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BIRTH NO.

THE DIVISION OF HEALTH OF MISSUIRL
,STANDARD CERTIFICATE OF DEATH

State File A'h: W25126
76200

REG. DIST. NO. Q j‘ a2 PRIMARY REG. DIST. NO. 1nn‘2 Rem.rlrar.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lved. If ingtitution: retidence befors
a. COUNTY a. STATE Miss ourl b. COUNTY albmllbon)
b. CITY (1 sutsids eorpurste Hmiw, write RURAL and’ tire ¢. LENGTH OF ¢. CITY (I ootkds gorporuts limits, write BURAL and give townahip) f =
townahip) [ STAY (in thia place}|f OR St Lou iS
TOWN §t. Louis, Mo TOWN - .
d. FH!‘SLPT"&T.EO%F (Il not in bospltal or institation. :%r atroot ad or loemtlon) d. (I rursl, give lecation) n
HOSPITAL OR Firmin Desloge Hospit 3746 Evans /
3. NAME OF a. {First) b. (Middle) c. {Last)
DECEASED Esth ; Mont 4. DATE (.}{‘_’n“géén‘” (Year)
{ Type or Print) sthner ontgomery DEATH B
5. SEX 6. COLOR OR RACE | 7. ‘:vﬂtARRIED. NIEVERCESRR!ED. 8. DATE OF BIRTH - 9.1:GE l;:;)-n ’z‘ lr:.n | YEAR | o OxDER o was.
y t
Female White PRUPAPEED e 7-27-94 onsis] P | Houm | 2tin
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (State or forelgn sountey) t2. CITIZEN OF WHAT
done d moses of worldng lite, even if retired) DUSTRY . ) COUNTRY?
ousewie Missouri (. UaS,.
!laa. FATHER'S NAME 13b. uomsn 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Shriner El:l.z aboth Woodlock
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY . INFORMA
(Yes, no, or unknown) | (Il yes, etve war or dates of servios) o'/b NO.

18. CAUSE OF DEATH MEDICAL CERTIFIGATION /7 4 INTERVAL Bsrw?
| Eoter anly anecaumeper | 1. DISEASE OR CONDITION fﬁ ONSET AND DEA 3
Jine for (s), {b), and (cy | DIRECTLY LEADING TO DEATH"(5) cu u onar )y £Edebna S Minvigs?
. ~ ANTECEDENT CALSES
*This doer not mean - N .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} —C oV / O RAIN L S ..L....Zﬁ&"_
s heart fallure, asthenie, | rise to the above cause (o) stating R .
cte. It means the dig- | he underlying cause last.
eare, injury, or complice- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
relnted to the discate or condition caustng death. /Y Pey e N Sion A0 Years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' . 20, AUTOPSY?
TION m D
. : YES NO
2ta. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY {sx.. lnorsboms | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STA
SUICIDE home, farm, factery, sirest, offiow bldg..ete) a
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF ‘ WHILE AT[—]. NGT WHILE é X
INJURY WORK AT WORK ;
2. I hereby cer!,}fy that I attended the deceased from 6-7-49 , lo 7-15-49 , 19 haf I las! aaw the deceased
alive on -49 , 19 , and tha! death occurred at _6‘._2(2._? m , from the causes and on !hc dale staled above.
Zia. SIGNATURE {Degron or title) 23b. ADDRESS 23¢. DATE SIGNED
1325 8. Grand (4) - 11 -4 9

24b. DATE 6 246; NAME EF CEI\iEI'ERY OR CREMATOR\;

24d. LOCATION (Oity, town, oI county)

MA ﬂ £
25, FUNERAL Dllt:l:'rol S SIGKATURE

(sw?
Abnliis

BURIAL. CREMAC
pr LY 7“/7 9? r
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
JUL 17 1948 / @m

(Licensed - Embalmer'a Stlumtm oy Reverse Side)

"




STATEMENT BY LICENSED EMBALMER

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

.............................................................. , Student Embalaer No.

working under my personal supervision.

Student ...iveesssscsesonne “braeavatrsrrasan Slmem

Student Embalmer

P. O. Addrezs

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to _comply w
the above constitutes grounds.for revocation of license.)

If tl'-lis body is not embalmed, fact should be s0 stated above.



