THE DIVISION OF HEALTH OF MIS50URI

59096238 :

ept. Health,
< aveltare FIIFD VS DEC 21 ]gsg STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER®
. 5. Publie
ralth Service Registration District | No. . .3/_.7 ____________ anury Reglsrmnon District Ne. . e o Reglnrqr s Na._ 3&6
v
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efnre
V. 5. COUNEY . STATE . . b. COUNTY admission
s 30 St. Louis ° Missouri Jefferson
ov. 1-57 I C(I;fRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
. R .
TOWN KlrkWOOd Yes Q No [] _TOWN Imerlal YQIQ No []
ESEFI‘-I'F{:&%I?F {If NOT in hospital, give location) | Length of stay in 1b gg.gTREET {If outside, give location) Reside on Form
DDRESS .
INSTITUTION St,,  Joseph Hospit g- Box 80 Miller Road Yes [] Wl
NAME OF DECEASED Firsy Middle Laost 4. DATE Manth Doy Year
| (Type or print) oF
| Janet Rose Monroe.. DEATHDecember 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marriep ] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| |F UNDER 24 HRS.
, . Inégnhduy] Months | Days Hours | Min.
Female White { woowen[]  oworceo[d|  11/29/37 '
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durigg most of working lifa, even if refired) INDUSTRY . . .
[EE M E St. Louis, Missouri ¢ U,S.A,

13a. FATHER'S NAME

ARLE

@ HL/A/

13b. MOTHER'S MAIDEN NAME

N LORE

14. NAME OF HUSBAND OR WIFE

Richard William Monroe

IN U, 5. AR FORCES?

15. WAS DECEASED EVER . 5.
{Yes, no, r#mwn]l (I yes, giva wor or dates of service)

————

16, SOCIAL SECURITY NO.

“DREEDING
I/

. INFORMANT

1 HARD MANKIE

Address
LNPERIALM.

PART 1.

which gave ris
above couse
stating the un

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (b)
e to
(al,

der-

!

18. CAUSE OF DEATH (Enter only one covse per line for {a), (b), and (c}.)

Y_&_.er//bs‘c Pl.ﬂ( ﬁf‘/‘f”

l

INTERVAL BETWEEN
DNSET AND DEATH

_ Y2 i

/ é!ﬂ" D0 rav /R

DUE TO ({ﬁéh‘w (/{'_f”"/ /g/#ﬂa/d’/? a/fr/:w'//é.r)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

H: 2SS AM valpigd

32"7
rnonlrh d

ate stated above; ond to the best of my tnowl-dgc, from the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

220. SIGNATURE o0 Or mlc)
W & 2, D.

22b. A ESS
%46« wwd 22 /74

22e. pAT SIGNED

/5%

Z. lylng cause last.

- rg— PART Il. OTHER $IGNIFICANT CDNDITION{CONTRIBUTING 70 BEATH but not related 10 the terminal dissass condltion glven In PART | [a} 19. WAS AUTOPSY

L3 b é PERFORMED?
L 32 £ a6 / vesg no[)

-~ £1{ 20a. ACCIDENT PUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

= w

g ; 0 (] a

5 S| 20c. TIME OF Howr Month, Day, Year

4 8 INJURY  a.m.

g £ Pt

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT~ NOT WHILE farm, factory, street, Sitice bid., etc}

2 WORK AT WORK

£ 21. | ottended the decsased from OJ“” L “‘Y /42 and last io{vl LJalive on /‘/6/5-; ¢3 H /a

g

e

"

5

<

23q. BURIAL, CREMATION,

23b. DATE

g R4 'L"’

2-6-59

.

Mmr.

NAME OF CEMETERY OR CREMATORY

/—/aPE

23d. LOCATION (City, rawn, or counry)

T low S

.’nm)

Mo ,

24. FUNERAL BIRECTOR

ADDRESS

L MPERIAL /M)y

25. DATE RECD. BY LOCAL REG.

S/A-T- 5

25N\RUGISTRAR'S 5|GNATURE
“in &P,

G

{Lic#hsed Embalmar's Statement on Reverse Side) 7

v




2y’

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iitiiieiniiiiaiie ettt er s s e n s st s , Student Embalmer No. ...................

working under my personal supervision. '

SEUAENE «eemrrnrreenierierieerireseeerimsesassansansnrcasss Signed ..... C-C‘ /L/,l.oﬁ ...... T h : . e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRl'fING. (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.




