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‘_FILED 0CT 25 1354

THE DIVISION OF HEALTI:'I C;F MISSOURI
STANDARD CERTIFICATE OF DEATH

30737

52818 File NO.cosiit s srissniersesrine
"BIRTH NO. REG. DIST. NO, _3_1_ PRIMARY REG. DIST. NO-]QQB. Registrar's No-86@ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccaved lived, If institution: residense before
a. COUNTY a. STATE b. COUNTY adiniming),
Migsourl - L
b. CITY (I outcide corpuratoe limits, write RURAL and giv . LENGTH OF c. CITY I o
R ouleite sorpums fisfin, write " omnabip)| STAY (in sbis place) & e o neorpreiad towat
St. Louis, Misgourl oW St. Louis *0 g
d. FHé.ls.Pﬁ_‘\l\:_EooF (If oot in bospltal or institution. glve strect address or location) sr[l)z}{:EEsrs (It rursl, give location) A {a/h
INSTITUTIOG §; 0 1502 Destrahan Street.,
BDNE%NE“ES%% &, (First) b. (Middle) c. (Last) 4. Dg-'!:-E {Month)  (Day) (Ysar)
{ Type or Prini} .03 DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 9, AGE (lo yearw] IF UNDER 1 YEAR | T UNDER u Hzs.
WIDOWED, DIVORCED tSpecits{) last birthday) Monun, Days | Hours | AMis,
Novy 2 2 1947 _&. ]
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . 2,
dona during mont of 'orkingule.evanﬂit ntlr:d) DUSTRY (City aad State o Foreign Lauatryl ! CSE}H%ER';”?FWHAT
Student School St. Loulsg, Misgouri | U.S.4A .
t3a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Virgil L. Montgomery | Dorothy Sheets N1l
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT’S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unknown) (If you, pive war or dates of service) NO.
No _Nil Nona Virgil L. Montgomery, 1502 Destrahan

18, CAUSE OF DEATH
¢ | 1. DISEASE OR CONDITION

- Enter only onecausoper | 1 [RECTLY LEABING TO DEATH®

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO
W éﬁ.u—«.&

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid condilionas, if any, girf

rise to the above cause (a) statia,
the undtrlyiny cause fosl.

*Thix does not mean
the mode of dying, such
ax heart fotlure, asthenia,
eic. It means the dis-
eqse, infury, or complica-

1. OTHER SIGNIFICANT CCM

tion which coused death,
. * Conditions contributing to the i

ot

related to the direase o1 condilion /8 / 964‘;
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER 20. AUTOPSY?
TION .
. - AﬁZCk&uzﬂzaf vo [J
21a. ACGI ty) ¢ 14] 216, PLACEL® INJURY (o4..inorabout | 21c. (CITYe TOWN, OR JOWNSHIP) (COUNTY) (STATE)
’ f boma, farmafa ,street, ofice bldg.,, ate) J 4
- - - f ) % ¢¢j [- Y
21d. Tcl’h’_gE cath)y  (Day} ,i'r-u: (Hour ) A 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
’NJUR‘J“F/ /E B S | “iork AT WORK pOb FS/; y
e

|43
19 lo 19

(22, IPhereby certzfy that T auendcd lh’e deceased from
- alive on

, that I last saw the decea"ed
, and (hal death occurred al C"’o'qm , from the causes and on the date sinted above. c,2-5~

23b. ADDRESS

/8 0o

Closd

I 23¢, DATE SIGNED

Y20 &y,

@GNQTU?E ,‘é@@ @: (Degreeortig

24a. BURIAL, CREMA- | 24b. DATE
TION. REMOVAL (Bpeeify)
Remova 9-23-54 MILlL

DATE REC'D BY-LOCAL

SEp 2 0 195

a‘:’ ﬁl AR'S SIGNATURS

24z. NAME OF,CEMETERY OR CREMATORY

8
25. FUNERAL DIRECTOR'S SIGNATURE

lbert H.Hoppa,

24d. LOCATION (City, town, cr couniy)

{State}

ADDRESS

4700 Washington Blvd

.y

r

T (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.. ;
LY
FP. Q. Address..&.ﬁﬁ‘[.{
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 OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

arp

A,



