s No.300 v THE DIVISION OF HEALTH OF MISSOURI | ,;()4&—-‘?
s l RLED DEC 8- 195 STANDARD CERTIFICATE OF DEATH * 0 Fite ...t ’
*BIRTH NO. REG, DIST. NO, ‘31 8 PRIMARY REG. DiSY. MI.D.D.B_ Registrar's No. ...-10_64.8.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers d d lived. If i idenos «before
a. COUN'!T"-A_-“__'%‘L_‘%‘} a. STATE Missouri b, COUNTY adwinfon).”
b b. CITY (I outelde corpurata Umits, writs RURAL and give

L ¢, LENGTH OF c. CITY (If outids eorporata limits, write RURAL anJ give township) 9.2 / ‘:,-;, tf?

™)’ sgfin  St. Louis

TowK  St. Louis

SUICIDE home, farm, fastory. strest, offios bldg.,#te}
HOMICIDE

21d. TIME {Mgnth) {Day) (Tear) (Hoar) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILE AT{—] NOTWHILE .
INJURY m. | worK AT WORK

22, I hereby cerw"githa! I attende g the deceased from _l..]_"_‘ll_ 195___ to _11=-26__ 19.5:1_ that T last saw the deceased

g d. FH(%SLPT'I&AT_EO%F (If not in hoapital or lnatitution, givs streot addres or location) ] frDREﬁ (If raral, give loeation) \_/
O INSTITUTION  Homer G ital L4218 W Pine St
ﬁ 3. :;qs‘?:ﬁs%% a. (Firsty b. (Middle) <. (Lest) 4, DSIE (Mouth) (Day) (Yean
£ (Type o1 Print) Fred M tgomery peAtH  Nov, 26 1951
é 5. SEX 6. COLOR OR RACE | 7. mno%mzo. EF\‘/EQCMSRNE,?{; 8. DATE OF BIRTH 5. AGE (s yean v DoO ) x| ¥ e 4.
by . (Bpacify’ » M D Hours | Min.
g plale o 9| colored ernietod April 15, 1883 | B¥8s ¥ | i1 |
102. USUAL OCCUPATION (Clive kind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn eountey} 12, CITIZEN OF WHAT
E mmaydworﬁuﬂh.muuﬂrd) DUSTRY COUNTRY?
N Alabapa / USA
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
o Olds Montgomery | Mary 7 Groce Montromery
= :3 WAS DECEA‘SE:) E\(flr;:n md U.5. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
‘8. B0, o7 unknown yos, xive war or dates of sarvice) . .
g No 498-03—5238 Grace }_{ontgomery 4218 W, Plne
| [ 18. cause oF pEATH MEDICAL CERTIFICATION 'c':"ngnnvﬁ"n BETWEEN
¥ || Enter onlyonscsuse 1, DISEASE OR CONDITION .
B '1;:::_(31‘3(2‘)’, !!!dlz:; DIRECTL‘_{)LEADINGTO DEATH*(q) Cerebral Thrombogis Undet.; .
B [l T docs not mean | ANTECEDENT CAUSES Hypertensive Artericsclerotic Undet
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) .
j . |i et heartfatlue, asthento, | rise fo the above cause (o) dating Heart liseasge
= de. It means the gis- | he underlying caude lant. Und .
case, injury, or compiica- DUE TO () ndetermined
g tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing o the death but not
a related to the disease or condition causing death., N one
“ta || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - R "o ) 20, AUTOPSY?
= TION .
Z o | s B o [
o | 218 ACCIDENT (Bpecity) 21, FLACE OF INJURY (e.g., inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (counm') (sn\m
@
T
b
=
E aliye on ghd thai death occurred at 11 :20pm., from the causes and on the date stated above.
g @GNATURE . (Degresortitly) | Z3b. ADDRESS 23c. DATE SIGNED
"7 a /W ;3/%“9 M. D, U 2601 N Whittier St 11-28-51
E '24a. BURIAL, CREMA-/24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (ap.dmf: . 3 BN T s .
g Remawnl i} 12=3=51 HWashinston Park t, Louis County Missouri
+) 3 g FUNERAL DIRECTOR' S SIGHNATURE ADDRE
DATE REC'D BY LOCAL | R S SIGNATURE . 2855 ?‘toddnrd

Jw2e, Fllis Funerel Home, Inc.
" (Lictnsed Embslmer's Statement on Reverse Side)

NOV 3 01955




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——— oo

Student Embalmer No.

working under my personal supervision, -

SLUABAE eanennnsnrorernnenstsssassnnnns e S:gned..,_C%M W"—-—\

Studmt Embalmer
] Licensed Embalmer No %/ ?

P, 0. Address_ 47 /2

":Note? The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t'he above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 3hould be so stated above.

- - 1




