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THE DIYISION OF HEALTH OF MISSOURIL

‘Health,
E.PW:I”urc STANDARD CER."FI(ATE OF DEA‘H STATE FILE NUMBER
wbhic
I.‘mr\m:. hI_ED D EC 2 2 19589utratmn District No. oo 3 18 Primary Registration Dlsmct Mo. 1m3 . Registres’s N11856 e
> 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencaibefore
. 300 a. COUNTY a. STATE b. COUNTY admi sgion
. Mo. *
']_57 b. C'OTRY {4 outside comporate limits, give TOWNSHIP only} Inside Limits < Cg"( Inside Limits
. R .
TOWN St. Louis Yes (] Na[] Town St. Louis Yes[] Ne[]]
, c. FU%FL_i NAME OF (If NOT in hespital, give location] | Length of stay in 1b /i STRERET {If outside, give location) Reside on Farm
E
A8 hsntrion City Hospital é"PD 5358609_ Fairview Aved YesO N[
‘ 3. NAME OF DECEASED First Middle Lnsf 4. DATE Month Day Year -
l {Type or print) o I
' EDMUND L. MONKEN oeah  Dec., 9 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
o/ . — 6 O last birthday) | Manths | Days Hours Min.
; Male White wooweog) 2- oworceo[]] Sep. 26,1900
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mogr of working life, even if retired) INDUSTRY
5 Machinist-Modern Screw Products Co. New Baden, Ill. U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- e Monken Louise Butzow Late Helen Monken
‘cEi. 2 [| 15- ¥AS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= Yas, nk. If . @i d § ical
= gl e s S e |322-10-3297 James Lfémgnken 3860a Fairview Ave.
4 i 18. CAUSE OF DEATH (Enter only one cavse per I r{u) (b), and {<).} INTERVAL BETWEEN
- o PART I. DEATH WAS CAUSED BY: Z . ONSET AND DEATH
E “’_-' IMMEDIATE CAUSE {a) .
= x
E
E E Conditions, [f any, DUE TO (b}
'>_- w‘:::h gave rl:;t)u }
al Y9 Cause al.
r4 rating th. der- ?
alz lying caves fase. + DUE TO (c) 4 / _/l/ /
= = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {g) 19. WAS AUXOPSY
& : PERF@RMED?
] B J YES[¥W nO[]
%_S 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- ur
s1S | O O
j ; 2c. TIME OF  Howr  Month, Day, Year
o 'E' INJURY a.m.
: E p.m.
4
[=]
w
pal
=

All diseases in Part | must be causally related.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK D O

farm, factory, street,

20e. PLACE OF INJURY (e.g., inor about hote,

offlce bldg., ewc.)

20 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

g,

and lost law:

Death occurred at

alive on

wa” m on the dale stated above; and to the best of my knowledge, from the causes stoted.

(D/.qr;vcr title)

£

/A;y/{:;

2

22b. ADDRESS

/3ge Ol

o

J 4

23a. BURIAL, CREMATION, | 2ab. DATE

REMOVAL (Specify) Dec. 12 1958

3c.

NAME OF CEMETERY OR CREMATORY
1
New St. Marcus Cem.

23d. LOCATION (City, town, or county)

St. Louis, Mo.

22¢. DATE SIGNED

Buria
24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 5.Kingshighway

25 DATE RECD. BY LOCAL REG,

DEC 9 58

i
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wsmsmm's GNATURE



STATEMENT BY LICENSED EMBALMER

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

mbalmer No. ...ccovviiiainnne

by me, or by ..oiiiiiiiiiiie teemresresbesaneniensannreraarnirsarred Neeersarrearsns

working under my personal supervision.

SEUAENL crrverrerernernrecrasrrenerssesrnsnmensrasensaesonenere  SIBAGA LS AN S T
Signature of Student Embalmer

Licens mbalmer No./:/.‘.?. ..............
P, O, Address.....coocviveininncininnininnss

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). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




