THE DIVISION OF HEALTH OF MISSOUR! :
9967

S. Mo.300
STANDARD CERTIFICATE OF DEATH ;
v. 10.48 FILED APR 11 13955 State Fite No
' BIRTH NO. A REG. DIST. NO. _&g_ PRIMARY REG. DIST. m.ma_ Regirtrar's No 29()0
1. PLACE OF PEATH 7 USUAL RESIDENCE (Where decvased lived. U imtitodl Mence befoe
/ a. COUNTY ' a. STATE Missouri b, COUNTY . admission),

¢. LENGTH OF c. CITY (1! outaide ourporsts limite, write RURAL aad give townah!s!

b. CITY (If cutnide corpurate limits, write RURAL and .lu 2 AN
D) {in this place .
“t  town St. Louis,

vown St. Louis,

2 9 D
a d. FULL NAME OF (If not 1o bospital or Lnstitgtion, give sirest address or Joeailon) d. STREET (1 rursl, give loeation} 0‘\ “A /
HOSPIT, . "
o arorion 2912 Madison Ste ﬁ”“ﬁss 2912 Madison St. %
ﬁ 3, g&n&i &FI': > (Fint) b. (Middle) c. (Last) 4 DSEE (vcnthy (D-y) o
?.. ( Type or Prine) Lottie Lee Monroe DEATH Mar. 25, Sé
E 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, EEVEECIESRR'ED 8. DATE OF BIRTH 9. AGE Un yoan| oo+ s | w woo 1 .
DOWED. (8 birthday] o H Min,
: Female Colored vﬂlvorce July 19, 191h - ™
é 10e. U USUAL 2(0:.‘CE‘PATION (b iod of work i0b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (ioo wad State or Foreign Conntyy) / lzbgaﬁ%r‘}?r WHAT
> Unknown None Marvell Arkansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fddie Williams . | Pennie Hoard _Louis Menroe
ﬁ g WAS DEEkEASE’D E\(I'ER mdu.s. ARMED Tncss*;‘ 16."SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
O \{ sorvies] . . . N
g [ TR | otz stro s or ot Unknown Pennie Smith 2912 Madison Ste
| 18. CAUSE OF DEATH M CAL CERTIFICATION 0 R lmm
|| Enter aniy onecamseper | ). DISEASE OR CONDITION ~ . H
E o o s and (o | PIRECTLY LEADING TO DEATH* 5) ONCitdias s @ Fyu ol ,
8 *Tals does mat mean | ANTECEDENT CAUSES ¢ )
3 the mode of dying. such J\mfwmmmdb&um, if auy, distag DUE TO (b) / -
- || e# Beart fafiure, esthenda, ¢ f0 the above couae (o . - - . , . ..
-] de. It means the diy- | the uRderiying cause lazt. . . o,
o || coses nfurs, or compltca- DUE TO (c) _
3 || tion which caused deuth. | 11. OTHER SIGNIFICANT CONDITIONS: =+
[~ Conditions contributing (o the degth but not
ﬁ related to the dizease o7 condition cousing death.
. ;. 19a. DATE OF OPERA: | 196 -MAJOR FINDINGS OF OPERATEON o . - - | 20. auToPsY?
o || 21a. ACCIDENT (Bpacify) 21b. FLACEOF INJURY (s.a.. tnorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
) SUICIDE home, larm, factory, strest, ottos bldg.. ste) . .\ . - :
] HOMICIDE ———Cy —_ C T—— —_— -
g 21d. TIME {Moath) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ inSURY wml.n'r Ng::nuﬁl —— R s oL }
E 22 1 hereby certify that 1 uuended deceased from _’B_LE_ 1913:' lo _3_&::&_ ISES:— that I last saw the deceased
I alive on D = a5 nd that death oceurred at m .; Jrom the causes and on the date slated above.
3 S)GNATURE (Degnoottitle) 23b. ADDRESS ) 23c. DATE SIGNED
o E&f@ A §2.¢ ~ : 3-29-8
y Q (s FY SIS Cf—
E 2a, BURIA%CREMA- 24, DATE 4. NAME OF CEMETERY "OR CREMATORY ,m LOCATION (Cityftown,r coonty) (State} -
Epecity) - - .-
; HEhova Mar. 30355| Coffee Creek Cemetery West HelenagArkansas .
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE _ 25.- FUNERAL DI RECTOR'S $1GNATURE ADDRESS
| MAR 3 1 19585 | ( . O | Lee J. Sneed 3615 Easton
I —r——

. g7, (Licensed Embaloer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recordeﬁ on the reverse si'de of this certificate was embalmed by me, ot by
. , Student Embainer Ne.
working under my personal supervision,
Student cescacssssssunrssurnsrssnsivsassarns Nﬁdé...{g ; 2 ‘
Student Embaimer
Licensed Embalmer No..... _____

P. O. Address ‘//f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not’ embalmied, fact should be s0. stated above. S




