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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAy OF THE CENSUS
REz 3

AR 28 I%B

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEAg-I

State File No.

years, months or days)

ration District No. . , ann:y»Reg-lutwtifn Disteict Nowx. 22X Registrar's No....._.... —ﬂ N
1. PLACE OF DEATH: b D | USUAL RESIDENCE OF DECEASED: E f/
(a) County " (a) State__I__l.iJlQiS_ ______________ @ County__Sk. Clair
(®) City or town St. Lonis

{IF owiaide city or towa limits, weita N URAL” and name of towaship) (¢} City or town.BdwArdsville N
(c) Name of hospital or institution: / (If oulside city or tawn Limits, write “IURAL"Y 6.'_ 7
577 Pershinz. Ave. @ Street No.. 1106 _St. Louis Street ;
{11 not in boapital or inslitution, write street Gumber or location) ¢ {Uf raral, give location)
(d) Length of stay: In hespital or fnstitution.. ... e ) 6)
{Spocify whether (£) Citizen of foreign country? {Yes or No)

In this community - T

If yes, name country.

(a) PRINT

Tult NAME_&ﬁ]’}Ldﬂbpl lke 1'/%»-7‘4 LERY.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ M d.ay“_ﬁ\

A

- (State or foreign country) =

9. Birthplace.... St. Louis, Ma.

{City, town, or county} - -~ —

Usuat occupation P €S o Ja Knox Montgomery. Adv. Cf

20,
3. () If veteran, 3. (e} " Social Secumy l LL 5—- N
7 i > SN S N RO . .11 | — inute.
name war. World War #1 No.332_270'219116 ‘QL
21. 1 hereby certify that I attended the deccased from. & AL
5. Color or 6. {a) Single, widowed, married, 2% 19_!}:__1: to__ LI gl . 19” D
‘soseMale A oiWhite [ divorced MALTAOA. || ot 1 1ast sz b v ative o 0 _ 49 1045
6. (b) Name of husband or wife... ... 6.5.(6) Age of husband or wife if and that death occurred on the date and hour ata.ted abo e. Duration
Angie Ammann Montgomery alive?.. AR s B years || Immediate cyuse of death -
7. Birth date of deceased.__LEDIUArY 25, 1888 i, | AT
(Month) {Day) {Your)
8. AGE: Years Months Days If less than one day Due to QOM[W_W_M&LAM_..,, _ﬁ.'(*}/L”
=]
y 57 0 1}4— ................. W .oooo.........min.
. Due to

f;_r/
p - N

Other conditions |

18, (a)
(®
19. {(a)

Signature of funeral director,

e Clayton Rd.
41&9 11 1g45(b)

%nc ordia Lane’

-

"+, ~"While at work?.

%

{Date received locsl registrar)- —

10. “(izsindo pregmancy within 3 months of death) /h{/
11, Industry or business POS ‘bel" ad VPY""'I gi T‘\P‘ PAYSICIAN
Major ﬁndmgu / !
5 12. Named QI Knox-Montgomery &m0 f|  Of operations.mr..; —— : Underline
E ) ' -
A EN BirthplaeS £ _Tonis,. Mo 5 P A - glhigléu;g:
Ll . tato ot forelgn conntey Of aut. should be
g 14. Maiden mmeLﬁ‘l tgp 1’11{31' : - autopey Chﬂ-}'leﬁﬂm.
tistically.
g{ 15, Birthplace St. Louis, Mo, - a) 22, If death was dus to external canses, fill in the following:
= {City, town, or coanty) (Stato or forcign country)
‘16, (o) Toformant ANgie A. HMontgzomery bt () Accident, suicide, ar bomicide (specily)
() Address Edwardsville, I1l. (¢} Date of occurrence.
‘ Where di t
1. (@ .. Burial ‘8 Date thereor.._3/ 11/19 (@ Where did injury occur ity o town)____ (County) Srate)
{Barial, exeeaation, or removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. <2 e

(Spm!r type of place)
: ettt (€) Means of Injury._......
2 G

[0
Slznaum- & !W (M. D. arnlhu)M

Address_.. 'lq ~ rﬂ.u&l'l ﬁf o_ . Dateri ,}lg_.!! 3

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . " !

e

. I hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me, or by

i : : : Registefed Apprentice No. : : . o

- working under my personal supervision. . '

" P. 0. Address

Note: The above BIUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HAADWRITING. {Failure to comply with
J ., the above constitutes grounds for revoczation of license.)

"t o' If this body is not embalmed, fact should be so stated above.




