THE DIVISION OF HKEALTH OF MISSOURI

18345

300" 23 ~
o) FLEDMAY 251956 STANDARD CERTIFICATE OF DEATH. g ™ ™"
BtRTH NO. REG. DIST. NO. LB PRIMARY REG. DiIST. NO. Kegisirar's No. .. 4;44.6...
1. PLACE OF DEATH 2. USUAL RES]DEMNCE (Whers dsconsed lived. If institution: residebce before
a. COUNTY a. STATE kca b. COUNTY sdunimiont.
b. CITY (1f ougelde gffpurnte iu. write RURAL and give I g:I'ALYENGI:\H OF) c. ClTY y 4 4 I llhsidenc: within Umite of
TOWN \9 townahip) {ln this place TOWN mr & city leﬂ“fwflk‘d town?
d. FHé_‘lj.PFIf\AhE.EOOF {If wot in hosplisl ﬁwlmn £y, t address or location) .. STDRREgS (It rural s locatlon) ”‘2 0 ‘S'—Z)
ms*rrrunou 5#0 ?/ - &M Qa-(
SDNE%%ESOEFD a. {First) b. (Middl?) ¢. (Last) onth) (Day)
e, [SEN lor7nN ,({o/w?oz_b oo - /9C
5. SEX 7. MARRIED, NEVER MARRIED, 9, AGE_{In yean| wdinocn fvm ¥ UNDER 1 HEs,

A

6] 6. COLOR OR RACE

Wi DOWED IVORCED cif.

v) Hours | Min.

Mnnun' Duays

10a. USU OCCUPAT]ON G

ig kind of gork
-nutd

10b% 25"%&‘55 OR IN-

1. BIRTHPLACE (City ud State or Foreigo &untry) /
Columbus ,Kentucky _

12, CITIZEN OF WHAT
NTR

-

FATHER" 5 NAME

13b. MOTHER'S MAIDEM NAME

14. N F HUSBAND/OR ¥IFE

18. CAUSE OF DEATH
. Enter only cneceuseper
line for {a), (), and (c}

*This does nol mean
the mode of dyfing, such
as heart fallure, asthenia,
elc. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

. Unimown. Unknown | p 3
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i5. SOCIAL SECUR]TYIL;? INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes.no,or unknowo} | (I yes. xive war or dates of service) NO.
le) none s,Hazel Monroe 316 Laurel Ave,
INTERVAL BETWEEN

ONSET AND DEATH.

ANTECEDENT CAUSES

KED.CAZCERTE,.W/ ;

Morbid conditions, if any, giring DUE TO (b)
rise to the above causte (o} stathiag
the underlying couse laat.

DUE TO (¢}

-

A

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the disease or condition causing dealh,

19a. DATE OF OP_FI%»UN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
! 5 ?/x YES D Nx
' 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tog.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE - homse, farm, fnctory, streat, office bldg., exa.)
- HOMICIDE ' !
21d. TIME (Month} (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY = | WORK _ALWORK

2. I hereby

19__4:1101‘ I last saw the deceased

ceﬂﬂ at I aftended eceased from __{% jo—z ‘%L
ﬂn , 18 and that death occtufred at , Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

alige
23s. S{GNATURE (Degmoortltleb . ADDRESS é Z3c. DATE SIGNED
Ky ot - | 5-95%¢C
24a Rl CREMA- 24z. NAME OF CEME!'ERY EMATORY 24d. LOCATION (Ghty, town, or county) (Stato)
10N, REMOAL (8peeity? -
ke C Cemetery S5t.louis .€o. Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75, FUMERAL DIRECTOR'S 81 GMATURE ‘ADDRESS

; EG

MAY 7 1956 a - 1 1905 Union Blvd.

/ —y, 6 (Liceraed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalme No.}ék

P. O. A.ddress ......................

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). “
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is nbt embalmed, fact should be so stated above, -




