THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 20 1356 STANDARD CERTIFICATE OF DEATH

REC. DIST. no.si/_Lrammv REG. DIST. m_ﬁa_ Registrar's Na.._..ﬂ!?d_f 2o

State Filc No

44376

1. DISEASE OR CONDITION

jinter only cecsUstREr | L RECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does nol mean
the mode of dying, such

rise to the above coute (a) .ua!iuy

as heart faflure, asthenla,
1L ¢, asthenla the underlying couse last.

ele. It means the di;-

ease, Infury, or complica- DUE TO (&)

'BIRTH KO.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.. 1f isatitutlon: residence befors
a. COUNTY - a. STATE b. COUNTY adinkaion).
St.louis _ ‘ ] 5t uis
b. CITY (1 outside Umita, write RURAL and o . LENGTH OF c. CITY . Residence "ot
OR outelde corpurate fmiu, write e awaebip) Sray (in this place) f’ éo O e e s ot
TOWN  aAffton 3 Years TSWN Affton A - =
d. FULL NAME OF (If act io boepital or institution. give strect address or localion) .'A%TSREESS * (I raral, glve locnr.lnn) -
|N5TITUT10N 9545 Iydell Drive - 9545
I NAME OF = & (Finsh) b. (Middle) e (Lest) 4DATE  (Month)  (Day) (Yew
{ Type or Print) : DEATH e .
*5.8EX C)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In years| IF CxbER | YEAR | O UNOER u Hes,
[Py WIDOWED, DIVORCED (Specit; last birthday) jMonths| Days | Hours } Min.
¥Male Thite Harried 11-14-1895 61 l |
10a. USUAL OCCUPATION ovebindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (., wad Suate or Foreign Comstry] / 12, CITIZEN OF WHAT
Brewery Worker nhueger-Busch Inc Illénois UeSahe
138, FATHER'S MAME 13b, WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George J.lMonken louise But zow. . Pearl Monken
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
(Yea, no, j'.!‘unknown) (If yém, give war or detet of service} _“N?._
WeW.rrl . 494 =0Q=0041"
18. CAUSE. OF DEATH INTERVAL BETWEEN

SEI’ AND DETH

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relafed to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
A/, 020/ ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE L home, farm, tactory, street, offioe hldg., eto.)
HCMICIDE .
214. T(I)ME " {Month) (Day) (Yewr) (Hour) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . @ | “wonrk a7 work A p) -
2. I hereby certifyf that, I attended thg deceased from 198 Gxo % 19¥_&hat 1 last saw the deceased
alive on , 19 nd that death occtrred at %45 Ay, from the causes and on the date stated above.

i A T 1 s WA

24b, DATE

24n. UERIAL. CREMA-
! ;2r5-1956

¥}

24c. NAME OF CEMETERY OR CREMATORY
Nat¥onal Cemetery

24d. LOCATION (Oity, town, or county) L
Jeffer

DATE RECD BY LOCAL F 1STRAH'S siGhprURE
Ay AV A 272/ 7L
¥ ¥ ‘\ ‘ ‘I/, A _!

.l

‘ ( icensed _”z:‘-, --n.

g5 FUMERAL DI u:czon' 8

¥
o

"

Reverse Side)

GNATURE

(Biate)

A ADDRESS
A0 6409 Gravoig Ave




STATEMENT BY LICENSED EMBALMER

/

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

Student . ..oo e i e Signed......f?a/d.&.... L) o e TN ‘

Licensed Embal I

P. O. Addressx/7. Title. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




