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All diseases in Port | must be causclly relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primary Regutruﬂon DistrictNo. ______________ L . Raglsl’ru

f'..EU MAR 1 0 1g%lﬂistrunon District Na.

(Y=s, no, or unknawn)

2

{mh give war or dotes of service)

Lula Holmes,

| |
1 PLACFUF DEATH 2. USUAL RESIPDENCE (Where deceosed lived. If institution: Residence bafore
. COUNTY a. STATE M1sSSouri b. COUNTY admission}
chY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CtleRY Inside Limits
1owny  Saint Louis, Yes (] N (] rowe  Saint Louds, . Yes['] No[]
I FULL NAME If NOT in hospital, give |ocut|an) Langth of stay in 1b d. STR 2220 ch (l‘ft'ouulde, give location) Reside on Farm
HOSPITAL OR- ADDRES eaun
HOSPITAL ORLLY Hospital # 1 outea Yos [ No []
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Y’,i’.'
(Type or print Tt or
Joseph NHN Monroe DEATH 1 22 1959
5. SEX 6. COLOR OR RACE MARRIEDD £R MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
laat birthday) [Mongh Hour Win.
Male o1 Colofed wibowep ] 56 oivorezo[ ]| 10-~17=1886 72t M (Mgt Ig‘m o l §
10a. USUAL CCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry and state or coyntry) 12. CITIZEN OF WHAT COUNTRY?
during mn.L.fw.g life, aven if ratired) INDUSTRY o2 Mi "\“%011'31 o
U.S.4.
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lott Konroe Harriet Eriscoe None
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

2313 LaSalle Street

18. CAUSE OF DEATH (Enter only one ca
PART |- DEATH WAS CAUSED B

use pgr ling for (a), (b}, and (c) }
IMMEDIATE CAUSE (a) @L‘

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (u),
stoting the wnders

} DUE TO (b) M

.y

/

g lying eavse lasr. DUE TO (c)
=i PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART 1 (a) 19. WAS AUTOPSY
b PERFPRMED? /
I YES NO ]
2| 20a. ACCIDENT SWICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 O O O
§ 20c. TIME OF Hour Monih, Day, Year
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘I‘D NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK ~
21. | attended the deceased from ond lost saw {:.m alive on

_mccwred at

/00/4;@):-. dote stated above; and to the best of my knowladge, from the couses siated.

Ellis Funeral Home, 2820 Stoddard St.

"AN 23'59

zzu.@c RE Jegreg.or title) 7/ 3 | 2> ADDRESS ATE 5 NBD
‘ , 2 /200G (o /3 7
URI ,CREHA@, 23b. DATE 23c. NAME OF c METERY OR CREMATORY 23d. LOCATION {Ciry, ‘b«m, or county} (Sln
Ay Syt 1=27=59 “Washin~tor Fesl, Louis, County uO .
24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG.
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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 embalmed

, Student Embalmer No. ._.................

BY ME, OF BY oreririmeriiie ettt brrs b e s

working under my personal supervision.

SEUAEIL ¢ eevvnrenranmrrrarraannsensarosnnromrissssnasrssasssssen
Signature of Student Embalmer

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

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

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




