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WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

MARLS 8B g

Primary Registration Distriet No..ooooooeooo.

1003

Regisirar’'s No.............. 5

1. PLACE OF DEATH:

(2) County.. “ a .
® City or town........ Obe_Louls, Missourl

- {1f putside city or town limits, write “RUBAL" and name of township)
(¢ Name of hospital or institution: d

Homer Phillips Hospital

(I oot in hospital or institotion, writs street number or locnlion)

(d) Length of stay: days

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:
Seate MLSSOUTL
City or town St- LOUlS 2

(If outside city or town limits, writsa "RURAL")
1834 PapJ.n

(If roral, give location)

{a)
()

(3) County..

{d) Sireet No.

()

1

' 2 YB ars {Specify whetber Citizen of foreign country? (Yes or No)
In this community....
yénrs, months or days) I{ yes, name country.
%U{:’ﬂ g"f{ﬁr .Manola Montgomery - MEDICAL CERTIFICATION
20, DATE OF DEATSF: Month FEPTURYY .. 26,
3. () If veteran, 3. {¢) Social Security A ' 30 A
—— N — year. hour, minute, ® ..M.
name war, 0
21, I hereby certify that I attended the deceased from January
/ 5. ﬁo[or orC’ / 6. (a) Single, widowed, mpr:j. 30, 14‘3_“. to Febr'uary 26, 194_34
4 SexﬁMah &l tace..... 2.0 /tivorced AEI(E-SL || o oo saw 1 €T ativeonFEDTUATY 26, _ 1043,
6. (b) Name ufhusband or wu'e v 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Afdu.g)/; Z Iﬁ e’y ative_. LAl _years || [mmediate cause of death -
7. Hirth date of deceased... Aol ). 2 Generalized: Peritonitis. (Autopsy) 1.veek
) _.Lobar Pneumonia (Autopsy). Terminal
8. AGE: Years Months Days If lesa than one day Due to
' ’/713 0 / ! min
Due to

hr.
Miss: L

9,.: Blrlhplnm [ &, -‘-f- Plyf—

(City, Wown, or cuanty) - (Stale or fureign country} jiy . p
o, Geual . p 500 €. 8. Other conditions. s OF Cervix (Autopsy) o [Abt. 5 yr
- sual occupAtOn. ... dw 8T Tt L. 'l T _ d pregnnucy tulnu 3 months of death) ; —_—

11. Industry or business /4' ; PHYSICIAN
1 Major findingas:
E‘t 12, Name. Jé,/y e..5 57& 1{8—-”5 ) fl.;pemunns r - /l ; i\/’ : Underine
S\ i, wovinee Wens 7 Poiw . Miss.t | - &2 e catae o
o ) City, town, or eounty (State or l'nrn‘u countey} . 'Of autopsy.. ;’{ should be
EIE.‘I 14, Maiden pame. & G & ﬂyﬂj . - L C_hafﬂelt} sta-

. 7—— 0 . P / tistically.
g 15, Birthplace.. ’{e'c‘ﬁy Frong ‘f{m—;w) (Slnlaﬁm'zfrn.m{)ﬁunuy) 22. If death was due to external causes, fill in the following:
16, (3) lnformnnt A .5 7 5#[.&_// - {8) Accident, suicide, or homicide (specify}

®) Address. L3> WP, (#) Date of occurrence

. {b) Date thereof... G? ){.3

lnnlh) (Dny} {Yeor)

Remora.l.

(Burinl, cremation, or remnvul)

Place: burial or cremauon_w o5l . ﬁlﬂ &
Signature of funeral director. Els. y#arlluﬂﬂﬂ

A£2 0 ST, ST

" {Registror's sigoatare) v

17. (a)

G
18. (a)
b}

19. (a) .

e

)
(Dn te roccived Local requln# 3 )

"
T 23.

{c) Where did injury occur? .

(C)]

{City or town) {County) | {State)
Did injury occur in or abont home, on farm, in Industrial place, in public place?
)

(Specify type of pluce)
{£). Means of INjur¥iy ooiessnsenns

&gnamr (M.D

[T-Add

4. (31 D. roshesian.....
oo Date signedety 7 1 1-

0/

4 7

(Licensed Embalmer’s Statement on Reverse Side)
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e » STATEMENT BY LICENSED EMBALMER

T an
e

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

.+ Registered Apprentice Nod.....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDW]{IT]?\FaiIure to comply with

the above constitutes grounds for revocation of license,) ”

If this body is not cmhalmed, fact should be so stated above, . -

.




