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THE UIVHBION OF REALTR Or MIAUJURI

STANDARD, CERTIFICATE OF DEAT{-I
003

REG. DIST. NO.

PRIMARY REG. DIST. NO.

Statr File No, 43657
9 ki d 303D

. L.PLACE OF DEATH
a. COUNTY

b, CITY Uf outclde eorpurate Umits, writs RURAL and give

. LENGTH OF ||

2. USUAL RESIDENCE (Whers dacessed lived. 1 Inatitotlon: resklspee M., .
a. STATE MiSSO,; b, COUNTY adaiimion:,

c. CITY {1 outelde vnfpornn ﬂm!tl. write RURAL and give towaabip?

. Enter only opecauseper
iine for (s}, (b}, and (¢}

*This dors not macan
the mode of dying, such
a1 heast failure, asthenia,
. I means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

OR wownghlp) | STAY (ln this place)
TOWN St. Louis ™ " TO\‘-J__! St. Louis ,i / ?" ?
d. F#&LP?‘&MLEO%F (If not in bospital or Institution, Kive atrest addrem ot locatlon) d.ASggEgs - (1f rural, give location) U
INSTITUTION 573 Enright-Residence } 4573 Enright
3 S&ME DFD 8 (th{ b. (Middlry - e, (Last} 4. DATE {(Mouth)  (Day) (Ye)
{Typeor Print) JOSephine Broder Montgomery DEATH 11 26 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Pz aafﬁuﬂ'lf;?"ln: ot Tan |7 e s
) y ob oura | Min,
Female Negro 'g)eperagec{p March 16, 1925 27 |8 [ |
Wa. USUAL OCCUPATION (ke kind ofwock | 10b. KIND OF BUSINESS OR IN. | 11 Bmmsuce" (City and State ar Foraign Cawntsy) 12, CITIZEN OF WHAT
omestic Housecare Russelville, Kentucky / .4,
l{la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Roosgevelt Montygomery Dorothy Glass . .
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea. 0o, or cnkoown) | {If yes, wive war or dates of service) _NO.
Ng Roosevelt Montgomery 3003 A. Dickson
MEDICAL CERTIFICATION TNTERVAL BETWEEN
18. CAUSE OF DEATH oA ORSET AKD DEATH

ANTECEDENT CAUSES

Morbid conditiona, {f any, DUE TO (b)
st o gt

to the above cause (o)
the undrriying eonse last,

?MW M@’ vl

eaae, infury, or complica-

tion which cavsed deoth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing t0 the death Bl aol
related fo the disease or condition causing dealh.

" BUE TO @ @/MM Jéjf—b\w

FA

19a. DATE OF OPERA-

180. MAJOR FINDINGS OF OPERATION

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

. nngﬁn/
el

" TION
21s. ACCIDENT (Bpaciiz) 2tb. PLACEOF INJURY (g tnorabews | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farin, fastory, strvet. ey bldy_ ma} .
HOMICIDE ) - o
2td. TIME danth) (Day) (Teard (Hea) 21e. INJURY OCCURRED | IH. HOW DID INJURY OCCUR? ’
. WHILEAT HOT WHILE
INJURY = | womx D AT WORK L’ 3'7’3

aliveon

alhmbywiifyﬁdjdkndedmdmacdfrom

___, and lhal death oceurred as ba

» 10—, that I'las! saw the deceased
' m. from the causes cmd on the date slated above.

ggm\wns /f matmﬂ Im;m:ngzsbo

'/ 2. DATE SIGNED

P ARy

Ta BURIAL CREMA- 24D, DATE T4z, RANE OF CEMETERY OR CREMATGRY | 242, LOCATION (Otiy, TowD, oF Coty) 3
oval | pee. 2, 1952 AOakdale Cemetery LeMay, Missouri ’ )
DATE RECD BY LOCAL s U _ 25 EpNER RLCTGR' S 816RATURL ADORLSS
ﬂ DEC 1 1959~ 2 5+ 1221 N. Grand Blvd.

(hud&ﬂ;n‘u&;:mulbmuﬁ&)




e

STATEMEBNT BY LICENSED EMBALMER

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

$tudent Imbaimer No,

working under my personal supervision. /
Signed.—. /VM/

Student ..enevcicsscrasssssrsssersnrrsnsanes
Llcensed Embalmer No 4‘5’ AU

Student Embalmer

- P. O. Address—.. Lol

Note: TMMWSTBBSIGNE)BYTHEUCBNSEDMEMOWNHANDWWG. (Failure to comply with
the sbove constitutes grounds for cevocation of license,)

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




