ALEDOCT 151953  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 31 8 _ PRIMARY REG. DIST. m1_QO_3_.. Kegirtra

ICATE OF DEATH

State File No..vcrvorassrisinc

]

+

1. DISEASE OR CONDITION

: pLater Rl ODOURPEr | 'D{RECTL.Y LEADING TO DEATHS(5)

Iine for (8), (b), and (c)

Arter:l.osclemtic heart d:!.sease

! BIRTH MO r's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassd’ lived. [ institution: fesldonce befors
a. COUNTY a. STATE b. COUNTY admiaionl.
Mo,
b. CITY (f outaide corpurnty Limits, write RURAL “dm“l-';.m » EST AI:(E-:!ﬂI: nl(.)eFﬂ <. Cg;‘( Is Restdeocs it Uit of
Town 38t. Louls ToWN  St., Louls WHTRD ~
d. FULL NAME OF (If aot io hospital or lostitation, elve sirset address or loeation) . STREET (If roral, give lout.ion)
HOSPITAL OR ADDRESS : ;
INSTITUTION St. Louls State Hospltal 5 5 Youth wast AVB S } Ié D
3 6\15.?:&&55%% a. (Flirst) . b. (Mldd!e) ’ . {Last) - 4, DATE (Month) (Day) (Year
(Typeor Print)  NANCY.ia© ¢ 5.0vV.7 07 1, MONNETT peam_Sept 12, 1953,
5. 5EX ] 6, COLOR OR RACE { 7. \‘h}IARRIED I;IE‘\IISECESRRIE | 8. DATE OF BIRTH 9. I.A.GE (In years| i UNOER | YEAR § I toDER 0 o3,
i (Bpa: . t birthday) |Months| Dayw | Hours | Min. -
Female ! Vinite A Tow Aug. 19, 1861
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during moll.olworkin;ll‘h.c:nniludr:?) ) DUSTRY {City aad State or Foreign Country) / |2CSLIJ.I;}1Z'}E2§?FWHAT
Hougswork Sebastanool, Idl.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND'OR wIFE
Frenk Lecquasmant Mertha Thallman Hari Monnett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.m.N unknown) I (If you, give war ot dates of sorvics) NO, .
None N2llie Monnett 5635 Southwest .Ave.
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION INTERVAL BETWEEN

gr?ﬂ /'f& EATH

CThir does not mean | ANTECEDENT CAUSES I

Generalized Arteriosclerosis

Mortid conditions, if any, giring DUE TO ()
rise Lo the abote cause (a) stating
the underlying canae last.

the mode of duing, auch
an heaxt fallure, asthenieo,
elc. It means the dis-
case, tnjury, or complica-

DUE_TO (c)

e
: .

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but ot
related to the disease or condition cauting deafh,

tien which caused death,

22. I hereby ccmf%that I atlended jh
aliveonSept 12 4

» pRd: 'that death occurved gt R348 1z

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . '
ves L] wo XJ
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ "« bome, farm, fastory, siress, offics bldg., ete.}
HOMICIDE . : LJ‘ z Q 0 .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ LN
F WHILE AT NOT WHILE '
INJURY WORK AT WORK
¢ deceased from June ’4 ngha , lo Seﬁt 1c 195 k) , that I last saw the deceased

m., from the causes and on the dale staled above.

&SIGNATUR%A‘M‘J !: : mmoﬁu{q

23b. ADDRESS

SO0 Arsenal St l &9%-?7 §N3ED

24n. BURIAL, CREMA. | 24b. DATE 24. NAME OF CENETERY OR CREMATORY . | 24 LocATION (ony. r.own.or county) . (State)
TIQN, REMOVAL (Spedify) e - - - »
amoval Sep,14,]1903 | Mamorlall Park Cemn, St, Louis Co. Mo,
DATE REC'D BY LOCAL | REGISTRA, {‘ 2S. FURERAL DIRECTOR'™S Si1GMATURE ADDRESS
SEP 14 19855 7}749 Kriegshaussr 4228 3.Kingshighway Bl.
P

(Licensed” Embalimet’s Staternent on Reverse Side)




{704 Tgars

STATEMENT BY LICENSED EMBALMER

i L
I hereby certify that the body whose name is recorded on the reverse side of this certificate w
By Me, OF DY . ittt iia et itinciencentna e aa e meeanaaaaas . » Student Embalmer No..

working under my personal supervision..

Student . .coiiiiiiiiiiiiiiiiei e iana it csrasaraaaa Signed. .M’M ‘%M ........

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address $4.20

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

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

T4 this body is not embalmed, fact should be so stated above.




