i

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. No_300
. 10.48

——

DIVISION OF HEALTH OF MISSOURI

t.]puis

TOWN

township)

STAY (in this place)

FILED JUN 241952 STANDARD CERTIFICATE OF DEATH Stae File No =180

BIRTH NO. REG. DIST. NO, 31 PRIMARY REG. DIST. N-J-O-Qa Registrar’'s No..... 4_,5_‘,3_5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived, If institution: residence before
a. COUNTY . a. STATE MO . b. COUNTY adunision),

b. %wmmﬂd-wwumibwdhklenddn ¢. LENGTH OF [ ¢. CITY d. I Residence within Limits of

a clty ublnenrpuntud town?

16w St o Louls; &

d. FULL NAME OF (If not ia hospltal or i

or |

give strest add

(If rural, give location)

20 ‘{fa

Cfem gy orakoowa) | (e, e e o dnem st 2mrvion 4 937 (3 " (yry i)

vt . STREET
HOSP) '
wsrtorion. 1414 Fast Gano Ave, " 1414 Bast Gano Ave,
3. NAME OF a. (Firat) b. (Middle) ’ c. (Lest) 4. DATE (Month)  (Da ¥
D ear)
heaoo - Nellie Bgnes ell o May 17 1954
5. SEX / 6. COLOR OR RACE 7. MARRIED, NEVERCESRRIEI_J. 8. DATE OF BIRTH S.I‘A.GE {In yeary 1\:l:r UNDER f YEAR | IF UNDER 1 uums.
Female White FoRey=" Jan, 17 1893 | "G o] oot |
102. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, i State or Fareign Cowntey) €| 12, CITIZEN OF WHAT
CUPRETIEETRF= | Purnituwré”™ St.Louis Mo, COUNTRY?
mISa. FATHER S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
, John Price Ellen Monahan deceased
[5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS

Val C,Bell 1414 E,Gano

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (e}
*This does not mean | ° CEDENT CAUSES
the mode of dying, such
as beart foilure, asthenia,
ete. It meons the dis-

Fise t0 the above couse

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

Morbid conditiona, if any, giving DUE TO (b)
(a) ddma

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ‘ND DEAT;I

Qm-ﬁr\g \‘\oawv-—\n-qzaa\

DUE TO (c)

tw:b.,.» &W __

eare, infury, or complica-
tion which covsed death..

1I. OTHER SIGNIFICANT CONDITIONS

Gm ‘ot hll » * .

Conditions contributing to the death but not
relgted {o the diseqse or condition cauring death.
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
YES D NO [z
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY te.g..inarabont | 21c, (CITY. TOWN, GR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, tarm, fastory, street. office bldg., eve.)
HOMICIDE -
2td. TIME (Manth) (Dwy) (Year) (Hour) Zle. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?
. . mm.sn'r NOT WHILE
INJURY AT WORK ! 3 5 ‘ K
2 I hereby 3.....«!*»19 , lo _.S:zl;.ﬂ'i_, 19—, that I last satw the deceased

alive on

certif; _- I atlended the deceased from ﬁq_
19_.__, and ihat death occurred al =} M. m

., Jrom the causzes and on the dale staied above.

Wb

(Degree or tttleb

23c. DATE SIGNED

S SH

23b. ADDRESS

2861 \\-w

24b. DATE

5/21 /54

s,
m

BURIAL,
0N, Spacizh)

IGNATYREN
e T'&\.w,..._a \-\«:::.—.._.,

Calvary

245 NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) ) (Etatf)

St.Louis Mo,

DATE REC'D BY LOCAL

AY 2 4

I,

'S SIGNATURE .

7

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

llivan's 2849 N, Euclid Ave

Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Loy o o T 3 - Crrerreeraneareenan , Student Embalmer No.............

working under my personal supervision,.

Signature of Student Embalmer

P. O. AddresWM

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

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

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




