THE DIVISION OF HEALTH OF MISSOURI ' 3096

N . 300
o I STANDARD CERTIFICATE OF DEATH Stte File No...
BIRTH NOF ED FEB REG. DIST. NoO, 318 PRIMARY REG. DIST. MO. __.m Regitirar's No 0820
4’ =T PLACE OF DEATH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. "It laatitation: residence befors
a. COUNTY a, STATE b. COUNTY dabsaion).
Mi ssouri S B
b. CITY {If outride Umits, write RURAL and give ¢. LENGTH OF c. CITY Realdence
o eorpamie . write townahip){ STAY (in this place}|| OR * ll‘d quw;“-tfdnuﬂmwt:‘os
ToWN St. Louis 5 years TowN St. Louls i ail=
d. F;{JéSLP?ﬁP?_EO%F {If pot in hospital or Instisution, give streot add or looation} A%TSFEE% (If rural, give loeation) g ,
iINsTiTUTIoN Bernard Nursing Home Vi €,35 Virginia 0 Z.)
3. gE%th SCI,EIE a. (First) b. (Middle} <. (Last} 4, DA"I:'E (Month)  (Day) (Year)
{ Type or Print) Elizsbeth Montgomery DEATH _Jan. 25, 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In yeurs| o UnoER 1 YEAR | oF oER o HEs,
F w WIDOWED, DIVORCED (8pecifr,; Last birthday) M“!hl, Days | Hours | Min
Never Married July 26, 1870 | 83 : ,
losﬁﬁggg?;mﬁmﬁnhmt 10b. KIND OF BUSINESD%E;TH:Y- 1 BIRTHPLACE (0., 1t Stete or\Forsign Cm-m,(‘) 12, C:R%'E'{fOFWHAT
St. Louis County, Missouri g.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
der: ol  Janet Lee - '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
{¥os. n0. orunkoown} | {If yem, give war or datos of service) NO.
no - none John Chapin, 500 Warder Ave. U. City, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . . , ST lg;ggﬁgm“ :
. Enter only onecausepér | 1. DISEASE OR CONDITION . LA ATt L C’\A:‘&‘.'
\ine for (&), (b). and gy | DIRECTLY LEADENG TO DEATH<(,) Yttty Y 1ty et

. ANTECEDENT CAUSES

*This does not mean M,—

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) f “"‘""“‘Lx et e Beiny ? | €O Y
as heart faflure, asthenia, rise to the above cause (a) siating

de. It means the dig- | ‘the underlping cause lagt.. . N

case, njury, or complicg- DUE TO (C)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS [’ ’

Conditions contributing to the death but not b—«/;f-v% : bﬁ'a.'«.ou.__ :

related to the disense or conditlon causing dealh,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . .
ves [ wo £
21a. ACCIDENT (Bowcify) ' 21b. PLACEOF INJURY (o.g.. lnoraboas | 2Jc, (CITY,. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, Inotory, streat, office bldg.. sa.}
HOMICIDE .- . : £l 22, [
21d. TIME (Moath)  (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certgy that I attended the deceased from 3-F MOt Y 19_§‘fuuu I last saw the deceased
alive on 195_. end that death occurred at I_.\..__.im , from the causes and on the date stated above.
GNATURE (Demor titlo) b. ADDRESS Z3c. DATE SIGNED
/? oy, j ¢ oo & V;—«-fﬂmﬂvb | t-d6-3Y
BURIAL, CREMA 24b. DATE l 24¢c, NAME OF C-EMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
T REM VAL (Braeity) : . - .
Buria Jan. 27, 1954]| Bellefontaine Cemetery St. Louis, Missouri,

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zz5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L ¢ reoffpel stersgologi a.ll Eoitﬁ' Typ '

{Licensed Embalmer’s Statement on Reverse Side)




Dr. B. Pruett, .
6006 Virginia

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student..... e saaseenusraen s aeseraaa s enaeanas
Signaturs of Student Embulver

Licensed Embalmer No. 3?')

P. O. Addressizuy./.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




