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-48

FILED MAR 18 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __;3_1;8_,rammv REG. DIST. NO.

12019

State File No.cciisene

Kegisirar's No

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers decotasd lived. It fnstitation: residence befo.s
a. COUNTY a. STATE . b. COUNTY adudmlont,
. L L
b, CITY (f outcide corpurate Hmits, writs RURAL and give c. LENGTH OQF ¢. CITY (it ouwside sorpornt= lim!u writs RURAL and give t,oimhlp:
townabip)| STAY (ln this place! 7
W8 St, Louls Town s+, Louts P
d. FULL NAME QF (If not in hoapital or Institntlon, give streot sddress or location) d. STREET - (If rursl, give location} a
HOSPITAL OR ADDRESS
nsTimuTioN 5915 a Wells Ave. J/ _Ave.
BDNEACIEES%FD a. (First) b. (Middle) ¢. (Last) | 'y DATE (Month) (Day) (Year)
(Typeor Pint).  ANING Monahan Miller v Feb, 27, 19853
5. SEX / | 6- COLOR OR RACE | 7. MARRIED, glsvegc IESRRIEE’ ) 8. DATE OF BIRTH 5. AGE E Uouan| w nook | us | ¢ mooe .
. ours in.
Female | White 'q 2 | March.7,1890 | 62 . |11l 84|
102. USUAL OCCUFATION (Givekind ol vork | 10b. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE 100\ 0d Scate or Foreign Cowstry) , | 12, CITIZEN OF WHAT
done during moat of working iife, even U rwtired) 5] i ® Foraign Constry COUNTRY?
- House Wife St. Louls Missourl, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Monshan | Mary Ann Burke  William G, Miller ‘
g. WAS DECEASE;) E\(IIER lNﬂU.S.ARMdED ?Rczsz l 16. SOCIAL secunu'ov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, Bo, OF unknows| yeu, xive war or dates of sarvics) .
June R. Nilblock 10207 Oalk, Overla:

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

18. CAUSE, OF DEATH MEDICAL CERTIFICATION lmmm
1. DISEASE, OR GONDITION N - ONSET
-m‘;;”:g"&;:::'(’; DIRECTLY LEADING TODEATHY () _ S AR SITNB MK A o £ _TIEAT Avep Ry €A
751 dors mt mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as beart failure, asthende, | Tise o the above cuvee (o) aisting
de. It meons the dis. | e underlying couae last. : -
care, Injury, or complica- _ DUE TO (g}
tion wohich cansed death, | 11. OTHER SIGNIFICANT ‘CONDITIONS
Conditions contribusing to ihe death but et
related Lo the diseces or condition causing dealh. i
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. . _ wdwB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. Inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE hame, farm, Iastory., stress, offies bidg..sve) .
HOMICIDE ) : . :
21d. TIME (Maath) (Dw) (Year) (Dww | 2lo. INJURY OOCURRED { 21f. HOW DID INJURY OCCURT ‘
WSSRY o | MmesT[) noTyRRE 163X
R.Iherebycmpthdl attended the deceased from L BN {1972 1o FET 37 1953 that 1 last saw the deceased
aliveon .~ EB A7 _ 1952 and that death occurred ol JO _Asp, from the causes and on the date stated above.
Da. SIGNATURE (J  (Degrmoortitle) | 23b. ADDRESS zic DATE s:suso
% Ll " -
@. S kol | P K BT Qo |22
nonwn TAL, CREMA. l 24b. DATE ‘ 2tc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty. mwn.nxmt;)_ Blate)
Bur T I Je2=D3 ~ Calvary Cemetwrd A'- £ DO
nmnsc'osvwcu RIS ;,--, - 28 f,/_- D W jt ,
FEB 2 8 1£§ Yy ot A.:/IJA.-“{ '-_, [
4 ‘ { lmer’s Ststernent on Reverse Sde)



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, or by.

Student Embalmer Ne,

working under my persona! supervision.

SEUON veverereeerarsorvesensncnesansennes Sm‘%&éw_%%%_@ e
Student Embaimer

Licensed Embalmer No ,{,Z QAT X

- P. 0. Address 252 5'“@5‘%@

Note: The' sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (j. (Fail_m'e to comply wi
the above constitutes grounds for revocation of License.) - 0’20 W‘C
If this body is not embalmed, fact should be 10 stated above. * ' T /




