URI DIVISION ‘OF HEALYH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 1

Registration Dmncr%l

1959

oo e e e —emeF fimary Registration District No. . _______Registrar’s No/ fr o dy _.HA

09-037889

b,

STATE FILE

NUMBER

DOCUMENT

BY AFFIDAVIT OF

(Unikmown) Mongne
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or unknown) | (If yes, gig.war or dates of service)
Ho | ‘fene

Genstance (Unknown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before
. NTY . N
a COU o, STATE Hisao.uri b. COUNTY admission)
b. Ccl"a'f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(;'I"!Y Insicde Limits
own St. Louis ——— own 8%, Louis Yo B no O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR St Il c ADDRESS
INSTITUTION . Leuls ity He gpltal |ve Xne O 4137a Green Lea Place . Yes (1 No [
3. (?#AME OF _DE)CEASED First Middle Last 4, DSFIE Month Day Yaar
ype or print
ELI MONGNO oea October 27, 1959
5, SEX 4. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowad O Divoreed I 2.14-75 84 Months | Days Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
WO life, even if retired)
Rot{tad BaTHEr Barber Shep 1taly UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Late Rose Mongno

16. SOCIAL SECURITY NO.

17.

INFORMANT

Thomag Mongno, 5820 Mc Arthur Ave., 20

Address

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), apd (c)- TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . NSET AND DEATH
IMMEDIATE CAUSE {2) aaélv L M& T WY -
Conditions, if any, DUE TO M m
wbi::ch gave riu(t;)
apove Cause al,
stating the under- / .
lying causs last. DUE TO {c) L,a 0 o
z PART II. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ths terminal PART IH. If deceased was female was
g isease condition given in PART | {a} there a pragnancy in lost 90 days.
§ IDYn:I'DNnIDUnkmwn
£ | 79 Whs AUTOPSY/| 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of njury in PART | or PART Il of item 18.)
& PERFORMED? ] [m] =]
tv] YES [J NO
I | 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [ pe
21. | attended the decessed from 'ﬂ* and last saw 2::1 alive on.
//Dvm occurred at /m / Mm on the dste stated above, and to the best of my knowledge, from the ceuses stated.
i
522, SIGNATU {Degree Ar fitld) 22b. ADDRESS mye SIG,
v~ L3P0 Vg2 rlss
23a. BURIAL, CRE 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 (Statef 7
EMOV AL (
Barial 10-30-59 Calvary Cemetery . Migsouri
At DI 25, DATE RECD. BY LOCAL REG, ISTRAR'S 51G] 'IURE
CALVIN™Y DBz, 4828 NatuFal Bridge Blvd) '0CT 9 1959 ﬁ Z’
FUNZRAL HOME, St. Louia, 15, Miagonri 2 .,

{Licensed Embalmer's Statement on Reverse Side) ,




[

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.
working under my personal supervision.

Student Signed Q‘%’A \69 ‘Z:,m (:/(J_A -
_ 7 ]

Signature of Student Embalmer

Licensed Embalmer No. /7< & ? N
¢ o P. O. Address. QJ" ! z ?}-C‘-L’LA‘:.
Ly -

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

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

Nofte:

.




