

. Enter only onecauss per

TOWN gt . Youis - TOWN St. Loulg
d. FULL NAME OF (I not in bospital or institution, give “{”7( address or ioeation) d. STREET (i rural, gve location) l':j
HOSPITAL OR ' ADDRESS rs
INSTITUTION Tomar Phi111ipg nn%ﬁ tal 5844 Theodore Ave., -
3 NAME OF 3. (Flrst) b. (Mid c. (Last) 4. DATE (Month)  (Dey) g (Ver)
(Tepeor Py Thomas Mondar ;| DEATH 3/ 27/ 49
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5, AGE (In years| IF tHDER | 7:.;2/ o UNDER 3 HES,
g——""—’- WIDOWED, DIVORCED {Bfacily) ) laat birtbday) |Months Hours | Min.
10a. USUAL OCCUPATION (Give iad of work | 10b, KIND OF BUSINESS OR IN- | I BIRTHPLACE (Stats or foreien country} 12. CITIZEN OF WHAT
dona & mul.cf.work.in; Life. evan if retired} DUSTRY e F . COUNTRY?
anitor Apte. Hub, Mississippi U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Mondy Racheal=«Ilink. LM
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, or ynkoawn} | {If yes, siva war or dates of service) NO,
ekt g Hazipl Vaurhn 7950 Dala Ave,
MEDICAL. CERTIFICATIOCN INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (a), (b), and (<)

*This doca not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dix-
cate, infury, or complies-
tign which caused deoth.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above catixe (o)
the underiying cat(l lcut

e

ONSET AND DEATH

Aleowndodce s

f%d
UE TO (b)

‘DUE TO {c)

MW&M

P T 2N .

1. OTHER SIGNI N
Conditions eontri

rclated to the disea

OHDITIONS

ﬂu dm‘}l ku! ﬁum : ;

Z,a.-w R "

19a. DATE QF OFERA-
TION

196, MAJOR FINDIN

Gs;pr bpm I
L AN

ION

z‘ V‘ 5 20, AUTOPSY?

2la, ACCIDENT 2{5 PLACE OF INJURY (eg..lnorsbeut | 21c. (CITY, TOWN OR TOWNSHIF} (COUNTY) (STATE)
ma, farm, lnuwrr strest, office bldx.,et0.)
FioMICIDE Wﬁ?\%f" Home - St . -Louis Migsouri.-
214. TégE tunm.h) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o = | M [ " womk .

WORK

z I hereby certify that I auended the deceased from

alive on

19: , that I last saw the deceaced

, and that death occurred at 7z /0 ;-m o from the causes and on thc date stated above.

23a SIGNATURZ; a :

23b. ADDRESS

1300 Clark Av.e

23¢c. DATE SIGNED

(Degree or t.il.le)j o
”fﬁ p@mmc oroner™|

24a. BURIAK.-CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION. REMOVAL (Bpedty)
Removal /en/ag | Columhis Miso urd
DATE REC'D BY I..OCAL REG ATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
+ REG. .
i S i""’a; Charle g J. Gabes 4107 Finnevw
B 7 (Ticersed Embalmer’s Statemeot on Reverse Side)

ves [ noD;

Ave




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 ——oec....

............................... . rreveeeey, Student Embdalamer No, SR
working under my personal supervision.

A

StUdEnt c..cseeecccenernsrsaitsr b st anrs Signed.....Y.. %
Student Enbalnor

Licensed Embalmer No..... Yt 5797

P. O. Address ¢/07 ;—-—-"‘7

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute/ comply with
the above constitutes grounds for revocation of license.)

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




