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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hiel JUL 191353

BIRTH NO. e Il!G. DI1ST. NO.

THE BVIEIUN OUF FRALIR UF
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG.

DIST.

MSSNIINS

State File No......

nc\ Regisivar's No

< 124

srersvie eneresivm

I. PLACE OF DEATH ’
o COUNTY 5S¢, Charles

2. USUAL RESIDENCE (Where deconssd lived.
2. STATE M§ sgourl

It Lostitution: residence before

b. COUNT\St .Charlgg-tuap.

-

m-&tmwﬁm%)

b. (:I"I:'!Y (U1 outaide corpurate Umita, writs RURAL aod give g.TI.YENGTH nEF c. ng 4. I Resbdencs within Limits of
i [{ 1 & city
TOWN . St, Charles | " 2-Yke. || _town St. Charles =R
d. FH('J'SLP:"F\A{EOOF (If ot ia hospital or lastitation, glre street address or location) ASl:’l' é}@ (If rsal, givy loextion) o 4 ) ﬁ
stmurion. St. Joseph Hospital 423 Jackson Street P>
3.5‘E¢:ME O'B a. (First) b, (Middle) ¢. (Last) F3 DATE (Month) (Day) (Year)
(Type or Print) Eunice ——— Montag ok July 11 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gla\}rﬁgcgsﬂ‘glt:o; )| 8. DATE OF BIRTH 9. I_lﬂ\.GE Un yesrs| ¥ wec | YEAR | ¥ OoEw M HES.
v . Days | H Min.
sRemale / | White WEEOwed ™ " Toct, . 4 1891 5™ | | e
ID:‘;" USUAL gg‘cgli.\'rlon n‘.‘i*'.'::‘;"““* 10b. Kll.ilD OF Busmsso%g_r l‘{dy- 1. BIRTHPLACE (0.1 \ad Stete of Forsigs Comntry) / ‘zcgﬂd%ﬁ'?,?””“w
Hougewife Own Home Illinols eSsAa
Hi3a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i William Means. Martha Beltz 0 ontag (Dec'd.
:15{. WAS DECEASED E\tquR mdi.l'.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S GIGNATURE OR NAME ADDRESS
, of unknown) res, war or dates of }
W5 s e Nil Robert E.Montag St. Charles,Mo
18. CAUSE OF DEATH ’ e MEDICAL CERTIFICATION INTERVAL smm:n
. Enter only onecaussper | |. DISEASE OR CONDITION T ’ S ONSET AND DEATH
lins for (a), (o), and (c) | PIRECTLY LEADINGTODEATH*G) Nenhrnsclarosie 15 mn.
- ' - N B = Id
oThiz docs mot mean | ANTECEDENT CAUSES
the mode of dying, such mem,qm,mnusro(b)Gnnpm1179;-'! artorinanlarpnaig YI'S.
or heart faflure, asthenia, riutomubmmra)wm
de. It meams the diy- | A Rderiying couse lagt
case, infury, or 7 i DUE TO {¢)
tion wAlch caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS .
" Chnditions contributing to the death but not .
related to the disease or condition couting denth.
19a. DATE OF OP%IBIN 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
SS e X i wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..foorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) &ETATE)

SUICIDE home, larm, inctory, sireet, offios bldg., ete.}

HOMICIDE -

216. TIME (Month) {Day) (Yea) GHouw) { 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wibey o | et s

22 I hereby certi] zmramndadthedcmedfrm_b;:ﬁ_o___ 1954t 711 , 185/ that T last saiv the deceased
aliveon __f=J3} Iﬂ.é_ and tha! death gacyrred al™l + SOD m. from the causes and on the date stated above.

2. SIG /?*V or :me(a 23b. ADDRESS 73, DATE SIGNED
%/’ CALIARL j 114 N. Main S+..3+.Chas..Mo. 7-12-54
1AL, 24D, DATE 24c. RaME oh CEMI—.‘I‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

nauovm. _ ]

Hémodva Ju1v14 19541 _Mendon Mausoleum Mendon, Illinois

\TE REC'D BY LOCAL -ss;c,-qu .L&‘ﬁf —_—| . FUIIEIIAL DIRECTOR'S S| GNATURE ADDRESS
/28y ii o %_M?)Ld‘




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .o ceiiccci e cts s saa s e s PO ., Student Embalmer No............

working under my personal supervision..

Student....cocnore i e i b P EIN TR

Signature of Student Embalmer
P. O, Addre%..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
7€ this body is not embalmed, fact should be so0 stated above.




