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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should"s'a‘tate

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

TS ES™ . STANDARD CERTIFICATE OF DEATH  swwrame_ 4.1 9310)
Reglstration Distriet No RN 2 Primary Rogistration District No m— Registras's tz\ro._ﬁi_i_(ls;;
1. PLACE OF DEATH: SN 2. USUAL RESIDENCE OF DECEASED: //

/

{a} County. , 4
(b} City or town ST Louls, Migsourl
() Name of hospltgr::;‘ni:t.lg:t,l;. town limita, writs "RURAL" and nams of townahip)
ty Hospital, #1
(If not In hospital or inatitution, write |L§-%numbur location)
(d} Length of stay: In hospital or institutle m..........._........__

Stillborn (Specly whether

Inthis community.
years, months or days}

(@) state._N1iSs0OUri X

St.

{8} County,

]/l

Louis
(If cutaide clty or town [imita, write “RURAL")

3145 New Ashland Pl,,

(If rarsl, give tocatlon)

{¢) City or town

(d) Street No,

(&) If foreign born, howlong in U. 8. A1 years.

3. (@ PRINT Baby Montgomery 5%;)—

3. (b) I veteran, 8, (¢} Social Becurity

MEDICAL CERTIFICATION
20. DATE OF DEATH: MompD@CEMber .. 13,

year__la.ag_wm.hour___l.a.:_&l..___m! nnta....___._..E.a. M,

x N =
tame war e 21. T hereby certify that I attended the d d from. De cember
Male 5. Colgv: or 5 8. (a) Single, widov;a{d marrled, 13, 139,10 Dacembar 13,1039
4. Box... divorced— "o || that T last saw h__in'-la.llve un.«m«,..._.._._De_c..emb.ﬁ.___lﬁ 19....:..’9
6. (b) Nameof husbandorwite{ X . 6. (c) Age of husband or wife if || and that death oecurred on the date and hour stated above. b .
altve_ X . years|| Immediato 3 of death A\~
7. Birth date of deceased.___g__emb er 9 9 : 0 I} [}
{Mooth) {Day) (Y-nr) /
8, AGE: Yaars Months Deyn If less than ohe day Duas to
Stillborn mm e e -
N .r . . Due to
9. Birthplace____ o be LOuis, kKissouri
l (City, town, or cousty) (State ¢ forelgn count?}
Oth ditions.
10. Uamal occupation X - (l:l:::‘ pregrancy within 8 months of death) S Sa—
ll Industry or business, P @ PHYSICIAN
s M find{ —
g { . Namo William Montgomery 2 || M6F Gperationn. Underline
T4
= | 15. Birthplace = Mis 'S our iu,y 3;1?13;%:55'
& ¢ 14 Maiden pame. BSUHE AT RE" John dBy o forir cmwwy Of sutopsy {eharged sta-
= s . tistically
s 16. Birthplace (City, wws, aty) S'n““fmin country) | 22. I death was’due to external causes, fili in the following:

16. (¢) Informant’s own signatur

City Hospital, #1

’(c) Aecident, suicide, or homicide (specify)

{b) Dats of occurrenca
{e} Whera did injury occur?
(Chhy ? {County) (State)}
{d) Did lnjury occur in or about home, on flrm, n industrial place, {n pubiie plnce?

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY.eeooceceeie e

, Registered Apprentice No

working under my personal supervision.

_Signed

** "Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the osbove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




