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WRITE .PLAINLY—USING UNFADING BLA%K I_NK.-‘-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. ::; li! PRIMARY REG. D.;sf. M.JD_QB. Registrar's No, ... 16.2..4.....

TILLED MAR 11 1954

6585

State File No.

! BIRTH M.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUNTY . STA . adgizaton
a = STATE Miggouri > WY gt Louisg ™™
b. CITY (If outelds corpurats limits, write RURAL and give ¢. LENGTH OF || « CITY d. I» Residence within Hmits of
o St,Louls e POk el roen  Affton ¢ YRR o~
d. FULL NAME OF {lf not in hospital or Inatitution, give strest addrom or locstion) Tf rural, ghve focation} - ﬁv
HOSPITA
inetumon St,Louils City Hospital BB Rt, lll» Box 1259 /
3.DNAME OF a. (First) b. (Middle) ¢, {Last) 4, DSIE (Month) (Day} (Year)
ese o Potea) Eugene J. MONTANA DEATH . 2-17-514
5, SEX 6. COLOR OR RACE | 7. M&RIED NEVEEC ESRE'EEI, , 8. DATE OF BIRTH 9. I:GE s yean] @ coes rDr'ua * TroER M .
{ T ) H Min
male white marr /I Mar,6,1919 I 34 [ > ]
10a. USUAL OCCUPATION (Qivekind ot work 10b. KIND OF BUSINESS OR r%; I BIRTHPLACE (0o 0 State or Foreign Covatryl 12, CITIZEN OF WHAT
MY ETERE" """ |Railroad Staunton, I11, / o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Montana Mary Zulpo Helen Montana

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.eno.sor unknown) | (11#2 xive war or dates of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Pershing Pregg,7021 Tralnor Ct,

18. CAUSE OF DEATH

. Enter only onscauseper | | DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Hne for (a), (), and ()

*This does wot meen ANTECEDENT CAUSES

. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5 W
DUE TO (b) &W—A /éé)’m

the mode of dying, such
as heart faflure, asthenia,
ete. It meeny the diy-
eate, injury, or I

Morbid conditions, if any, giving
rise to the above cquse (a) sating
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related Lo the disease or condition cousing death.

tioa'whidi enused death.

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION

=

M b

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, home, farm, faotery, strest, offios hidg.,ere)
HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Hour) Z7e. INJURY OCCURRED | 217, HOW DID INJURY OGCURT
. WHILE AT ROT WHILE
INJURY . WORK AT WORK Y o)
T~ * = 7
22. I hereby certify that T atlcnded the.de d from . 1 , lo , 18 , that I last saw the deceased
alive on , and that death occurred ol o i FOFm., from the causes and on the dale stated above.
ﬁ—/ 3 egroo or title) | Z3b. ADDRESS 23c. DATE SIGNED
E Wt lo Goaweerl 4 301— hns b ]17 Lo3h
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or connty) 7 (diate)
2.22-54 Mt, Olive : Lemay Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Fendler Und.Co,,7420 Michigan

f‘ﬂamﬂ Embaimer's Statement on Reverse Side)




o4 4

,-

|I,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, oF by .. et etirieestaiaearanannn P , Student Embalmer No..........

working under my personal supervision..

Student. ... i
Signature of Student Embalmer

- P. C. Addressz_%?.?.?.%

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 also shall sign in his QOWN handwntmg

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




