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o3 ST a8 STANDARD CERTIFICATE OF DEATH tote il No
3o [ X3647) FFEE’D Mﬁﬁ héi 1947 * ’ 24‘?8

+ Registrar's No.

Registration District No. . %

Primary Registration District Nowo ... 1 n n q

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED;

=] (a) County. Mo Md
g (&) City or town St. Louls, Mo, (a) State * {t) County
ba] (T outaide city or town limits, write "RURAL" and name of bownsbip) © City or town St. Louis I /
= (¢) Name of hospital of institution: / ST (f autiida city or town Timits, write “RURAL")  J 77
-1
E (l?n?l.g(h)ﬂpilF-‘hlr?urﬁtimn,B‘r}ly s?';:t oumber or location) (d) Street No 3900 F 1 Q I(:Eu:nl,tsn:};e‘{hgt;n) /7
{d) Length of stay: In hospital or inatitution 0
E . (Specify whother (£} Citizen of foreign country?. {Yea or No)
o In this community.....
E years, months or days} If yes, name country -
=] ‘ MEDICAL CERTIFICATION
B || ki SONT  ELMER MONTGOMERY .
20. DATE OF DEATH: Mombh MAYCH 4y 9th
- 3. (B) If veteran, 3. () Social Security ) i
E None N year. 194‘7 hour 11 H 5 minute * .M
< mme e ° 21, I hgzeby certifly thar. I attended the deceased from
= O cooer 6. (a) Slngle, widowed, married, || éaﬂ T o Mla P E
M' 4. Sex Ma 1e . race Whi te divorced .‘Nidow € d 3h!t I last saw h"‘-&ln-ulwe on w/ 9 19‘((,
E 6. (b Name of husband or wife...._...voorereeeee... 6. (€} Age of husband or wife if || and that death oecurred on the date and hour stabd above. Duration
v Tate Ids alwe.... ov......years || Itamediate cayse of death
< 7. Birth date of deceased March "’/ ff ,,,,,,,,,,,,,,,,,, _@é-‘._. MZO 2-_/%41 .
j {Month} (Dl:) (3ar)
-} .
L} 8. AGE: Yeara Months Days If less than one day Due to.. y W ’1_44 Y
¢ x
& . 67 0 0 hr. min ; /
a B Due to
..[:é 2 o. :Birthplace... R@XLEr - T MOa .- -7 . - 5 R v o -
(City, town, or county) (State or foreign country) ¥ m
R Public Servicel(Retired) - ':*thermf""mfﬂ]r ';hm ot _4'_5'5"
=] 11. Industry or business < o POYSICIAN
>|- E 12. Name.. Wi Jer Nondgomery.ic . iivic du ([R5 operatione. 2o et ot 2 d 1 IE: N
a nder
E ;i 13. Birthplace Dexter . S Mo . (} ------- &ﬁgﬁ:tg
N . ity tofcogntyy ' ' ' (Stata or foreigo coanlry)
3 |[81] s seotaen ame MERERE “HErman oL Ofnuer . ~oharged st
& Dexter Mo. .1/ ' eltialeally.
E § 15. Birthplace eI pp—— Py rm:m‘ cm'm“ v) 22, If death was due to external causes, fill in the following:
" : ) Accident, suicide, or homicide (apecify)}
o 16. {s) Informant AI‘thuI‘ MOl’ltEOme rY ! 1 (a
B || @ aues. 3900 Fiors Blvd. ) Date of ocsurroace
1. @ . Burial '8 Date thoreor..3..__ L1 47 /@ Where didinjary occur? T
{Burial, cromation, or removal) . _(Month) (Lay) (Year) (&) Did izjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation._OWIIS€L Burlasl Park o
s @ s.izmmm' o4ff2un2eraal dgén-m;Kri egshauser: Und' Coy{l: ‘-y];n:e*at L T ey .‘c_’?)" gfplace) injusy SN O
» _j 9 A2 @‘Q
H 23. Signatu AAALAA A Y e - (M.D. urot
19. (a) (2] zna 9 e
{(Dats received lncal reputrary (Registrar's siznatare) v Address... 4 s L é 1 A . Date slgned, / 4

{Licensed Embalmer’s Statement on Rcveuc Side)




s

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, or by

. s , Registered Apprentice No...... : ,

working under my personal supervision. '

P.O. Address........_...

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

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

.




