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THE DIVISION OF HEALTH OF MISSOURI . 716024:7 ‘

¥.5. No. 300
Rev, 10-48 h! 9)] APR 18 1952 STANDARD CERTIFICATE OF DEATH State File No.eocorrsosn —
LRIRTH NO. REG. DIST. NO. _‘_a_lBrmmv REG. DIST. M._ID_O.BRmiﬂmr’: No.o ..3.3.)6.. A
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where d a lived. If fosth idancs before
a. COUNTY 8. STATE b. COUNTY isdmimion).
d . Mo.
b. CITY (If catelde corpurate Limita, write RURAL and :u X g’r A%EJ::ET*I; u?f.) c. cgg dm :};““- wiin vy of
TOW g+ Touis o Day TOWN St.Louis '“B =aT
. FULL NAME OF . r L) . STREET . ,
d HOSPITAL OR (Hf not in boapltal or institaticn, give sirest addres or locatlon) éADDR , (It rursl, give locatlon) é 7
INSTITUTION M i 3505 Cherokee Street 7
3. DNEACME %IE a. (First) b..(Hlddle)‘ ¢, (Last) 4, %}'E (ymm) (Day)  (Year)
{Type or Print) Edward Monteith DEATH April 33,1953
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| IF tbém 1 vEAR | & o 1 wms,
WIDOWED, DIVORCED (Bpgeliy) 1nst birtbday) Hnmh, Days | Hours | Min.
M, W, Ha:nigﬁ z Hgngh ﬁ.la!n 53_ l
1%1?1&2?25?110:« \(Gbvekiad of work 19?. KIND OF BUSINESS OR | JE:JY 1. BIRTHPLACE (o 104 State or Forsigs Cowitry) 12, CITIZEN OF WHAT
Fireman City of St.Louis St,Louis,Mo. c/ U.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Andrew Monteith { Elizabeth Marshall | a onteith
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos, no, or unknown} | {If yes, xive war or dates of service) NO.
No. None kee S

t8. CAUSE OF DEATH : MEDICAL CERTI CATION Ig;gg’u BETWEEN
 Enter only onscauseper ] b, DISEASE OR CONDITION "f Wrmf AND DEATH
line for (a), (1), and (¢} DIRECTLY LEADING TO DEATH® (5) M

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
a# heart fatlure, asthenia, | rite {0 the above cause (o) gtating

dle. It means the dig. | ¢ underlying cause loxt. -
ceae, injury, or complica- DUE TO () -
tign which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not :
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION g ' 2. AUTOPSY?
TION .
. ves [ uoﬂ
21a. ACCIDENT (Boaclty) 21b. PLACEOF INJURY (e.x..loorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg., er0)

. HOMICIDE oo .

21d. T(!)'I"lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY - . . AT WORK ‘_ H 30}

- L]
22, I hereby zfy % I attended the deceased from _1_&_._. 19‘2 to &L. Iﬂﬁz, that I last saw the deceased

alive on , 195877, and that death ‘occurred al 4 o Q0P m_, from the causes and on the dale staled above,

mSIGNATURECp :Z W we)d 23, ADDR? I 07 V ; - '234: DATES]GNF.D

2. BURIAL . CREMA- | 24b, DATE 2. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (sme)
TION, REMOVAL (Speaity) . : s -
1 4-6=53

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

DATE REC'D BY LOCAL

APR4. 198%




STATEMENT BY LI-CENSED EMBALMER

LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 o o LT - - 3 O R , Student Embalmer NoO...vovocarvnnarannn

working under my personal supervision..

Student . .. iimiti i ieiar e
Signeture of Student Embalmer

Licensed Embalmer No.. ... ..07..2...

P. O. Agdress-.éfzé..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure
to comply with the above constitutes grounds for revocation of llcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




