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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬂ Kegistrar's NO.-Z.Z

1952
REG. DIST. NO. ;li.?t ;.?.__

S i o L0V

“'%‘dﬁ%f""”

BIRTH NO. asararasinen
1. PLACE OF DEATH "7 2. USUAL RESIDENCE (Whets decsased lived. If institatlon: residence befors)
. COUNTY . . STATE . . b. COUNTY d-nhhn)_
° St, Louis : Missouri St. L
b. CITY (I outeids corpurate limita, writse RURAL aod give c. LENGTH OF TY (It outside corporate tirzite, wriee RURAL sod give townehip)
R townabip)| STAY dn this plare)|] OR P /
TOWN  Wellston 1 year [ FJ°% _Wellston LR G
d. FULL NAME OF (1 ach in hospital or institation. glve strest addrems or location} d.ggm (I raml, give loeation) . 0
INSTITUTION 6207 Etzel Avenue, .
3. NAME OF a. (Flmst) b. (Middle) ;_um) ) DSF ] (Month) (Day)  (Yesn)
(Type or Print), MINNIE MAY ; MONROE Y bEATH , ~ June 29, 1952,
8, SEX / 6. COLOR OR RACE | 7. MARRIEB. EEVESCEBRRIED. 8, DATE OF BIRTH 9, AGE tlnu;!n w TEER | TOR | @ oex x s,
. » (Bp.db) m i Deys | Hoars | Min,
Female White W&’owego June 1, 1862 90 7 | I
l(h USUAL %crcg‘?‘non (G!::n;’ldwwk 106, KIND OF BUSINES oR m- W BIRTHPLACE (¢}, aad State or Fareigs w,::L 12, cmzzn?rwm'r
ous Bwa At Home Kentland, Indisama / ' Fa.4.
138, FATMER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Van Dyke Unknown Oliver C. Monroe o
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' S-SIGNATURE OR NAME ADDRESS
(Yoe, o, or unkoown) | (If yee, sive wae or dates of ssrvice) NO .
no none none Mrs. Minnie Urian, 6207 Etzel Avenue.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscese per | | DISEASE OR CONDITIOR r " ONSET AND DEATH
tine for (83, (b), and (¢ | PIRECTLY LEADING TO DEATH® ) s 7
*This does nof ean | ANTECEDENT CAUSES
the mode of dyity, such | Morbid conditions, i any, ghitag DUE TO (b)
uhmﬂfaﬂmc,mm rits (0 the abose cause (o) stating
de. It means the - the underlying cavar last.
cen, injors, or compliea- DUE 7O (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cvndilions contributing to the death but not
velated to the disease oy condition carising desth. h\./\—-— ) 7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L4 \ 2. AUTOPSY?
- TION N é/l ﬁ."' 2{ l B
: [ '3 . | owkanies I Yis D NO E
Ma. ACCIDENT pacity) 21b, PLACE OF INJURY (ss.. lncrabous | 21c. (CITY, TOWN. OR TOWNSHIP) "} (COUNTY} (STATE)
SUICIDE L homa, farm, fsstory, street, ofise bidg., eta.) L .
HOMICIDE ) “
214. TIME (Moath) (Day) (Year) (Hewn) | 2la. INJURY,OOCURRED | 21r. HOW DID INJURY OCCUR?
INJURY L~ e | "wonx L[] wrwops L] L— . e
2. T hereby cerfify that 1 attended the deceased from ;_ZZLL_‘_J@ to 188 2 that 1 last said the decensed
alive on . I&b_z,-and that death rredat & Ae m,, from ca es and on the dale slaled above.
3, BIGN (Degzee or titl) | 23D ADDRESS
3 2]

L NAME OF CEMETERY &
Oak Grove Cmetery

243, LOCATION (Olty, town, of comnty), W
St, Louis Co,, Missouri,

25. FUNERAL DIRECTOR™S 8I1GNATURE ADDRESS

Funeral Home, 1167 Hamilton Ave.




STATEMENT BY LICENSED EMBALMER

I hereby cerufy that the body whose name is recorded on the reverse snd: of this certificate was embalmed by m_ﬁz "..e_‘. e

.................... e rnanns vrveereemseeny Studont Embalmer No.

working under my personal supervision.

SEUTONE vovesovroscnssssasassasarennes Signed.....5=

Student Embalmer
. Licensed Embalm erg 72,) g 3

P. O. Address==

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be sostated above. 1\
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