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FLER JAN 19 1951

"BIRTH NO. ___

STANDAR%%%RTIFICATE OF DEATH

REG. DiIST. NO.

~ci<)

Stote File No........

.
i QDQ_. Registrar's No.

PRIMARY REG. DIST.

10a. USUAL OCCUPATION (Giive kind of work-
if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 ¢ lved. 1 inets 1d before
a. COUNTY a. STATE M b. COUNTY sdbsion).
. : O,
b, CITY (If cuteids corpurate ll.mlu. writa RURAL nadwd;:.mp, g"rALYEEEE n&F‘) c. CE)TRY (If outekle corporate Limits, write RURAL aod give township) Fy %
TowN 3t. Louils PN St., Louls A
. FULL NAME OF boapital or Fastiugtl ad loeath i
d HééplTAL o (If not in or 0, Kive strest or ) /%DREﬁ (If rural, give location)
INSTITUTION  St., John's Hospital 4919 Lansdowne Ave.
HD’qEAchéESOEFD a. (First) b. (Middle) c. (Last) 4. DS‘EE {Month) (Day) (Year)
(Tepeor Print)  -RLI1ZABETH MONNIG DEATH Jan,., 2 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yeara| " oER 1 YIAR | P LDDER 4 RS,
} IDOWED DIVORCED (Bpacify) : Inss birthday) | Monthe , Days | Houra § Min
Female /| Wnite 9 July 22,1871 | 79 |

1. BIRTHPLACE. (Btata or forelgn oountry) 12_ CITIZEN OF WHAT

line for (a), (b}, and (¢}

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such
at henrt foflure, asthenia,
ele. I means the dis-
ease, infury, or complica-

the underlying cauae last.

DIRECTLY LEADING TO DEATH*

Morbid conditions, if ang, gistng DUE 7O (b)
rire to the above cause (a} stating

done during most of working life, even X . COUNTRY?

Hougework St. Loulg, Mo, O
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE

John Koebbe Elizabeth . r _Late Walter R, Monni
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE SIGNATURE OR N E ADD SS
(Yea,n0, or uokuown) | (1f 7, Kive war or dates of servioe) als

No John B. Monnig 795 Grésnviow D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'W‘EBI
| Enter only onecauseper | L. DISEASE OR CONDITION é !
(2) &6‘(&)

R

DUE TO (o)

tion which caused death,

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus not
related to the disease or condition causing death,

M

21a. ACCIDENT
SUIC|

13a. DATE OF OP%I:)AN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
W YES NO D
21b. PLACEOF INJURY te.x..tncrabom | 2Ic. (CITY, TOWN. OR TOWNSHI]_’) (COUNTY) (STATE)

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2

_ (Bpucity)
ICIDE bome, farm, fastory, sureet, office bidg., yta.)
HOMICIDE )’L@
21d. TIME d¥ear) mm: Y. 218,40 Y OOCURRED | 21£. HOW DID INJURY OCCUR? ﬁ’ é%
INSURY %‘ $ héﬁ',‘,fx NOT WHILE /
2 M\ thai 1 attended the deceased from 16 = {4 1958 1o _{ — 1957 ¢, that I a3t saw the Geceased
afwe‘@ , and thal death occurred atQ 2 m., from the causes and on thc date slated above.

TS NA (chno or tma)
‘-..s K

23b. ADDRESS

b eze h Gray |7/

REGISTRAR'S, SIGNATURE
Al REG. | g Z 4 z.

z.u BURIAL MA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (Btate)
Y

Burial i) Jan, ‘5 1951 | 88 Peter&Pasul Cem. St. Louls, Mo, i

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(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, o by e ooeoreeee

. . . Student 1 NOseouanonaans Pereessaas
working under my personal supervision. udent tmbalmer No

Signed....cm.d MA&

Student Embaimer Teve Licensed Embalmer No_ﬂfj.
P. O Addressﬁzf

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

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




