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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. KOIQO_B_ Kegistrar's No.

’ FILED NOV 18 1055

State File No... ms
9912~

TOWHN

St. Louis’ Mo.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitution: residenca before
a. COUNTY 8. STATE b, COUNTY adinblon).
Missourd Monr oe
b. CITY (If outeide corpurats limits, weita RURAL and give c. LENGTH OF c. CITY d. Is Residence within umm of
toweahip) | STAY (in this place) [s]

a ﬂu obinmrwu

TO\’?N MQILEQB: G 1tv

{1 yen, give war or dates of service}

Nila.

(Yos. no.Ndnknown)

500-16-528 1°

d. FE&%P?T&AT_EOORF (If not in hoapital or instd Zive stract add or location) ASJDRFEEESI-S {If rural. gva location} C} W /
NSTITUTION St. Louls State Hoaspital Sl beienal Shopnt ’
3. NAME OF a. (First b. (Middle e, (Last
DECEASED (First) ¢ ) { ) - 4. DATE (Moath)  (Dsy) (Year)
(Type or Print) _ John A. Montgomery ooy 1 13 55
5. SEX q[/6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 8. AGE Ua yeun| 7 vota 1 Yuan | mioox u sk
{8pecify)} t Y] oo Days | Hours | Miia.
Male White "Baf¥{ed /| sept 1k, 1916 "5 | |
108. USUAL OCCUPATION (Glve kiad ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . o 112 CITIZENOF
Sarigs mesot fu, pron A rotired) | DUSTRY {City sad State or Foreign °°“"”O COUNTRYT AT
BT caint’st Missouri Toa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' George Montgowmery Mary ? : H )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS

Helen Montgomery, Monroe Clty, MO

18. CAUSE OF DEATH
. Eater only onecause per
lne for (8), (b}, and (c)

I. DISEASE OR CONDITION

*This dota nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 ]:abea dnng. 11

INTERVAL BETWEEN
ONSET AND DEATH

_X) years

the mode of dying, stch
s hear! fatlure, asthenia,
ele. Jt means the dis-
case, infury, or complica-

Morbid conditions, if any, gising DVE TO (b}
rise to the above ecute (a} slating
the underlying couse dasi.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding fo the death bul not
related to the disease or condition cousing death.

tion which caused death,

18a, DATE OF OP_?ngﬁ 15h. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
0 24 x YES o
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bomae, farm, factory, strest. offioe bldg.. e1a.)
HOMICIDE -
21d, TIME (Monts) (Day) (Yesr) (Hour) 21e. INJURY OCCURREP | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | worK AT WORK
27 hereby cerh{y that I attended he deceased from J__lzb_ 1955_ o ___ll.__ll_ 19__55 that I last saw the deceased
alive on , and that death occurred al _LO_E_ *m., from the causes and on the dale slaled above.

{Degree or titl )‘{:

i S

23b. ADDRESS Zc. DATE SIGNED

J

DATE REC'D BY LOCAL
REG.

NOV 141955

-/ sl00 Arsenal Street, St. Louis 11-14-55
Zts. BURIAL, CREMA. | 245§ DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (8 .
amova 11=14=55 Local Monros City, Mo,
ISTRAR'S SIGNATU 25 FUNERAL DIRECTOR S SIGHNATURE v ADDRESS

+ Albert H. Hoppe 4700 Washington,

a

(licensed Embalmer’s Statement on Reverse Side)
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. 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, @ by . . e iiiiaaiieeiaacaraeiceseraan s eeaneemneateaenaen , Student Embalmer No..-.........

working under my personal supervision..'

Student......oirooiemmii i Signed. =1 7Tl A St Sl valogioetigthy
Sighature of Student Embalmer

Licensed Embaimer No...*.. 2)‘
- o P. O. AddreJS/Q&( -Jaaw)

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above, -




