THE DIVISION OF HEALTH OF MISSOURI 23()33

.5. Mo, 300 [|-F| . .
(2 ve.20 FILED JUN 24 1553 STANDARD CERTIFICATE OF DEATH - State File Now.n. S
! BIRTH NO. REG. DIST. NO. : : | ! ‘ PRIMARY REG. DIST. NO-JQQ3. Kepistrar's Nc st 08 e st Bt st 54
). PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decsased lived. 1f instltation: residecce befora
a. COUNTY . a. STATE b, COUNTY sdniselon).
, : Mi ssouri
b. CITY (11 cutelde lizmits, vrite RURAL nnd . LENGTH OF || «c. CITY ‘
/ OR WS corporate fimits, vrite c.::':-h!p) g‘l‘AY (In this place)] ¢ OR "?ggm?“mm“mr‘:ummts
TOWN t. Louis TOWN  gt, louig - eo .
d. FULL NAME OF (If pot in hoapital or izstitution, give street address or loestion) . STREET [ ram), give location) D
HOSPITAL O * ADDRESS
NSTITUTION 5330 Geraldine 7 5330 Geraldine R ‘7 7
| 36‘&%& S%Fb a. (First) b. (Middle} ’ ¢. {Last) a, Dg;g (Month)  (Day) (Yesr)
| { Type or Print) Roland R, Menown peathJune 10 1953
| 5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE da youm] o | Toax | wracn u wh
., {Bpecily on! Hours } Min
male white married July 24, 1880 K | [
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . o :
done during most of working u&(:f::zni;!;fnh:'dt - DUSTRY . (c“,.“d State or F"‘_‘" Coustry) ()2 CIT'ZE@TOFWHAT
Phyaician St. Louis, Migasouri. RS 3. W
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND'OR ¥IFE
Jemes Menown |Eliza Magill Nell Menown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 7. TNFORMANT' S §1GNATURE OR NAME ADDRESS
unk i N war £ i1 A
“ho e | MrmemmrersesiemT | none Mrgs. Nell Menown 5330 Geraldine &ve.

EDICAL CERTIFICAT

18. CAUSE OF DEATH ) SEASE OR CONDIT! T
. Enter only cnecanssper | F. DI NDITION
line for (8), (&, and () | DCVRECTLY LEADING TO DEATH® (5

.| INTERYAL Bi
QNSEI.’ AND D&

*This does not menn | NTECEDENT CAUSES
the mode of dying, such | Aforbld conditiona, if any, gising DUE TO (b}
a3 heast failtre, asthenie, | riae to the abooe couse (o) stating

de. It mneons the dis. | Uhe underlying cause last.
ease, Infury, or complicg- SUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS s

COmditions contributing to the death but not
reloted to the diseges or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION B . 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpecir) 21, PLACE OF INJURY (s.s.. morabont | 2lc..(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . | bome, tarm, fagtory, evrser. offics bidg., #ve} .

HOMICIDE RS R .
24, TIME  (Mosthy (Day) (Yeans {Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘

WHILEAT NOT WHILE
INJURY _ - m | “work L), AT work HAD][

2 1 hereby ce (3fy that I attended the deceased frompy‘q,._l_ 1942, to , 18233, that I last soio the deceased
i i A -and that deatN occurred at L3LS D m., frbin the causes and on the dale stated above.

{ tlua)_" 23b, ADD 23¢c. DATE SI
“ 63 ﬁ /)/ '

24c. NAME OF ETERY OR CREMATORY. | 24d. LOCATION (Olty, town.er county

g Bellefontaine Cemetery [St. Louis, Missouri4
g 25. FUNMERAL Dlﬁ:cfo' ' SIGHNATURE ADDRESS

){Math Hermenn & ‘Son, Inc. 2161 E. Fair Ave.

WRITE PLAINLY—USING UNFADING BLAICK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Lo o o T - -

working under my personal supervision..

Student .o...oiiiiiiiiiiiiiea i eii s eeas
Signature of Student Embalmer

Licensed EmballWo. ...... @
P. Q. Address=71% %('UO 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failj

to comply with.the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7% this body is not. embalmed, fact should be so stated above.




