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No. 300 ' HLED ::Hn = 195] THE DIVISION OF HEALTH OF MISSOURI 5448

STANDARD C%I%IFICATE OF DEATI1 0 03 State File No... BRI

'BIRTH %O. IIEG DIST. NO. __ "~ PRIMARY REG. DIST. MO. Registrar's No. . ummeemsmmsesssssmssssssmin
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lved. Wf Lastitut) id before

. COUNTY 3525—“‘—'?1 orlssant —AVe~ a. STATE M4 ggouri b. COUNTY sdamiseion).
5. CITY (If catids corpurnte Umits, write RURAL and cive ¢. LENGTH OF ¢. CITY (U1 ontaide corporata limits, writs RURAL and give w._m,,
o Y oo QR
ToWN St Louls Mo. "7 W HeuPs - R St Louis Mo, é ﬁ

d. F}‘ILL INAM.E OF (If n10% ia bospital or institution, give street address or looation) d. STREET (! etral. cive lomtion)

OSPITAL OR
. INSTITUTION Little S%stﬁrg %ﬁ &EE E?eé 3525 N FlnxiaM__
| oedERsty - iz A : ¢ (Last) - J4 DATE  (Maatt) (Day) (Yean

(Typeor Pty Gustina ——— W v July 29 I95T
5, SEX I 6. COLOR OR RACE | 7. MARR[ED NEVER MAR B. DATE OF BIRTH 'I 9, AGE (Io years| ¥ noex 1 T

Female White chowecfan w"d’m Nov 7 I876 M’}TM néml [)2‘5

102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR !N 11. BIRTHPLACE (Btate of farelgn sountry) ] / llcgﬂl',:TZlE‘l;l'?FWHAT

dona during g war] if retired) .
ouSeWilE Home Franklin Co. T1lincois UeS.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Jessie Montgomery Mary Me . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURIN'I'g' 7. INFORMANT'S Si{GNATURE OR NAME ADDRESS

(Yeu, no, orunkoown) | (I ¥ou, £ive war ot dates of servies) ‘
No None - None Alfred Walters 8§ Strathmore
18. CAUSE OF DEATH MEDI ERTIFIICATIO N . INTERVAL BEJEWAETE]N
s | A e ponre (70 arol 20 PG up

line for (a}, (b), and (c)

the mode of dying, such | Mortid conditions, if any, gmng

s heart fallure, asthenda, | . ri-lt to the abore couse ( a) - -

de. It meona the dis- | * the underlying cause last

ease, fnfury, or complica- DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not A l"

W

¥ UROER M MRE.
Eomllﬂn

BLACK INEK—MAEE A PERMANENT RECORD

’

1
]
v

related to the disease or condition causing death. X -
OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° ) o - . | 2. AUTOPSY?

( TION ‘ ml:] o

Zia Aﬂ:IDENT (Bpecity) 21b. PLACEOF INJURY (eg..tn oraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SYICID E/%// hotse, fartn, fastory, strest, offios bidy.,ets.) . . \ =i

HOMICID _ ,

Zld T(;I)I{:T'E M tDay), (Year), (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; l
Sy ‘%4 AN N::::,:f , 1
' 44}7(4 9_/¢hat 1 last saw the deceased

ed at m. from the cduses and gn the date sialed above.

e (o, Amm?t;f 7 /ZMC/ |23c DATE SIGNED

. NAME OF CEMﬁERY OR CREMATORY 24d; LOCATION (Olty, town; or county) - (Btate) -

. B . A- 2
"B 8T gwy 31-¢1 Galvary (Gemetéry St Louls s Moe .o
DATE REC'D BY LL[&AGL Rl RAR'S Sl 1 RE '\ 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

UL 2 g 1o, 2‘- Téz . | Stroot & Carroll Und, Co L600 Nat Bridge

“(Ticensed Embalmer's S on Reverse Side)

WRITE. PLAINLY—USING UNFADING
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STATEMENT BY LICENSED EMBALMER

I hereby certify that th'_q',l,iody whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oiocereeee.

. ' .. Stud bal NOwwrvnanns
working under my personal supervision, vdent tmoalmer No

&

+

L
Student Embalmer}
P. O. Address o )

G. (Failure to comply witl

. Note: The above MUST BE SIGNED BY THE LICENSED _EI\IBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




