THE DIVISION OF HEALTH OF MISS0OURL

5. Mo.300 R
e a” Fonro JuL 23 963 STANDARD CERTIFICATE OF DEATH sure Fie No A 6.
- . .'""nf.E.o_ L 2 __-REG. DIST. -NO.. ‘3 f.. 2 PRIMARY REG. DiST. WO. JOO Registrar's Na..j»?_/l.._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f ioeu :
8. COUNTY . STATE b. COUNTY i imion
W ' _St, Louis, Missouri St. Lowis
b, CITY {1f outeide corpurste limits, write RURAL and give , ¢. LENGTH OF c. Cg; (Y -cumaiche corporste Limits. ‘ﬂ“waiw
TOWN  Arbor Terrace & Yep e TOWN  Arbor Terrace
E d. FULL NAME OF (If 5ot in boapital or inetituticn. ive strest address or loaation) || d. STREEY (11 eurat, give locarlan)
o HOSPITAL OR ADDRESS
O INSITUTION Mother of Good Counsel Home 6825 Natural Bridge Road.,
ﬁ 3. NAME OF a. (First) b. (Middle) o (Last) _ T OAE (Moo (Dw) | (Yew)
H (Twpeor Pine)  FloTence Schmidt oeAH July 10,1953
Z 5. SEX ] | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED,./ | 8. DATE OF BIRTH 5. AGE iIn years|] ¥ Woke 1 7R | W UNGER & s,
= WIDOWED, DIVORCED (Bpacifly " laat blrthday) Mam, Daxs | Hours | Min.
; Female White Seperated February 7, 1900 _ ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF ﬂlJSINESS OR IN- 11, BIRTHPLACE (Btate or forelxn oountry) a 12_ CITIZEN OF WHAT
[+ doe dtiring mout of working [l sven if rotired) COUNTRY?
= _‘é Pusew: AT A/ow St. Louls Missouri 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jerry Montgomery . Minnie Crain
i3 |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes, no. o7 unknown) ] (I yen, givo war or dates of sarvios) /Lyo'
§ No UNK N oW Mother Columbe 6825 Natural Bridge Rooad
| | e, causE oF pEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
.- ¥ || Enter cnly onecauseper | 1. DISEASE OR CONDITION - M D DEATH
2 |/ Lo for (8, (by. and (o) | PIRECTLY LEADING TO DEATH* (g) M <t 7 / %7 .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8)
uhearf[auure asthenia, rize to the abore coure (a) :ca:mg ) . . R o
ec. -1t ‘memns the dis-’ : - : .

the underlying cause last. . B R S sl
ease, tnfury, or I DUE TO {c)

tion whieh caused death. § 11. OTHER SIGNIFICANT CONDITIONS F m
Conditions contribuling (o the death but 1ol
related £o the diseare orgcondztion causing death. g( ""“7 ¥
19a. DATE OF OP_F&I)JN 195, MAJOR FINDIN F OPERATIO‘N . / 20. AUTOPSY?
sh | Cartisca i l"lox ves (1 wo (7]

1

PLAINLY—USING UNFADING BLACK 1}

21a. ACCIDENT | (Boedty) 21b. PLACE OF INJURY (.. n orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE hotme, [arm, {astory, streat, offl ., #14.) . v
HOMICIDE M )
21d. TIME (Month? (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
OF WHILEAT[—] NOT WHILE
INJURY W = | “vork AT WORK - e e - -
g =3
2. I hereby 'yt I attended ed d from gv"'-—‘—— 1922 fe , 194 ¥, that I last saw the deceased
alive on 19@1 and that death occurred at __-AQA-., frém thé causes and on the date staled above.
.t SIGNA % onmu{_) Z3b. ADDRESS / | omasueu:n
+ L ' W AT 2L, 70153
E s, BURIAL, CREMA. | 24b. DATE 75 NAME OF CEMETERY OR CREMATORY 244 LOCATION (Olty, town countd) i
TION, REMOVAL (Boseify}
; Burisl 7/13/53 Resurrection Cemetery St,_ Louis goun_tz, Mlssouri
DATE RECD BY LOCAL | ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GMATURE ADDRE &3
) - N 53 .Gebken-




. .
.
,
. S e I
. L] L]
— . — S— —

. . STATEMENT BY LICENSED EMBALMER

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

Student Emtalmer Mo, “

working under my persona! supervision. / _
Signed /74‘( L2 [ 2T S TN, ez e

StUdEnt vuvaveneutontnnnontasnrnanasoasanns LI

Student E.rnbalmer (//
Licensed Embatmer No.. 4AR4S . . rmreseenrarenees

P. 0. Address—..... 284§ Mefo meg. . fg Yo
.
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 hcense)
If this body is not embalmed, fact should be so stated above.




