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/" RLED JUN 3 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iz_ PRIMARY REG. DIST. NO. M Registrar's Na..}i?.g.._.

1

State File No.

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decossed lived. If institution: residenca before

Patrick Haley

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 8o, or unknown) | (If yes, rive war or dates of service)

16. SQCJAL SECURITY
NO.

a. COUNTY St.LOlliE a. STATE MO. b, COUNTY ashinision),
b. CITY (1f outoide corpurate limits, writs RURAL snd give ¢, LENGTH OF . CITY (If ousaids corporate limite, write RURAL and give townahip) I/
1oWwn  Beverly Hills . romeatte!| JEY gp¥ig el SRy St.Louis A1 '4
d. %SLP#AT.EO%F {If not 12 boapital o lastitation. give sireas addroms or locationt d.ASDI'[;?REI:_E_'I'ss (If ronat, give location} & I
insTiTutioN Mother of Good Counsel Home |\ 3949 Cottage Ave.
3 B'E%ﬁs%'i—) . (First) b. (Middle) c. (Last) 4 Dsz_-g " (Month)  (Day) (Yewn
(Typeor Prine)  Mary Jane Montague peatn Mgy 9,1950
B\ | R T s BERCHATELE | & DATE oF e s i [ £
F. W, . 57 | Nov.1,1883 76" I
m:; .';'i‘,’,f,’; occ‘:umﬂou Jf.“::.'ﬂf of woek 10b. KIND OF Busmmnzag_rw‘; 11. BIRTHPLACE (8t or loTn oountry) / 12, Cﬂnz% ?F WHAT
Ee frans ‘ Cedar Rapids,*owa PR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

Bridget. Unknown

Mr.Charles A.Montague
7. INFORMANT' 5 STGNATURE OR NAME

ADDRESS

line for ¢a}, {b), and (c) DIRECTLY LEADING TO BEATH* (o)

no none Mr . Nonte Montague,3949 Cottage Ave,
18, CAUSE OF DEATH MEDICAL c.ERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION W

ef Wrowd

*This does not mean | ANTECEDENT CAUSES

T

Morbid conditions, if any, giving DUE TO (b)
rire to the above cause (a) dating
the unrderlying cause last,

the mode of dying, such
as heart fallure, asthenia,

ete. It the dis-
i DUE TO (c)

ease, infury, or complica-

tion which cateeed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the disease or condition causing death.

GTtoiZ

'j%

18a, DATE OF OPERA-

19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ w0 &7

!

194 ¥

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) , (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy..wte.} ,
HOMICIDE 2222 YA AA N L ‘I q
21d. -TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Pty
INJURY _ m | “Work L] ‘Krwoms ! '
2. [ hereby cemff that I atlended thedeceased from M:'_B_,fgﬁ_&, to _F=H- , 18 ‘- ‘\,fihat I last saw the deceased’
alive on - . 1955_67, and that death occurred at _:___Pm., from the causes and on the dale stated above.

23a. SIGNATUR

(¢

Z3c. DATE SIGNED

A/m S5=165-50

23b. ADDRESS

7/'_4&'.%_

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%Ia. BgRIAL. CREMA- | 24b, DATE 24c. KAME OF CEMETERY QR CREMATORY (Btate)
CpiFEY T | May 12,1950 | Calvary Cemetery .\ | St.Louis,Mo.

.
24d. LOCATION (Oity, tewn? or county)

‘DATE REC'D BY LOCAL

A Bk (i

WA

RECTOR'S S| GMATURE ADDRESS

- REG,
§-1-Fc

840 Lindell Blvd.

(Licensed Embalmer’s Statement fon [Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. YL -.

I hereby certify that the b«:)dy whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by meeoiame -

. . s : Student balmer No.esvsonnnan tessreresanbaann
working under my persona! supervision. udent kmba mer No
»” -
. . Signed W &/\z\_\(\/\ ANS.
Signedesaeuan. teeebnariersnanrenennn cieeean .. '2 !
student Embalmet . ‘ Licensed Embalrner No lx

P. O. Address..&‘ 3__‘{

" Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING {(Fai
the above constitutes grounds for revocation of license.)

e to comply with

If this body is not emibalmed, fact should be so stated above. o cow T




