. No., 300

10348

NG

LU AR 22 1959

BIRTH NO.

e DIVBION OF HEALTH OF MIXOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3( E .PRIHAHY REG. DIST. IO-Mfieﬂiﬂmr':No.‘......Zfé.zm......m

11046

State File No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
({If yeu, xive war or dates of service) NO.

{Yea, no, or unknown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatisution: residence before
a. COUNTY . STATE, . b, COUNTY dwiselon),
g » Louis County ¥issouri St, Louis
b. CITY (If outelde corporate limits, wits RURAL and give ¢. LENGTH OF CITY (1f outalde corporats limits, writse RURAL and give township)
_I_Ci\l.?r . toy ?[ SFAY (in this place) /' OR 2 j
oW § rkwaod 500Yza TOWN K4 rkwood g2
LL NAME OF b larl i dd loeatd .
Hoé PTAB?_EOR (If zot in r a. &ive stroot address or ) GA%I'FF’!REES (If raral, ghve leoation) d
INSTITUTION _ 110 S§3Holmes Ave . Kizkwood
3.6\15%%5 sc‘a_:lg 8. (First) b. (Middle) ‘ e, (Last) 4. DA'[_i_'E (Month)  (Day)  (Year)
{Tvpeor Print)  Prank “Monroe DEATH Mar, 17,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| IF unDER | TRAR | F OnoER o Kas,
) WIDOWED, DIVORCED (Speaity) : Isst birthday) Mon!.h.l Days | Hours | Min
Male 2~  Col, \ 7 Feb,15.186d 83 l
10a. USUAL OCCUPATION (e kind of 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r
done during most of working ll(lu.o:.u‘:! ;ﬁt:l]): - DUSTRY (Btate or forslen eommey) - lzcgb.ﬂﬁﬁf?FWHAT
Labox Labox Lawersnceburg ¥y / | 17.8.A.
Llsa.'ramza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rance Monrae Harrett 2 | _ Lucy Monroe
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

/"

NQ NQ NO Gugale Cpant 4140 Washinghan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ogg’ff{w
. Enter only onecsuse per | I DISEASE OR CONDITION - . . TH
Jine for (), (by. and oy | DIRECTLY LEADING TO DEATH® 4 vttt Ctntel., % P 2 2z
*This does not mean ANTECEDENT CAUSES K .‘Z’
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&) Vj 7""‘ L Z
ar heart fetlure, asthenia, | rise Lo the above cause {a) m.ting N
ede. It means the diy- the underlying couse last.
case, injury, or complica- DUE TO (¢)
tion twhich caused death. | |1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION .3 3 (% K
vis [] wo []
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY tes-.Snorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICID hom farm, lactory, nmt.omuhld.. 50}
. HOMICIDE sl
‘?rld IME 3y (Mou-h] (Yont] (&\k -Zle‘iNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
% WHILE AT} ™) NOT WHILE
'"JURY ~. WORKY LI + AT WORK

2T \hereby,ce

that I attended the deceased jrom\%cﬁi;L‘-" )
\‘\alwe o-ﬁ\_!__._..l__ 1 prand that deat occurred at

195 , lo z«—vbf—'/‘#mﬁ/rm I last saw the deceased
m., from the causes and on the dale slated above.

AINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD~~— -

¥,

-&
“mrn_«:r:}’.

(L_ccmad Embtﬁnrt %rimzm on- Rm

[GSIGNATUREY . oftitle} | 23b. ADDRESS 2. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)
TION, REMOVAL (Bpecity) : _ I

Burial U Mar.a8d. 12538 Father Dickaon St, Iouig .County Mg .
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 81 GNATURE ADDIE’S
= M M MP 1{ M o
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. .- - e, IR N IS PUR d e T

L

Student Embalmer Licensed [Embalmer(X

e

B. 0 Address

~N - . '
Note: The above MUST BE SIGNED BY THE LICENSED E AHVIER in his OWN HANDWRI’I’ING (Fadure to comply with
the sbove constitutes grounds for revocation of license.)

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



