'URI DIVISION "OF HEALJH — STANDARD CERTIFICATE OF DEATH —-038108
EILED VS Nov 1 2 19 9881:59 STATE FILE NUMBER ‘

Registration District No. Primary Regi jon District No. _______________Registrar's No. ________= 77 =70
?ENDED |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b, COUNTY admission)
b4

b. CITY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b [ C(I)TY Inside Limits
R

OR
TowN  gt. Louis, Mo, 16 years TOWN yot,. Louis Yesgl No D

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION. pirmin Desloge Hospitel |"=@ NO 2013 N. Market St. Yo O No gl

3. NAME OF DECEASED First Middle 4. DATE Month Day Yaer

CSANRTHUR QT ANLRBOULH | S ociover 36 101

5 SEx o) Chior o RACE 7. Mareied [T Never Married R |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 AR
Months | Days Hours | Min.

Widowed ] Divorced
—ale Yhite | _z‘,ﬂ.atlzl 38
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1Y. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

__%a,chﬁ,n%_openynr Rie mma Deer River, Minn. . 8. A,
13a. FATHER'S NAM| - 136. R AM 14. NAME OF HUSBAND OR WIFE

Monroe Stanbrough Flizabeth Danielson * X ¥
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addr-12013 N . ME I‘ket

(Yes, no, or unknown) | (1f yves, give war or datey of service)
' Mrs, Flizebeth Stanbrough St. Touig

IB CAUSE FPPEAT ar Anly cne cause per line for' {s), (b}, and {c}. INTERVAL BETWEEN
. ONSET AND DEATH

|MM:::§;A::1EJ:E @) Z&Z 2Ed( ;Zé [E él 5[E ZE A AZ ZEZZQAW& /DAY
lo s,lfanv. DUETO(’-’)A&WG’fJ//rA’/ ﬂfﬂﬂr ﬂ/SEI_S:E

0 L i":'ﬁ."’m.%f? wiroa__ JTETROLORY OF FALLOT™

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART Ill. f deceased was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

7-5_‘/0 0 rm Yes I 0 Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART Il of item 18.)
PERFO P m] tm] 0
YES @ NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (] farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK (O
| 21. | attended the do:ened frof I 0 - -] /0 —9 6 f? and last taw mglive OH—LLM—

A M 0-)1 /0 # I"édn Iaﬁnbove, and to the best of my knowledge, from the causes siated,

DOCUMENT

MEDICAL CERTIFICATION (i)

Death accurred at.

{Degres or title} 22b. ADDRESS 22¢c. DATE SIGNED

Z Cotton MO 11325 5 ORANY CT Lows o /0 -22%

23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county)

10/29/59 Memorisl Park St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%;7'5 51 TUR# ”
Reiderwieden Funeral Home 1926 St. Louis OCT 98 1acq A

{Licensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER R -

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

or by Student Embalmer No.

working under my personal supervision.

P ) / ) -
Student Signed 7‘47/1 T / _/ . ¢
Signature of Student Embalmer - / 7
Licensed Embalmer No. .2 é é )

P. O. Address____ :.J/ ?’ '// x>

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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



