THE DIVEIVIN W MHEALTH OF MIDYURIE r 10(}_.‘3[)

S. Mo.300 #
] FIEDAPR 8 1851  STANDARD CERTIFICATE OF DEATH St Bie Mo
- 1040 ) _ s Yol
VU7 [ mirTH no. REG. DIST. NO. ﬂg_ PRIMARY REG._ DIST. noé uo Regufrcr:No............'::...tz......... )
, A I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. U fnstitution: residence before
% l a. COUNTY 8. STATE Missourl b. COUNTY adaimion),
b. CITY (if outelde corpvrate limita, write RURAL and give §:rALYENGTH OF i . CITY (If cuuide corporate Urmita, write RUBAL sad ive wwuh.{m
TOWN St.louis . sowmebie) in thia place TOWN St.Louls ?
d. FULL NAME OF (If ot 1o hoepital or Institution, give strest address or losstion) d. STREET {11 rural, give loention)
Wweronés 4111 Dressell MORRS 4111 Dressell J
3. NAME OF a. (First) b. (Middle) <. (Last) . 4. DATE (Manth)  (Day)  (Year)
DECEASED
(Tpeor Py d 00N Charles Monaghan oA March 21, 1951
8, SEX O 6. COLOR OR RACE | 7. M&,Fg{‘ilég EWEECESﬁEEdDM 8. DATE OF BIRTH 9.1:?5 (n vc)ul n:.::. | TR | ¥ GeORR & mEh
. Daye | Hours | Min
Male White Married  f - |March 5,1860 7| S1 — "] |
I;.Dl USUAL g&scug‘otmuﬁ.md'm 10b. KIND OF BUSINESSD%Férm; 11. BIRTHPLACE (Buhwgnrdciml lzcgll;rlZEl#?le-lAT
etired Shippin Cldrk Fiskdale,Masse / N
‘lsa._ FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown Unknown ] Jane
IS, WAS DEEkME? E\(IIE!:R INﬁ:'J;S.ARMdED FORCES? ‘ 16. SOCIAL SECURITY$IT. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o e OF oown, yoa, War gr Lot
To | " | None atherine Littleiohn, 4111 Dressell

8. CAUSE OF DEATH ) ME CERFIFIGATIO . INTERVAL BETWEEN
. Enter only onsmuseper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (by, and () | PIRECTLY LEADING TO DEATH® () - - M%g.@

“This does mot mean | MNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gidug DUE TO (b}

as beart failure, asthendia, | rite to the above cause (a) stating . -
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, infury, or compli DUE TO (c) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but not *
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V . AUTOPSY?
TION
YES D NOZ]
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY {s.g..knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE ham.hrm.!um.m.nﬂeubu...m
HOMICIDE R
21d. TIME'  (Moatty (Day). (Yoar)  (Hous 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
INJURY A “m. "';',‘.;f,;" oy m
£ - -
2. [ hereby certifyth cmied the deceased from m&, 19 , to Wi / r 69 , that T let saw the deceased
alive on ‘ ., and that deaik occurred at 48 m., from the cauaes and on the date stated above.
23, S| title) | Z3b. ADDRESS . 23, D S?NED
Q d/l/@a W 1@' b2 2 N AT
‘r[oua UR Ml 6\ vI..ALCREMA- 24[ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
amovalh 3=22-51 LaCrosse, Wisc-

DATE REC'D BY LOCAL IST S SIGNATURE 25, FUNERAL nlucron S 8IGHATURE

e ; j M Albert H.H oppe ‘4700 Viashi ngt on Blvde

(Licensed Embalmer’s Statemen



”n

i

! ,

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, 0 by,

working under my persona! supervision.

Student ....... eenetEasEnattaesvsnraananans
Student Embalmer

Nore' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




