THE DIVISION OF HEALHA Or MIix>aUURL 2239 4

i. Mo,300 ‘
e b HUD gy 2~ 1952 STANDARD CERTIFICATE OF DEATH 0% 565 () -
'@IRTH NO. REG. D)ST. 'NO. 31 PRIMARY REG. D1ST. NO Registrar's No. o vsbrtns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residoncs befors
a. COUNTY . STA b. COUNT sdantzslon).
0 MMT‘MO. a UNTY 0a)
b. %EY (1f outside corpurats limit, writs RURAL sod d-:u %r AI?ENIETH pEF c. CIT‘r {1 sutside corporats [imits, write RURAL azd eive township)
3 (in this 1]
town ST, LOUIS, MO, "7 I own St. Louis, Mo, .o 2 5—'
a d. FH%%P?T&}\“;..EOOF!F (1f not in hospltal or institution, give street addrems or Jocation) d. ?I?EEESI:S : {If rural, give location} &-
S mentorion  BARNES HOSPITAL ﬁ_ o
B | NAMEOET « (FinD b, (M1ddte) o (Las) I TONE  Odmm)  Gm Cem
H { Type or Print} HARVEY C. HONTGOMERY DEATH 6 16 .52
% E 5. SEX a 6. COLOR OR RACE | 7. \m\RRIED. réllz‘\;'ggcrggnmag. 8. DATE OF BIRTH 9, I:':GE n yeur) 7 trock 1 Tk | @ a1
. {Bpecliy) 13 on Hours | Min.
. i W DRVED. DVORZED Boee? | yov, 17, 1869 o i
::i. é w:;al..ldsgt g&cg&.\;ﬁ Gbreeind of work 10b. KIND OF BUSINEssD%gT H‘f " BIR'I.‘HPLACE (City aad State or Forsign Country) 12, CITIZEN'?F'WHAT
2 retired Insurance Illinoisg U,S A,
. ‘4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAMD OR WIFE
o .
_g " tnknown 3 Inknown __Iala B, Montgomery,
i [l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
\ | (Y, n0.0r unknown} | (If yes, xive war or dates of NO.
O No None : . :
MELICAL CERTIFICATION INTERVAL BETWEEN -
b |Bomseoromm L ics on conmon 722 Chestaut, DETY
Z |l lina for (), (b), and () | D/RECTLY LEADINGTO DEATH? () CEREBRAY, VASCUTAER ACCTNENT
= oThis docs mot mean | ANTECEDENT CAUSES
O |l ine mode of dving, much | Morbia condisions, if anz, gitog pue To &y _CEREBRAT, ARTEROSCIWROSTS
A j as# heari faflure, asthenda, .| rise to the aboce cause (a) doting - _ o
B | ete. 1t meana the dia. | e underiving couse last. o . ' ;
o ease, infury, or complica- i _ DUE TO {(¢)
Q| on 1hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° * BRONCHOPNEUMONIA , PULMOWARY EDEMA} -
g ey Bteast of emdiion eauting Gecth, CORONARY ARTERIOSCLEROSIS :
E - || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) - - 2. AUTOPSY?
. TION
(=3 e et T . mmmD
o |21 ACCIDENT {Epacity) 21b. PLACEOF INJURY (es..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, larm, fnetory, strest, offion bidg..ete.) . - .
z HOMICIDE : :
g 21d. TIME (Meoth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
t . INJURY - O WHILE AT NOTWHILE 3/ /[’
P'l m. WORK AT WORK N - _ .
- E 22 I hereby certﬁi that I allended the deceased from w o __JUNB26— 19C2, that I last sow the deceased’
= alive on 16 , 19 2, and tha! death occurred at 23 m., from the causes and on the dole stated above.
E Zia. SIGNA E ; o 0 (Degrea or titl) | 23b. ADDRESS . 23¢c. DATE SIGNED
e : o M. D..| DAKNES HOSPITAL
E %NBURIOAL. CREMA- . 7] Z&. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county)  (State)
. Y B .
g 7 June 19, 1952 Laural HilY , St.Louis County, Mo,.
DATE REC'D BY LOCAL { REG S SIGNATUROQ 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
JUN 18 199%° | Shepard Funeral Home, 1167 Hamilton Ave,
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STATEMENT BY LICENSED EMBALMER

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

vworking under my personal supervision

........ , Student Embalmer Ro.
Student

Student Enbalmr

Mm

P. O. AddressM
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 so0. stated above.




