s o, 300 _ﬂLEU JUL 26 1957 THE DIVISION OF HEALTH OF MISSOURI 25022

L roes STANDARD CERTIFICATE OF DEA'ilil) 3 Siate Fite No.. 2D 1wl
y BIRTH MO, _ REG. DIST. NO. é‘ka PRIMARY REG. DIST. NO. Regu:mr.rNo ...ﬁi)QO N
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If {asti id before
a. COUNTY a. STATE M N b. COUNTY adsabsion).
ssEoNr
b, C!TY (If outslds corpurats Umits, writs RURAL aad give ¢. LENGTH OF {la.d CITY (If outelds corporate limits, write BURAL aad give township)
townabip)| STAY {in thia pls { _OR . t .- , é
a oW _St, Touls _ oM St, Loulk 22/
[+1 . FULL NAME OF (If not in hoapital or Insthation, give strest sddress or location) ,.d STREET (K raral, whvs location) d <
HOSPITAL OR K ADDRESS
o iNstiution 3126 Cass Ave. 3126 Cass Ave.
3 = NAMEOF ™ & (FirD) b. (Miadie) c. (Last) - ADATE  Math)  (bay)_ (Ve
| g || (Tweoriwy  Clara Monroe o July 1, 1951
| g 5, SEX 6. COLOR OR RACE | 7. #AR%EB ISIE‘\IIDEQCPEISRRIED. 8. DATE OF BIRTH 9.[:\.GE (I:.:-;;n ;‘r ONDER 1| YEAR | o OOER u ns,
' . (Hpucify) - oy * ocnths | Daye | Hours | Min.
3 | Remala] wegro Widowad 22 Dec. 29, 1889 3 [ ]
Yy 10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
& done during most of warking ulc.cv‘unlinﬁr:i) ' DUSTRY " tate or -fa.-dn oquntry) / 12, CLTIZEr‘:" ?F H?{AT
& | Housework None Mississippl . b, AL
P  Hi3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w ! _Charley Nelson Unknown. Henry Monroe
h{‘ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
o (Y-.m.}!r unkoown) | (If you, Kive war or dates of service) NO. )
= No None. None John Hudson 3126 Cass Ave., City
"I‘ 18. CAUSE OF DEATH conDITION AL CERTJFICATION INTERVAL BETWEER
. Enter only onacauseper | |, DISEASE OR ITIO! "
g Iine for (), (b}, end (¢} DIRECTLY LEADING TO DEATH (2)
] “This does nol mean | PNTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if ang, gicing DUE F -
. j as heart faflure, asthenta, | « Tse to the abooe cause (o) fating . - _- o A . TN
B (| ete. 1t means e au’| the underiving couse losk.
) ease, injury, or complica- _ DUE Tq (3]
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Z
E Cunditions contributing to the death dut not
= related to the discase or condition eausing death. .
[ - || 19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION ’ I 20, AUTOPSY?
i TION 0 0
= . - ves NO
o . _Zl_a. gﬁféFgé’lT (Bpecify) . E‘l’b.Pll;rAEEOFINJURY (s borabout | 21c. (CITY. TOWN. OR TOWNSH‘IP! . (QOIJNTY) (STATE)
?.‘ HOMICIBE e, . [astery.street, office bldg,, ste.)
g 21d. TIME {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? B}
I IN.RIRY WHILEAT HOT WHILE,
o . WORK ATWORK . .
E 2 I herc certify that I- auended the decedzed from W . ‘Iﬁ.\'ﬁ!Z, that I last s015the deceased
.; _____, and thal death occurred al & Jm. /From e causes and on the date stated above.
w % (Degrog or tittey | 23b. ADDRESS Zi., DATE SIGNED
i i o O m]a‘ﬂ@\-\ WA/ B
E %ONBREMO\}HALCREMA. 24b. DAT 4c. NAME OF CEMETERY OR CREMATORY - .
E 1 ™Birial 271 7-6-51 _luas shington Park Cem. | ‘ :
|| oATE ReC'D BY I:%CE%L R%lGﬂRE 2 izs Zubnyu RECTOR® 8 s(j RESS

(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 emnbalmed by me, or by

) . " Stud
working under my personal supervision. udent tmbalnmer

NOsetasnopmisassansssanassnnonsa

A -

31gnedeeicucanensannsssnsscssonsannosanccs I ,j——
ane Student Embslmer Licensed Embalmer No.ag {){3

\ P, 0. Adtress BE ST @ML

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
ﬂlabunmﬂiﬂmummd:lmuvocnhnoiﬂnmm)
~ If this body is not embalmed, fact should be, so stated sbove. ) T -




