pt. Health,
. & Waelfare
5. Public
Ith Service

. S. 300
rv. 1-56

e specitic manner raquire
dizeases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Al Dol

J

| 10a. USUAL OCCUPATION (Qive kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1rh AEA 10 *!ﬂfgngi stration District No_ .__

Primary Registration Distriet No. ..ﬂ?.

58-046706

STATE FILE NUMBER

Registrar's Noafd,_

FI P, Voo 1999 2. USUAL RESIDERCE (Whare deceased lived.  insiration: Residance before
. COUNTY St,Louis a STATE o b. COUNTY / xion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limirs . CITY tnsfie Limirs
rowv _ Richmond Heights Yedi Moo o SteLouis Yes X- Noo
e FULL NAME OF (If NOT inhospital, givelocarion)[Langth of stoy in 1b ¢ STREET (1f autside, give location) | Reside on Fa
2 insTiruTion St.Mary's Hosp. 5-WkBe  sllpsgsoDREss  cgc) Delmar Blwd, YesO Nogt
3 :::t!‘ :l'n First Middle Cia.nt 4. ug;r: Month Day Year
(Twpe or print) Katherine E. Monfort oeat Nov, 26,1958
5. SEX \ 6. COLOR OR RACE 7. marrizp (] never marmien [J] 8 DATE OF BIRTH |9. ?f.fé,-‘;’fn‘éf,%’)' ;::::en 1‘::& 'rﬁu::R zmis-
Fo W wiooweo ) 2 pivorceo [ May 23,1895 63 ]

104, KIND OF BUSINESS OR INDUSTRY
m Coa

during mos! of working life, epen

Clerk, Angelica Unifo

rctlrtd) i

12. CITIZEN OF WHAT COUNTRY?

U.S,.

V. BIRTHPLACE (City and atate or country)

St.Louis ,Missouri ¢

13. FATHER'S NAME

William J.Leahy

14, MOTHER'S MAIDEN NAME

Elizabeth Sullivan

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥er, mo. or unknown) I (If yea, vive war or dates of service)

no

16. SOCIAL SECURITY NO.

NN .

17. INFORMARTY

Mr.Frank L.Monfort,7307 Shaftsbury U.C.

Address

15. CAUSE OF DEATH [Enler only one caug
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

r line for (g}, (D). and (¢).]

T Locef oued

INTERVAL BETWEEN
ONSET AND DEATH

o R W IV

reatedas e

Conditions, if any, DUE TO (&)
which gope riee to
cbm;e ::un ;‘ . / 5 7
stating the under- . ’ x
= lying  cause lasl. DLE TO (o) i
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ;:»;SF 6\:‘1;%?;;?
-
g Vvesid] oD
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part I of item 18.)
i ] ] a
o | 20c. TIME OF  Hour Month, Day, Year
S INJURY o m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ghoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAT

WHILE AT D NOT WHILE farm, juzorl. llrttf. office bidg. ete.)

WORK AT WORK " i

21. I attended the deceased from ] o ’ 2 ,5 l ‘38’ . ta _(L‘i_b_u—i and last saw 2' alive on M
Death occurred at .ho am,

m on the date stated above; an" et the bolt of my knowledge, from the causes stare]

7

W,

A>X

&

22¢, DATE SIGNE(]

. ADDRESS l-f- wa

ro/28/ $&

w Crsu'r% 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY
Nov,29,1958 g€ irevey Cemetery

23d, LOCATION (City, town. or counly) {State)

St.Louis,Missouri ,County

ADDRESS

38,0 LindeliBlvd.

25. DATE RECD. BY LOCAL REG.

//- ag-57

25 REGISTRAR'S SIGN

,auf A(;)«ﬁﬂ—,mé )?/ A

{Licensed Embalmer’s Statement on Ravorse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was Embi
By e, OF DY o it ittt c et iee e atamnaearea e aaaamaaeianannas , Student Embalmer No..........

working under my personal supervision..

Student.. ... Signed ==
Signature of Student Enbalmer

et
- -~ -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

+ .. I this body is:not embalmed, fact should be so stated above, .« . .



