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' No.30 THE DIVISION OF HEALTH OF MISSOURI L
e ‘ ALEL MAR 7 1851 STANDARD CERTIFICATE OF DEATH = S,,,,F,,‘Noﬂ___m___ﬁ_%i

"BIRTH NO. REG. DIST. NO. __3159““!”“ REG. DIST. NU-M Rem.ﬂmr:Na ....‘.1.742_...

i"PLACE OF DEATH 2. USUAL RESIDENCE (Whon aased lived. If & i befors
. COUNTY STATE . COU’MTY eb_” - adiniasion).
0 * * Missouri - ™
b. CITY (If outcide corpursts limita, writs RURAL and give c. LENGTH OF c. CITY (If outside eorporats limits, write RURAL and give township) (gb
g 0 - STAY es OR
! ownSt. Louis, Missouri *™*° e St. Louis: £ Z
g Jd FEO%P?]%MLEO%F (I ot in hospital or justliction, ive stract addrom or locatlon) %ﬁr&@s * (Il runl, give location)
s ¥ nstirution St. Louis City Hospital #1 1928. Palm S%.
‘ a {,3. gz%ﬁ S%';-:‘I a. (First) b. (Middle} - ¢. {Last} 4. DSP; (Month)  (Day) . (Year)
- | [[i___(Tope or Print) FRANK MONRORE | DEATH FEB., 20 1951
T é [ 5. SEX 6. COLOR OR RACE | 2. MARRPIIEB BE\\;’SECE\SRRIED 8. DATE OF BIRTH ¥19. AGE (o y-)-n hl; :rg? |D2 ; UNOER 34 HES.
{Boecity) . o ours | Min
male- white wiLdowe \pr.e 13-1877 "g | |
§ 10:;mU§E&tL.OCC5PAT:g:In(!Ghun:d-uI; 18b. KIND OF B‘US!NES OR IN- | I11. BIRTHPLACE (thorlmd;;;mm) |Z£L%§?FWHAT
moat wor! 8, VYD rotired|
; E retired Shapleigh.Hdw,Hawk.Point Mo -2 —)
4) tlSn. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE da
[ Thoms Monroe unknown. late Amelda Honroe
/ 5 WAS DECEASE? EVER IN U5 ARMdED FORC%:.S.? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. %8, Do, OF unknows! {E lve war or dates of sorv ) -
! - | Frances Monroe.1922. Palm St

ne

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only onseausoper | | DISEASE OR CONDITION M ' ~ ONSET AND DEATH
“‘.‘2.“” {a), (&), and () DIRECTLY LEADING TO DEATH (a) -

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rize to the abore cu'mfe {n)ﬂm .. i
the underlying cause last, ) B - n . - - L,

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing o the death but nat
related to the diseqae or condition causing death.

AINLY—USING UNFADING BLACK INK—MAKE,

1b. MAJOR FINDINGS OF OPERATION - . ©.- - ' .20, AUTOPSY?
. ves [ wo [J
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.s.. b orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (snm:)
- SUICIDE - boms, farm, factory, sirest, offios bldg., sva) . -
HOMICIDE
21d. TIME  (Mouth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? dé
sty | g SEAN
2. I hereby certify that 1 attended the deceased from _1=30=51 19 to _ 2=20=51 , 19___, that I last sato the fdeceased
alive on ___2=20=8) 15___, and that death occurred at2230_P m., from the causes and on the date stated above.
2 || 2 SIGNATURE (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
»D Ltu 2y 8 . 1515 Lafeyette Avenue 2=20-51
B |[Z4a. BURIAL CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, o county) “(State)
& g T'°g‘-]“]f['_"_?‘;’“~l‘”““’” 2-2%-51 Mt, Hope.Cemetery St. Louls County Mo
B i |l DATE Rmpg*{ LOCAL 16N 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. <2 ,Yia UM Ieidner. U, 2225 St. Louis Ave.

(Licensed Embalmmer’s Statemen: on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by e ——

Student Embaimer No.

working under my persona! supervision. 0
Signed i ﬂ @a—/

SLUJBNT uuceasnennsarssisasnrnanrasnasasdas

e Licensed Embalmer No /J/ 5/

: P. O Addressj Z Z \f_lél

"Notei The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with‘
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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/ THE STATE BOARD OF HEALTH OF MISSOURI : %;_j / 5(7
:? - BUREAU OF VITAL STATISTICS State File Noéf roo

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.[... ’7{)/

e WO 19[ f,bcfore me appears.._’_;.W .....

-~ oath, states that the original record Ofdenth

r-.
LA 0 , 19:‘:-, in the State of
—
Missouri, and which was filed at..... Otortr? on 1/” : 19"./. should be corrected as follows:

Item No........... /L)Z. ...... should read...............

Instead of W—d\ e en

45
[
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2
ca
2
‘=
=
o
=
[
b
5]
=
L1
= R
%’0 Item No should read e S haed
™
b Instead of. e eremensasnns e aenen s s ananins
-H)
£ Item NOwoeerereans ..should read et tmemer e emen e eAmeeme et emeemeeeeet s et tbe s et ataenn
L
g Instead of e . eearameamaemtamtanmeetuesseeeseemmeeseanaan
=
g’ Ttem No. oo .. shonld read...oooo e eemenemeernoemeemees oot e ameame s eaemeraan mems
o Instead of. e oo e oot oo e e ettt e oot e et ee e ee e rmemeem
g
§ Ttem Nowooo should read... oo, e maeeeseaeaeie e emrane
)
- Instead of ... . S O
£
° Item Nooe i should read. .o . reemeott e amenferan e et et et et s ot et b e nbb s e
= .
= Instead of e et e
a .
§ Item No..o oo should read.........
E Instead of ‘ . et ctemmeeeeaemtmeemeeeesmeesmemeeemsearerseereminteast
5 :
b Ttem NOwoeeeees should read........ e ee e e e
=
:_:-3 Instead of . e et oo
c
e The above is true to the best of my knowledge, inlormation and belief.
wn
T {SeaL) Afhant
5
=]
]
-
V. S. 135 Subscribed and sworn to before me this / 7/ 19&-/
| B-43 3 ./ ;}
1 xs7817 My Commission expires........ - B A— Notary Public.
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