ISSOURI DIVISION OF HEAI.TH STAN

1

—

Registration District No,

I

DARD CERTIFICATE OF DEATH

-
__Piumary Registration District No. l_m3__-_ﬂegmur ] No (N

- —6<-004238

S02

STATE FILE NUMBER

| AMENDED
1. *PLACE OF DEATH 2. USUAL RESIiDENCE (Where decessed lived. If institution: Rasidence before
o 7 dounty . sTate Misgourd b county admission}
w .
% b. CITY (H outside corporate.limits, give TOWNSHIP only) Length of stay in b c. CITY Insida Limits
& or . OR T
s TOWN St. Louis TOWN St. Louis Yes [1 No [1
ﬁ c. Fl.‘l:l).é.PNAME OF (If NOT in hospital, give location) Inside Limits d. ASI;EiEETSS (If cutside, give location) Reside on Farm
}7/ pre INSTITUTION. 2719 Sheridahtived . Y[ No[d 2719 Sheridan Ave, Yes O No O
1]
3. #AME OF DEJCEASED First Middle Last 4, D(»;FTE Month Day Year
ype ar print
Clarence Clifton Monix DEATH 1 9 62
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married o] 8. DATE OF BIRTH | 9 AGE (last birthday) l.:\o UNhDER ID'rEAR |: UNDER 24 HR
., . . nths ays aurs Min,
Male Negro Widowed [J Divorced [J 8_3_97 6h u I i
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri st of working life, ¢ if retired . . :
JE4 Labhopar o ok e, ewnifretred) 54, Louis Public Sery. Duncan, Miss. U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
12 George Monix _Mary Jones Mildred Monix
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? AL _SLALINITIE Lo, 17. INFORMANT Address
1< (Yes, no, or unknown) | {1f yes, give war or dates of service) .
» A i Mildred Monix 2719 Sheridandive,
O T 18. CAUSE OF DEATH {Enter oniy one cause per line forlmpwr— INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED 8Y ') /7/ / ONSET AND DEATH
1a o g IMMEDIATE CAUSE (a) ﬂoﬂ//.?/i{@f S 60//// JoJ /i L LR -
o o
o2 Q
xS Q Ccla.'ndglions, if any, DUE TO (b}
[ L which gave rise 1o
v |2 .
= shove cause (a),
Iz stating the under- %X .
- lying couse |ast DUE TO (c) ﬂ /
% z PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 111, {f deceased was femasle was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
o
E ‘:’ ’ O Yes I O No I O Unknown
W E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
E & PERFORMED? ] O ] |
=z 3} YES(J NON
-
= 3 | Zoc.YIME OF  Hour  Month, Day, Year
é a INJURY am, .
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK %I farm, factory, street, office bldg., etc.}
NOT WHII.E AT WORK (OJ ,
]
] ~ J — -
é 21, ded/ghe d?ned"korn \SqF;l)?L‘ f'-b é;/ L= c? = C’ bz/ and last saw :ier:‘alive on, / ?‘ ét\?;
rrad At \ L‘/ £ m on the da!a slated sbove, and to the best of my nnwledge, from the causes stated.
g ~ - 7
3 % o or title} DRESS 72c. DATE SIGNED
5 N ?%/ 452_5& A JE ﬂJCVI/ /-//—é),_,
- Z B 0A 7 8. NITAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
O' a Al (Spemfy}
z E 1-15.62 Greenwood Cenetery St. Louis Countyv, Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. aauﬁ RECD. BY LOCAL REG. |26 ;::75 SIGHATUR /7 p
1 >
E %| Dement & Son 2629-31 Cole Street J :




STATEMENT. BY LICENSED EMBALMER

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

N
. or by Student Embalmer No.

working under my personal supervision, %
Student - : Sigr'ued.% &éﬁ&f{(/ )gé 346‘77/
Signature of Student Embalmer
Licensed Embalmer No. .36[{?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td-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.




