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WRITE PLAINLY—USING UNFADING BL‘?CK INE—MAKE A PERMANENT RECORD

I FILED NOV 23 1955

"BIRTH NO.

THE DIVBION OF REALTR OF MisSOURI
STANDARD CERTIFICATE OF DEATH

State File No

38430

REG. DIST. NO. :; l; ;PRIMMY REG. DIST. NO._]QO_&Y:QIJJrﬂr:Nﬂ 10023

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.
a. STATE b. COUN
Missouri counTY

If institution: residence befors

adinission),

b. CITY (If outcide corpursts limits, write RURAL and xive

Louis

St.

OR
TOWN

¢. LENGTH OF
STAY (In this place)

c. CIW

township)
TOWN

. Ko

Yeu

D.

d. Is Residence withln limits of
& eity or Incorporated town?

NnD

d. FH%P?‘_I{\AT‘EO%F (If not in hospitat or institution, give strect adiiress or location) STRREEESTS (If rural, giva location) 19\‘\ v/a
insTiTuTion  Homer Phillips Hospital 913 N. lith Street s
35‘5%%55%% a. (First) b. (Middle) €. {Last) a. DS}.E {Month) (Day) (Year)
(Tupe or Print) Monroe Jones DEATH 11 13
5 SEX . COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | (F UNORR u mms.
WIDOWED., DIVGRCED (Specl.fy)/ lsst birthday Monﬂn' Days | Hours | Min,
N 2m1n—1910 | Tzg? |
'IO:‘,J;EU-A.'{L Ogtllpﬁrlﬁfu(i‘::::nhﬂ:m]; 10b. KIND OF BUSINESS ?}ETIN\; 11. BIRTHPLACE (City ud State ¢r Foreign Countcv) 12, ClTl?N?OFWHAT i
_, Mprpdrne  Tonon, A ..
13a. FATHER'S N

13b. E Eﬂwﬂﬂ

f 14 NAMF OF HUSBAND OR IIFE

5. "WAS DECEASED FYER IN L).5. ARMED FORCES? 16 SOCIAL SECURITY I?. 1 FORMANT 5 SI GNATURE R NAME ADDRESS
{Yes. no, cr unknown) Il yeu, zive war or dates of sarvice} o XV?
——— J .
18. CAUSE OF DEATH Eas MEDICAL CERTIFICAT 7 ‘ggg}":';"%"
1. DIS OR CONDITION - -
e vy | DIRECTLY LEADING T0 bEATH,y _ Epidermoid Carcinoma of Ethmoid with Undt,
—_— - Metastasis A
*Thir does not mean ANTECEDENT CAUSES
the mode of dylug, such | Morhid eonditions, if.anw_ sicine. DUE TO (5} B Tt D i il W o
a1 edrt follure, asthenia, | Tite io the aboce enuse (a) stating
ce. It means the dig- | the vaderlyiag cuun.lnd
case, infury, or complice- DUE TO (0) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but not
related to the direase or condition causing dealh.
19a. DATE OF 0?_;@%?“ 15b. MAJOR FINDINGS OF OPERATION /?[9 * 20. AUTOPSY?
ves X o [J
2la. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE boma, larm, {sotory. streat, ofce bldx..eve.) . .
HOMICIDE *
2td, TIME tMonth) {Day) (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

z I ;:::l;]iceﬂ?i i)’ilgl auended g?z

5

lo

11-13 1955 that I last saw the deceased

dcceased from B-23
and tha! death occurred ai

'0 am ., Jrom the causes and on t}w date siated above.

2. DGNATW

m ' Z {Degres or titlef/

23b. ADDRESS

2601 N. Whittier

Zc. DATE SIGNED

11-15-55

URIAL, CREMA-
Tl REMOVAL (Bpecif

uID »
24b, DATE (/

1~ {1 g6~

24! t\% éZ:ERY OR CREMATORY WI‘ (w;nﬂ)

{Btate)

DATE RECD 8y LOCAL

NOV 1719

"

R ISTRAR'S SIGNATURJ

L,
icensed Embalmer’

- =y — TR

— A

o I 5 451

3tatemen

TOR'S 5J) GNATURE




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..

Student ..o e
Signature of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




