THE DIVISION OF HEALTH OF MISSOURI 3
J337

Health,
| Welfare - A 1 58 STANDARD CATE OF DEATH STATE FILE NUMBER
ublc ALED JAN 17 19 . w100 5
Service Registration District No. Primary Registration District No. A S ty S Regisfrur's_k..‘[_ ................. .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befdre
300 a. COUNTY a. STATE Mo b, COUNTY Ud"‘i“i}rﬂr
157 b. C'OTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l;! - Ingide Limits
] a
© 1w St, Louis Yos (£ Mo [] som  St. Louis: Yes ] No [
c. f{gg&l?ﬁf%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS {If owrside, give location) Reside on Form
s L 'ADDRE :
28 i&hition Deaconess Hospital < _3? OORESS 4922 Magnolia Avel YesO N[
3. NAME OF DECEASED First Middle - Last 4. DATE Honth Day Year
{Fype or print} OF
LORETTA A, MONAHAN DEATH Jan, 6 1958
5. SEX 6. COLOR OR RACE] 7. MAR}IlEDNEvsR MARRIED(] 8. DATE OF BIRTH 9, AIGE “i,.‘;;:.’; ;:J:asaglfm I:ol.::l’DER Z:MI:RS.
: Female White wooveo[]  oworcenJ|Feb. 12,1892 85 |
] 100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) Elh2. cmizen oF wHat counTrY?
- i st of werking life, even if retired) N RY s
; HOUBEWEYE At Home St. Louis, Mo. U.S.4A,
; 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Adam Care Elizabeth Rvan Patrick G. Monahan
21 15. WAS DECEASED EVER IN W 5. ARMED FORCES? 16. SOCIAL SECURITY No.} 17. INFORMANT Address
4 Yes, r unknawn}f (I yes, giv ws of service) * .
; T g ) e S NBHE™ ™ | None Patrick G. Monahan 493%3 Magnolia
z 18. CA?’SAE?'I: DEEI#I—%EV:"A%' Eﬂﬂsogs gz{uu per line for {a), {k}, ond (c).) INTER¥AL BETWEEN
. H DEATH
IMMEDIATE CAUSE {a) é&f&d‘—e—j

above tause (a),
stating the under-

e e ) DUETO (B} W W - ‘56 yta
} AN o 2 Ul SSLE frrt bteeare /Jﬂ/(»fvl :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P ~y e "
21. | attended the decoased from&e z 3/ - 5 F, to 2 and last saw hl * alive on “-J X )

Deggh occurred of 4«30 A, £ m on the date stated abave; and to the best of my kiffledge, from the causes stated.
A {De or titl 9 . ADD| 12¢, PATE MGNE
SN g als N Z: Wlege [T,

LT, WA, Cih. Vel Vet VRTY 200TT0U0E TSN TVDS A s 1o

‘2) lying cavse last, DUE TO (&)
= £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disecss candition givan in PART () 19. WAS AUTOPSY o
8 ! PERFORMED?
2 i YES[] NO
- | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of ir_gn} 18.)
= W * -
i sffl o o © T s~
: V| Zc. TIME OF Howr Month, Day, Yeor
o e INJURY a.m.
§ “E p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
. WHILE ATD NOT WHILE D form, factory, street, office bidg,, e1c.) :
I:E WORK AT WORK
£
"
M
o
H
P
<

fa. BJRIAL,{REMATION. 23b. DATE a 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, row!,ov county) {Sraie)
REMQV {Specify) .
Buria Jan.8,1958 Calvary Cemetery St. Louis, Mo. ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24 GISTRHR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway AN 7 "8

{Li d Embalmer’s $ on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oeniiiiisiiii i v reee e trassansseassassensansenssensenmssnsrrarernnnsnnsensaras .» Student Embalmer No. ..................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmet No30'z
P. 0. AdAIeSS...uovvereeeereereesesensns

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

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

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




