. No, 300
10.48

o

e

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

13

FILED FEB 6 1957  STANDARD CERTIF

REG. DIST. NO. 3 ’ 8.

PRIMARY REG. DIST. uo._l.o_o.3

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Filc No... 29

! BIRTH NO. Registrar's No "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lastitution: tesldance before
. NTY . s .
* U = STATE Misaouri St Douis #doiacion
b. CITY (If outelde corpurats limita, write RURAL sod ive ¢. LENGTH OF i ¢ CITY % l 4 L R N
OR i i . ) OR Oo N ea within lmits of
Town St, Louis el FO HPET 1S St. Johns 2 A B
d. FULL NAME OF (If not ix boapital or institution, give streat sddress or location) STREET (If rursl, glve location)
HOSPITAL I% DPRESS
3 instrinoCardinal Glennon Hosp:l.tal 584 Norman
3. NAME OF 8. (First) b. (Miadle) e (Last) $OuE  Otoaty (D) (Year
(Typeor Pty (pa Monfort DEATH Fan, 5, 1957
5. SEX CJ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF JIRTH 9. AGE (In years| IF UNDER') YEAR | F UNDER 2@ RS,
WiDOWED, DIVORCED (Bpecity}

Luss blfd.l!')

Monunl Daya Houn] Min.

April 22, 19535

White | Sipgl

10b. KIND%F BUSINESS OR_IN-

' _Jnhn Monfort

10a. USUAL OCCUPATION {Give kiad ot warl RAN |10, BIRTHPLACE ([, .0t state or Forsign Comnery) (O] 12 tOZITI%EN(?)FWHAT
PEERARA R HRAR A St. Louis 0. | BOSVA,
_Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

a A

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTOY 17 INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(¢ . 0o. or unkusowa) {If yga, xlve war or datea of service)
Bo N None John Monfort 358h Norman
1B, CAUSE OF DEATH _ _ MEDICAL CERTIFICATION . 'g:gg\rfﬁl&gmﬁiﬂ
 Enter onty cueeauseper | I. DISEASE OR-CONDITION ' /‘
\ine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH @

ANTECEDENT CAUSE.

Morbid conditions, if any, gising DVE TO (b)
rise Lo the above cavise (a) staling
the underlying cause Irzs!

*This does not mean
the mode of dyfing, such
as heart fetlure, asthenis,
ele. It means the dis-

ease, injury, or complica- DUE TO ()

by

H, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but 1ot
related to the dizease or condition causing death.

tign which caused death.

£

19a, DATE OF OP'IEI%AN. 19b. MAJOR FINDINGS OF OPERATION

34p.,

2. Aq“[%@,. 7
YES NO D

INJURY

m.

21a. ACCIDENT {Bpecifr} 215. PLACE OF INJURY (ax.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, ssreet, ofice bldg., oto)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY

. WHILEAT [} NOT WHILE
: WORK AT WORK
- =
22. I hereby certify that I attended the deceasedm 192 )la Wm_ that I last saw the deceased
alive on _Mlﬂ , and that death oclurred al t&- m., from tile causes and on the date staled above.

23b. ADDRESS

23a, SlGNATURE : { Degroe or titlcv

3%

QuZef Uanb. |"7)7/%

24a. ‘BgER | (.)AVL. CgEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /. /(smt
{Bpecily) .
HBarial “™ Jan, 8 1957|,Calvary Cemetery St. Louis Mo.

DATE REC'D BY L%CAL

D2

|\ R'S SIGNATU .
EG.

25, FUNERAL DIRECTOR'S SIGNATURE

Collier Mortuary 10123 St. Charles R

(Licensed Embalmer’'s Statement on Reverae Side)



L} EaRTR |

o . /\STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by Me, OF DY .. it iiiraaaeaeeanaas ceas .., Student Embalmer No..............

working under my personal supervision..

. _ . . : »
L A Ts -3 L Signed -/M‘L-M

Signature of Student Embalaer .
Licensed Embaimer Noa?—z.£
N Tt - h ‘* P. 0. Adér_ess///z.a.gﬁn

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

If ernbalmed by a. STUDENT, he also shall sign in his OWN handwriting.

"if this bedy is not embalmed, fact should be so stated above.

. . ) . . .



