. No. 300
. 10.48

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

THE DIVISION OF HEALTH OF MISSOURI 22909

ALED Jun 20 194+ STANDARD CERTIFICATE OF DEATH Sate Fie No..
. -
BIRTH NO. REG. DIST. NO. 3 l8 PRIMAMY REG. DIST. no.]_Qaa. Registrar's No.........! 5 5.69....
I 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whars d d lived. If Loaritatio idence before
a. COUNTY a. STATE | b. COUNTY sddnkmion),
Mo.

b. CITY (I outnide 'eorourau. fimjte, write RURAL “d..,‘l';m " CSI' ALEI:lflThI;I. nl?::‘ c. CIOT;{ . < 1 Residence within Unmits of
TOWN  St.louis 33-yrs. TOWN  St.Louis = RTRT
H&PFTBAT_EOOF {If not in boepltal or institution, glve strect address or lotatlon) . ASJREEI’ (¥ rurst, eiye location) d / q V/

INSTITUTION ;329 McPherson fgve. 4 ? 1,329 McPherson Ave,
3, gEﬁéNéEs%FD a. (Flrst) b. {(Middle) c. (Last) ) DSIE (Month)  (Day) (Year)
(Twpeor Pring)  Ruth F. Hyatt cEAH  June L,1953
5, SEX / 6. COLOR OR RACE | 7. \WD%F{'!'EB' ISIEVEECPESRRIED. «{ 8. DATE OF BIRTH 9. AGEh&nd:.’;u ¥ e | YEAR | I UKDER H IS,
3 N . (Hpecifylw 1] ¥ on Hours | Min.
F, W, ‘B Jan.28,1900 | 53 T & |
10a. USUAL OCCUPATION tGive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
n?;mn-r.o!-nrkiuﬂ‘!c o'rqnnl! :u!r::: B OF BY DUSTRY : . {City ead State or Forsign &“”ﬂ/ IZ'CS&TFIZE’:'?FWHAT
g .| Spring Garden,Ill, Se
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR ¥IFE
John Judson Monroe | Sarah Louvina Cox | William Hyatt
2. WAS DECEASE? E\(Ill;ZR IN.iIJ.S. ARMdED F?'R‘Eﬁﬁ'; 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e, 00, o7 unknowan N ton =) .
“no | oo o or duten not known Migs Sarah Floy Monrce ,h329 McPherson Ave.
18, CAUSE OF DEATH. . . MEDICAL CERTIFICATION . t(rg;:grvhg%rggrm
- 1. DISEASE OR CONDITION ‘ . H
- nter only cnacGusper | o/ RBCTLY LEADING TO DEATH" (3 A{

Mine for (a), (b), and (¢)
7o docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

at heart faflure, asthenfa, | ride to the abose canse (o) ating
de. It means the dis- the underlying cause last. . . ) .

ease, infury, or complica- DUE TO (c)
tion which caured death. | . OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death bui not
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?
TION - K N -
ves (1 wo [
2%a. ACCIDENT, . (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, ferm, Isctory, stress, offics bldg., st0.}
HOMICIDE . . > . . R SRR
21d. TIME (Mogth) (Day) (Yew) (Hear) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE .
INJURY . . = | “work AT WORK INERS

2. I hereby cedify'_lhal I aitended the deceased from _}a_sl.‘, 1643 to _La= -3 ip , that I last saiw the deceased
aliveon la =4 =53 _ 19___ and that death ofcurred at _4f £ m., from the causes and on the date staled above.

23a, SIGNATURE . (Degr‘ae‘or ti% 23b ADDRESS ; 23¢c. DATE SIGNED
¥ LN Fl
i&i}: ™. O Y6 éoyuw.%‘ b-y-53
& N%ERM!ALALCR A 24c. NAME OF CEMETERY OR CREMATORY TION (City. town, oroon:nty) - - (Btate}
{Bpecily -
Burial ' St.John's Cemetery - olln.nsnlle ,111,

1512505 SIGNA:? m‘d 7. B&%ﬁ“ r Joa S SICGNATURE . n::;;_”mvd'

anud Embatimer's Staterment m&m Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... .l creeveans
Signature of Student Embslmer

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

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

¥4 this body is not embalmed, fact should be so stated above.



