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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 19 1955 STANDARD CERTIFICATE OF DEATH state Fite No i34
BIRTH NO. ; REG. DIST. NO. a‘i Q PREMARY REG. DIST. NO.]_D.D.B_ Reax'.r!r'ar’.r Na.........9..273

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where deconsed Itved. 1f institutlon: resldence befors

*This does not mean ANTECEDENT CAUSES
the mede of dying, such | Aforbld conditions, if any, giring DUE TO (b) =

a. COUNTY a. STATE b. COUNTY adinimton).
Migsouri
b. CITY {1t outcide corpurate limita, writa RURAL !n'dt.:i-':lhin) g_.rkl;’gil('difl}: ”EE‘ ) Cgrg ’ ?Wmﬁﬁ?ﬂ%‘&ﬂ
oW 3%, Louls Town St. Louls . WY q
d. FH%P?'FAHE.EO%F (If pot in bospits] or institytion, give strect address or lotation) STDRFEEES-I-S (If rural, give location) !D
INSTITUTION 1298 Hamilton Avenue {AD 1298 Eamllton Avenue y‘
3. NAME OF a. (First) b. (Middle) c. {Last) | 4. DATE {Month)  (Day) (Year)
(Tvpeor Printy  W11lllam D. Monroe -DEATH 10 . 22 - 1955
5. SEX L; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | # UNDER I kmi,
WIDOWED, DIVORCED (8pecit Last birthduy) Mﬂnth, Days | Houra | Min.
Male {hite Married { 8 77._. I
10a. USUAL OCCUPATION (Giwekind of work { 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . y 5
dons during munofwor]dul.ltfo.nn;;! :;I.h::) - DUSTRY (cu,’y ard State or Fozeige Couatry} / lzcgb.ﬁ%gh"(?FWHAT
Brokep Chicago, Illinoils Usa
‘Hi3a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
. Manrae | George Ann Dickson Mabel M, Monroe
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no,or uknown) | (if yes, give war ot dates of service) NO.
Yeg Spanish Am 88-10--0179 | Mrs. Mabel Monroe, 1298 Hamilton Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;r;nvil'.‘gnwzm
. Enter only onecausaper 1. DISEASE OR CONDITION . ) ) Y . DEATH
\ine for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH" g qu‘omm -«flhc‘\aa T4

as heort fotiure, asthenia, | 1ise {0 the abooe cause () sigting
de. It means the dis- | Vhe underlying covise lost.

ease, injury, of complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death.

1%a. DATE OF OP_II-_ZIROAN i5b. MAJOR FINDINGS OF OPERATION

720 G

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT ({Bpecity) 210, PLACEOF INJURY te.g..in or sbout
SUICIDE Lome, fartn, factoty, street, offics bldy., ete.)
HOMICIDE .
214d. TIEE (Manth) {Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT ] NOTWHILE
INJURY WORK AT WORK

21t. HOW DID INJURY OCCUR?

22, I hereby cerh'j’y that I attended the deceased Sfrom ﬂtu"‘

19‘-?’ , lo Bcf rv. , 1935 that I lost saiv the deceased

aliveon __OCC G 1S | and that death occurred af

OR, from the causes and on the date slaled above.

23a, SI:.-‘-j&TURE ; (Deg;moortlt.le) EFZEI’G‘DP;% . G’?M.J 5&7

23c, DATE SIGNED

O ML AT
Z‘ENBEERMIS\II'KLCREMA. 24b. DATE 24c. NAME OF CEME!'[:ZRY OR CREMATORY 24d. LOCATION (Olty, town, or county) ) (Btate)
. {Bpweslly)
emoval 10/26/55 |Lsurel Hi31 Gardeng 1 8t. Louis, County Mo,
DATE RECD BY LOCAL ISTRAR'S SIGNATU 2. FUNERAL DIRECTOR' S “1 cumiuo ADDRESS
. rehmann-Harr nion vd.
00T 244 )y -+ Drehmann-Harral 1905 Union Elvd

t on Reverse Side)
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¢« STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo R T -3 30 - g T ER e T eaeaae , Student Embalmer No.....ccc...o..

working under my personal supervision..

130T, 121 |
Signature of Student Embalmer

Licensed Embalmer ?Z” 4
P. O. Addre...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip hxa OWN HANDWRITING. (Fail
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.



