C ‘b 4 IRE LAVINLANY U FRALITT T eV .- ] 1
o tHLED MAY < 9155 STANDARD CERTIFICATE OF DEATH DR o 1
BIRTH MO, REG. DIST. MO, ___31_ PRIMARY REG. DIST. m.m Registrar's No. &395
- 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deossssd lved.' If Institution: residence befors
\ a. COUNTY ’ . & STATE My ocoupd b. COUNTY sdutaica).
b. CITY (If oatsids corpurate Uimits, write RURAL and give ¢. LENGTH OF || . CITY . & In Reakdence wihts Hmits o
Tg\%ﬂ St. Louls townshlp)| STAY {in this place} Tgvgﬂ St_ Louis . l;lgwu
d. FULL NAME OF (If not in bospital or institution, give streat sddress or | 1] . STREET (if rural, give location)
HOSATAL OF SoUm Hotel - 1919 So. Grend 7‘“’“’“ Saum Hotel - 1919 So. Grand Blwl
3. NAME OF 8. (First) b. (Middle) & (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Prnt),  FOTH JOHNSTONE MONNIG oo May 16, 1954
5. SEX [ 6. COLOR OR RACE | 7. #IARRIED. NIEVEgclEASRRIED./ 8. DATE OF BIRTH . 9.:.‘6E [+ 1Y r-;.n m Ig ;: uunhu.
female /| white married o | April 20, 1894| [omel |
10g. USUAL GCCUPATION oW isdof wock- | 106, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cy1, ead beate or Fersiss Couner O | % - SITIZEN OF WHAT
Housewife At Home St. Louis, Missouri U.S5,A, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE'OR YIFE "J
ll Robert Lee J ohnstone ‘] Isabelle H., Paterson Eugene G. Monnig 7
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY "7 INFORMANT" S SIGNATURE OR NAME ADDRESS
. oy e kool | ree. shve war o7 dates of none | Bugene G, Monnig 1919 So. Grand Blvd,
1| 18; CAUSE OF DEATH i . MEDICAL CERTIFICATION | ) R INTERVAL BETWEEN

Entaronlymmpg I DISEASE‘OR CONDITION ONSET AND DEATH

 line for (a), (b), and (c) | DIRECTLY LEADING TODEATH®(s) __ fﬁ/ﬂ”ﬂ/f dé‘../_ [d(f/d?/\

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such ﬁ."”.‘,’,"m‘”"‘bﬁ'ﬁ,"“" it mg,' gising DUE TO (b)
coure
or heart follure, asthenda, | TlE¢ 'r":ﬂ Iaﬁ‘ Hattng

;/p C-«?Vc//a’/ Lm/afc?‘fav\ fTecew 12
Fove, infarm o compiin. —— fu/-:i(e)' Adrigulzr ﬁy; /477‘“ /0'73 / Yo

ton which coused death. | 11, OTHER SIGNIFICANT CONDITIONS oy ﬁ }[,. pg Fib breire (dosere 7

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

' Comdit buting to the death but
‘ ramaﬁ“m% b comdision exusing desth L 1L fuzn L foorir ere edSr S f/.féé" 7
I9a. DATE OF OPERA- | 186 MAJOR FINDINGS OF OPERATION  / / . ] 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. i orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : Boms, larm, Isatory, strest, offics bidg., se.)
HOMICIDE H RO
21d. TIME (Mooth) (Day} (Year) (Hoon | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OOCUR?
-, - 'lH]I.l.AT NOT WHILE|
" INJURY.. : AT WORK, /-
R E- ¥ hereby umfy I attended the deceased from ?// ¢b IP ‘5-// © , 10.2 57 that 1 lost saw the deceaaed
alive oh S 19};{, and that death occurred a? e s from the causes and on tiw date stated above. r""“
S s SN it Py
AL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY 'OR CREMATORY | 249. LOCATION gy, town, or county) (Statd)
T ngggwu. (Bpeetz)
Moy 18 1954 Memorial Park Cemetery St, Louis County, Missouri -
DATE REC'D BY LOCAL | REFJISTR s 2. FURERAL DIRECTOR'S SIGNATURE ADDRELS
MAY 1 2/ » 1905 So. Grand Blvd.




.-
.- Jhhn o ch Attt B BEE ekt wmp s wadwr s i add L L L L

» L L b B Y P S N T [ IS

'STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ¢ttt it veirei e itiare e e taiaasta st taieaaeaaiaas , Student Embalmer No...........

working under my personal supervision..

Student .. ..oceoniii i iaiiasi e,
Signature of Student Enbalmer

P. O. Address

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 handwr;tmg

7€ this body is not embalmed, fact'should be-so ‘stated above, - " T




