THE DIVISION OF HEALTH OF MISSOURI | 16025

5. No, 300

4z, NAME OF CEMETERY OR CREMATORY 744, LOCATION (Cliy, town, or county) 7 = “(Blate)
Washington Park St. Louis County, Mo.

5. FUNERM. D!Ullgéo.l’s &I GIATUlé,?Bz Piﬂﬁél’st

.. 10.48 ']. ILED APR 9 3 STANDARD CERTIFICATE OF DEATH State Bile Novovmr e
'BiRTH MO, __L REG. DIST. NO. _aJ_B'rmumv REG. DIST. m.1_0._0_3.R¢giﬁr¢H: No 3800
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. 1If fneti idence before
0, a. COUNTY . STATE Missouri b. COUNTY sdnimion),
- b. cm' (I outnids corpursts lUmits, writse RURAL snd give &ALYENGTH OF c. cg’g (I outsda carporate Limits, write RURAL and give townshin)
5 town  Ste. Louis " sl owN St. Louis 22/ f
d. FULL NAME OF (1f not in bospltal er i Son, give sirees addrem or locetk d. STREET (1t rarsl, give loeation)
o HOSATAL of ‘Homer G. Phillips Hospit 1% 2906 Pine st. g
E 3 NAME OF a. (First) ‘ b. (Middle) ¢ (Last) ry °3F (Month) (Day)  (Year)
F (Typeor Print) _SOlomon Montgomery | DEATH 4 -8~ 53
E £, SEX “2~| 6. COLOR OR RACE | 7. #.‘b%'%-'fé% gt;:\\'fgn MARRIED,) 8. DATE OF BIRTH 9. AGE (Ia Tenl ¥ oom 1 T | v oo n
mele |Negro Merrred 7 | 6-4-103 e [Moath) Dur | e | =
10a. USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((\. wai State or Fereign Couatry) 12, CITIZEN OF WHAT
dusing - H racired) DUSTRY ste or Foreign ”
g GEN AT Yo Boise, Idaho : v
134, FATHER'S NAME L‘.ab MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<4 || Jemes Edward MontgomefryAds Hatchett Bessie Montgomery
ﬁ | lgr WAS DE&EASE)D E};I;IR IN ﬂt‘J..s. ARMd!.ZP FORCEST [ 16. SOCIAL sscum'B' 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, or aow, 0 WAT 0
3 1™ he™ | e or dates'et servios Jemes Mondgomery 2814 Sheridan
| | 1. cAUsE oF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
i || Enteronlyonecaussper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
7 lme or a), b3, and () DIRECTLY LEADING TO DEATH® ) S - z!
g *TAis does nol taedn ANTECEDENT CAUSES dmm 7 MM A
the mode of dying, such Mortd conditions, if m'.gg' DUE TO (b) . _
3 & heart fallure, csthenia, riubmabnuecuz(c) ing - . Py 4
S ete. It mecns the gig | 44 BdoIving
o case, infury, or complica- DUE TO (s}
% || tien which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cumditions contributing to the death bul ot
a related to the discase or condition causing death.
;E 19a. DATE OF op_lglnolh- 19b. MAJOR FINDINGS OF OPERATION . 2, Augn
L™ ‘1
=) : NG
© || 21 ACCIDENT iaciiy) 21b. PLACEOF INJURY (u.s..tacrabout | 21, (CITY, TOWN, OR TOWNSHIP} . (COUNTY)
b SUICIDE bome, {arm, {netory. sirest. offies bids .. eve}
Z HOMICIDE
g 214, TIME (Moath) (Day) (Yean) (Houn | 200. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| 4 mdury " w | "ok [ rwork : 15| x
P - -
E 2. 1 hereby eertify that I attended the deceased from , lo , 19, that 1 las! saiv the deceased
alivs on - , 19.____, and that dcath oceurred at LLC 17 0 ’9 m., from the couses and on the date stated above.
é : ) 23b. ADDRESS l 2. DATE SIGNED
E AT S 1/ ;/qu




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,

Studont Embalmar Neo.

working urnder my personal supervision. ’
Signe /A/é; ( Z/(é :;ﬂ

Student sonneve teensseevsestsansaenaranya ve
Student Embalmer

‘ . Licensed Embalmer

P. 0. Addres
. = -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to « y with
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be 5o, stated above.




