. . . . THE DIVISION OF HEALTH OF MISSOURI
’ FILED JAN 171957 * sTANDARD CERTIFIGATE OF DEATH

10.48 : T S
! BIRTH WO. REG. DIST. NO. _\BQ__ PRIMARY REG. DIST. m._ﬂq_ Kegistrar's Na_....ﬁ?.%..? ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, It lnstitution: residence befors
g 8. COUNTY St . Lou i 5 a. STATE Mi Ss ouri b, COUNTY adsnimion?.
b. CITY (It outid limits, writs RURAL and . LE . i .
ae outs ”_ommc it write t{ " m.i'n..lbip) gTAYt this placo) c@g St . o "’:3";""3%"»«91-"““’“&5
TOWN Richmond Heights 3 ! oW » Louis _ Yeg WD
% d. FHéEP?!IBAhi‘_EO%F (If pot in bospital or institution, give strect address or lo } ° A%T[F)\;Eéfs ¢If rural. give location)
3] iNsTiTuTion ~ St, Mary's Hospital 7l 1428 Locust Street
a 3. 5‘5‘?:?:%5%% a. (First) b, (Middle) ¢. (Last) 4 DS"I_:E (Month) (Day) (Year)
f { Twpe or Print) PAUL HARVEY MONNIG DEATH 12 ) 56
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR!ED’C’ 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER | TEAR | o ynDER 1 Has,
b . WIDOWED, BIVORCED (Bpacit last birthday) Monm’ Days | Hours | Mis.
;;: male white never married |August 15, 1898 ’
al 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : R 12. CIT!
5 :onl_durinxmmlolworunsll(h.-:‘anu :.J;:E; : DUSTRY {City wad State or Forsign &n“”o COUN%%@?OFWHAT
B lretired ~ sales dept, Department Store Jefferson City, Missouri USA

< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME,OF HUS_BAND’DR YIFE

» Hugo Monnig : 1 Katherine St; i ong —

% I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADCRESS
- (Yes, 6o, 0r unknown) | (If yea, wive war or dates of service) NO. . . . _
T __ves WW #1 unknown Hugo Monnig, St, Louis County, Missouri
=

z

&=

*This does nol mean ANTECEDENT CAU.SES o

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
a3 heart fallure, asthenta, | rise to the above cause (o) siating |
ete. It means the dig. | he undeslying cause laat. .

18. CAUSE QF DEATH _MEDICAL CERTIFICATION ot . INTERVAL BETWEEN
. Enter only onecouse per 1. DISEASE OR CONDITION . OHSET NE DI T
line for (s}, (b), and (€) DIRECTLY LEADING TQ DEATH (a) = { E,‘ @ﬁ'mh '

J_J,Q%@ﬁ’

ease, injury, or complica- DUE 70 (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
| _related to the disease or condition cauring death, .
I9a. DATE OF OP_FIRO?G 19b. MAJOR FINDINGS OF OPERATION EEE E 2. AUTORSY?
4 .7()/ ES wo [J

21a. ACCIDENT {Specity) 21b. PLACECF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE A bome, farm, fastory, sireet, office bldg..e%e.)

HOMICIDE ' - -
21d. TIME iMonth) (Day) (Year} {Hour) 2te. INJURY OCCURRED | 2if. HOW DID,INJURY OCCUR?

oF - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK ’

2. I hereby certify that
alive on

o ¥
aucndcd the deceased from _ZyL’_ 19_L‘ lo "7, e 18 5 ‘ that T last saw the deceased

, 19_.’:4 and that death occurredat ___ L. m ., Jrom th%ause& and on the date stated above.

;o (Degr;?tl e@?mmm%t\ M Izsc Df?/t

PLAINLY—USING UNFADING BLACK

E ' 2a. R I DATE ) 24, NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Oty, town, or county) f((mta)
{Bpecity)

S Wremoval 12-16~56 Riverview Cemetery LJefferson City, Missouri

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S $1GMATURE ADDRESS

/374 -y C. R, Lupton & Sons-7233 Delmar Bly'd.,

Statement on Reverse Side)




r * *

o - -

LT "STATEMENT BY LICENSED EMBALMER

o

working under my personal supervision..

Student.......ooooiiiiiiiiemarrareesaro i caaisaeaan
Signature of Student Embalmer

P. O. Address N @_’u‘

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this bogdy is not embalmed, fact should be so stated above. S




