No. 300

. 10.48

H

BLACK INKE—MAKE A PERMANENT RECORD

ALED DEC 27 1940
327/5-49

THE DIVISION OF HEALTH OF MISSOURI
STANDARP CERTIFICATE OF DEATH

State File Na e 4226??
Keisrar's N, ..4,(1674

' BLRTH NO. REG. 0IST. ™O. _qj&%_pmmv REG. n%
1. PLACE OF DEATH e 2. USUAL RESIDE decarsed lived. 1f. fhtita noe before
a. COUNTY . a. STATE L b, COUNTY alynimion}-
o I‘-"\ O, . -
b. CITY (If outaide corporata limits, write RURAL and give c. LENGTH OF ¢. CITY (If ou corporate limits, write BURAL and give tmip) . N 7
R townahip) ST% iin this place) OR v d 6
TownSt, Louls hrs. TOWN iw_ = - L
d. F#&Lpuna:_s OF {If mot in bospitsl or institqtion, give strest address or location) d. Sl'REET ive locatlon) ) ‘
WSrTohon St. John's Hospital € W/Fe /%/ﬂ 2 aclving Awxl
3. cl;JEAcl\éE s‘ng: a. (First) b. (Middle} €. (Last) 4. ng;'r—: {Month) (Day)  (Year)
(Typeor Py Infant : Bean oEATH __ Dec, 11, 1GL9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UnOER ¢ vm ¥ GKDER u HES,
, 0 S WIDOWED, DI VOR%D (Bpacity) Last birthday) Mondul Eoun Min,
Male White ingle Dec. 10th, 1904 0 0 1181
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foreign oountry) 12, crnzsn OF WHAT
d.nn.q:r-n: tnost of working Lifs, svan if retized) DUSTRY COUNTRYT
St. Louis Mo. ‘T
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Monroe Bean I|Betty Olsen None _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S EL iTugE o&fnﬂi ADDRESS
(Ynﬁborunkmn) I (If you, stve war or dates of sorvioe) NO. M tg n%
rnone onrce Bpan Iaryland n-!nH-q Mol

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

*This does not mean

the mode of dying, such | Morbid conditions, if any, giting DUE TO (&)
ar beard [aﬂure asthenia, | vise to the above couse (o) stamw
‘eié.” It means the dis-

- the underlying ca
ease, infury, or complico-

DICAL CERTIFICAT

Eoter oy omenss 'D?.;z%&agﬂrg%%awm pEMGEUP) -

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

use last, LTt b R BRI
DUE TO (c)

tion which eawred death. | 11. OTHER SIGNIFICANT CONDITIONS * -°
Conditions mtﬂMmg to the death but ot -

or condition causing death %&A{Aﬁf 5 -

related to the d
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION [ 3 1L 2, AUTOPSY?
TION
: ‘ ‘ ves [ wo O]
21a. ACCIDENT (Bpeclty) 21b. PLACEOFINJURY (s.s.,in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homw, farm, lastory, strest, office bldg.,eta) -t - .

" HOMICIDE ! —_— Y\
zm\‘.rm:-: (Mbath) (Day) (Year) (Bm)k -218\INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

e D Gyl Y | ey rormr ’7

that I last aaw the deczasod

22. I hereby certify that I. attmded the deceased from ____m _M 18
alive on and that death occurred al ., from the causes and on the date stated above.

2. SIGNATURZ/L Q (TM%L(A “/ Dmorliﬂc)‘-

BB  hbglo (o720 0,

WRITE PLAINLY—USING .UN_FAI')ING

Zia BURIAL, CREMA | 24b. DATE Z4c.NAME OF CEMETERY OR CREMAJORY_ |-24d. LOCATION (City, town, or county) ,, . (Btate).
TE rlal ™| 121 12 Laurel lii11 Cem. I8t, Louis Co. HMo... «
DATE REC'D BY LOCAL | R RAR'S RE 25. FUNERAL DIRECTOR'SB awgu hegne rlgs

DEC 12 1§46 ” M Jay B. Smith- "?tgl?’)ﬂr?"ap ewoog '10-

4

(Licensed Embalmer's Suummt 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 e one.

______ el " Student Embalmer MNo.

working urder ty personal supervision.

vt wos NoT Fridatmed)

Student Embaimer
Licenzed Embzlmer No.....

P. Q. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-




