THE DIVISION OF HEALTH OF MISSOURI

- 98-020361

Iv'{.rft'.. STANDARD CERTIFICATE OF DEATH T USTATE FiCE wuMBeR T

ublic

ervice F’ JUN 9 1qgﬂmnrion_ District No. _.m_wqu._zz,i.-.._-......Primury Registration District NO-._h..,"j,é_(/ — YT 3 Mo. ..... __4__&_@_{,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.fc.-.

200 a. COUNIY St o Loui s o. STATE Mo b. COUNTY St M‘!g

=57

b.

CITY (If outside corporate limits, give TOWNSHEIP only)

Inside Limits

CITY

c.

Inside Limits

77T

OR 7
Town_ Clayton 2 Yos DG No[] romRichmond Hgts. () Yeu (X1 Mo []
c. FULL NAME OF (If NOT in hospital, give lucallud Length of stay in 1b d. STREET (M cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS y
i INsTITUTION S, Louis County D.O.A, 7756 Wise Ave, | Yo [ Ne X
3 FrAME OF DE;‘.EASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
VINCENT Je. MONAGHAN peath May 3lst 1958 4
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.

0

Male

White

MARRIED [ JNEVER MARRIED[ ]
winoweo X}

pivorcep[ ]

July 11 1898

Min.

ours

Intiday) M]:U Dﬂo

10a. USUAL OCCUPATION (Give kind of work done

PuBT4E" Avtslinvant

10b. KIND OF BUSINESS OR

L VIREY Account|

11. BIRTHPLACE (City ond stete or country)

s St. Louis, Mo. ©

1% CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Monaghan unknown Florence L. Monaghan

w

2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT Address

2 (Y-Yégunlmhrn)l (If yes, give war or dates of service) 497 _03-86 82 Charles Momghan 7756 Wi se Ave .

o

o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond [c).} INTERVAL BETWEEN

w PART I. DEATF‘ WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE (o) __unknown natural causes A

2 o

Conditions, If any,
£ Cont e } PUE TO @
above cause {a),

r4 tating th der-

8 g l.yingnoeuu.nm;u::. DUE TO (C) F) 94‘#
1; o R PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glven in PART ¢ (o} 19. WAS AUTOPSY
1] : 6 PERFORMED?
Rl E ves(] npa?
- 525 2| 20a. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
- = gu
FEYY ] O 4
: 9z
v Y| 2c TIMEOF Hour Month, Doy, Year
x =23 INJURY  am.
§ i B p.m.
_E_ g 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D form, .ctary, street, office bldg., etc.)
£ =) | work AT WORK
E 21. 1 ottended the deceosed from , o ond last sow ﬁ;:‘ alive on
g Death occuru§ an m on the date stated obove; ond to the best of my knowledge, from the couses stoted.
: 22, smnuuaww ﬁf 22b. ADDRESS Z. DTE
= Herbert K, Domke, MD, local Registrar 651 S. Brentwood, Clavton, Mo,

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Sta
REMOV AL {Sagcify)
Remova June 3 1958, Memorial Park Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR

. H. Bocklage 6536 Clayton Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

S-3/-58

Uit @ e 1.8

{Licenusd Embalmes's Statement on Raverve Sids)



STATEMENT BY LICENSED EMBALMER —

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

BY M@, OF DY 1oivreiiiieiiiiriee s eeiir e s s et r st s ta et e s e e e bt aa s ar e , Student Embalmer No. _........ocouveins

working under my personal supervision.

N € s £ =111 S PP,

- to comply vuth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aldo shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above,

a l +




