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1 FILED SEP § 1955  STANDARD CERTIFICATE OF DEATH Stat Fite Mot
! BIRTH KO, REG. DIST. NO. 3 18 PRIMARY REG. DIST, u0.1003 KegistraraNo 7050

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If !nstitution: resldence befors
a. COUNTY a. STATE b. COUNTY wdinizsion).
Mo. s
b. CITY (i outeid to Limita, writa RURAL and i c. LENGTH OF c. CITY .
OR patsids corourate limita, = o w-‘:ship) STAY (o this place) OR d :.ai;}gm:ﬂnlﬂmta‘::‘
TOWN St.Louis e TOW® _ S¢.Louis =B "8
d. FULL NAME OF (If act in bospital or institutica, cive sireat address or location) . STREET (If rersl, gve location)
HOSPIT, ADQRESS '05 ?
NSTOTIN 6912 Hiview Aves 9 6912 Hiview ve, 2
3 NAME OF a. (First) b. (Middle) _ c. (Last) 4 DATE (Montl)  (Day)  (Year)
{ Type or Print} David F. . Monahan Ir. peath Augl.ll, 1955
5, SEX q 6. COLOR OR RACE | 7. ‘T’TAD%F\!I!'EB gﬁgscl\éSRRlED./ 8, DATE OF BIRTH 9. AGE&!&:U};" hl; UNDER | YEAR | IF UMDER 2 iRs.
. (Bpecify, t ¥, opths Hours | MAMia.
o . M, May 16,1909 N - ool

102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD%ETII{W‘: 11. BIRTHPLACE

done during most of working life, syen if retired) {City und Stete c= Foreign Countrv) ,

12, CITIZEN OF WHAT
TRY?

Attorney St.Louis,Mo. | we
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David F.Mopahan Harriet Collins  [Mrs.Mae Monghan

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Ti7INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yes, no, or unknown) | {If yes, rive war or dates of service) y

no h99-—28-6h79 Mrs ,Mae Monahan,6912 Hiview Ave,
18. CAUSE OF DEATH MEDIQAL CERTIFICATION lg:ggg*hgggﬁaﬂ
. Enter only cnecause per 1. DISEASE OR CGNDITION .
Jine for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH® (o, MM‘A , iyul-wbq ) J M

*This does not mean | ANTECEDENT CAUSES - 2& L. * ‘! 2/
the mode of dying, such it i DUE TO (b] M /

Aforbid comditions, if any, giving
as heast failure, asthenta, | Tite fo the above cause (a) sioting
ete. It means the dis. the underlying cause last.

ease, infury, or complica- DUE TO () s v -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ]

Conditions contributing to the death but not . -

*related to the dizeade or condition causing death. . . .
19a. DAJE QF OP'IEI%AIQ iSh. MAJOR FINDINGS OF OPERATION . 3 X 2. AUTOPSY?

463 ves [ no B8,
21a. ACCIDENT {Bpaclt, 21b. PLACEOF INJURY (o.x-inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁ‘gIEDE m boms, farm, factory. atrest, office bldg. , ate.)
Y

21d. TCI#E tMonth)  (Day) {Yesr) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] KOTWHILE
INJURY = | “worK AT WORK

21 hereby cerlify that I attended the deceased from Cusg . s0 IO‘T lo _ Oong, 1) , 1955 that I last saw the deceased
alive on (o /D 19 037 and that death occtg'ed at ‘L;L._.a,,._ m., from the cdlses and on the date slated above.

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

23a. S1 TURE (Degreg or title) | 23b. ADDRESS &/ = 15" 'Bc DA?SIGNED
T Mo 23 O . A s 12
a. BURIAL, CREMA- | 24b, DATE : 242, RAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, tow, or county) (Btate}

24n.
TION, REMOVAL (Bpedity)
P ] )

St,Louis, %o,  Mo.

HECTOR' snsmruu ADDRESS

Resurre ctlon Canetepy

Aug,13,1955

REGISTRAR'S SIGNATURE
P

DATE REC'D BY LOCAL

AUG 12 135%°€¢

Bivd




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o3 R Vs 1= o S A AR Signed

Signature of Student Embalmer

sed Embalmer N%_{-
. . P. O. Addressgﬁ.{_.

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

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

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




