THE DIVISION OF HEALTH OF MISSOURI

Nc. 300
. || FILED NOV 18 1955 . STANDARD CERTIFICATE OF DEATH State File Nowomoes e ..
BIRTH NO, . REG. DIST. NO. 3 I 23 PRIMARY REG. DIST. KO. 1003 Regisirar's No.... "
-~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: residesce befors
v a, COUNTY ! a. STATE b. COUNTY adinkaion).
| Missouri
| b.'CITY (if outelde corporate limits, welte RURAL und give ¢. LENGTH OF ! ¢ CITY d. Is Mesidence within
OR STAY (in thia OR ol ek
: town ST. LOUIS, MISSCURI === (o thia place) TOWN St,Louls 4 %"'“’”"“‘H““’
% d. FHIO-IS-'PT'FANI.‘_EODRF {If not in boapital or institution, give strevt address or lecation) » AS.DrDRFsEE;S {If rural, give locatlon) 5 /D
3 wenrotion ST. LOUTS CITY HOSPITAL. 2.5 1419 N.8th St, ’2}
B |73 NAME OF a (First) b. (Middle) e (Last) 2. DATE )
DECEASED L 8%, Bar)
| 9EceAsED  RILLIAM MONTINE b BEE) 31,1958
1)
ﬁ 5. SEX D 6. COLOR OR RACE | 7. MIADROF;'!’EE gIE‘YOEECHE'IBRR]ED 8. DAYE OF BIRTH 9.]:\‘65 (Io years| IF UNGER ) YEAR | O OwoER u wm,
B " (Bpeelf o birthday) |Mosoths[ Days | Hour | Mig.
g | ele White Married May 28,1882 2 l
] 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - 3
& done duripg o wiun;mod-:cn:;l rotired) | DUSTRY (City sad Seate or Foreign c‘“‘“'”'o e GUNTRYT HAT
i Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
w oo Unknown Unlmm_ Elizabeth Montine
b 15. WAS DECEASED EVER IN U. S ARMED FORCB? 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 00, 0r unkoown) | (If yes, glve war or dates of service) NO.
= no no unknown Mgghan 2331 MullanmSt
I 16. CAUSE OF DEATH EDICAL CERTIFICATION g;ggf\lﬁg%ﬂ‘
K _Enter only onscauseper | 1. DISEASE OR CONDITION
’E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)
g *Thia does ot mean | ANTECEDENT CAUSES
- the mode of dying, tuch | Aforbid conditions, if any, gicing DUE TO (b}
= o hear! fatlure, asthenia, | Tide to the obove cause (a) sloting
= de. It means the dis- the underlying cause last.
o eqze, injury, or complica- DUE TO (¢)
P tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS _
= Conditions contributing to the death bus not * ) -
5 related to the dizease or condition cauring death. -.
y 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ' AR r . .| 20. AUTOPSY?
;“ TION 68 - 4‘ O
z 72 w0 D]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.5.. Inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
o]
h SUICIDE home, farm, Inatory, strest, offcs bldg.,#e.)
Z HOMICIDE _
g 21d. TIME (Month} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ) WHILE AT NOT WHILE )
i INJURY m. | WORK AT WORK
? 2] hereby cerlify llmt 1 atiended the deceased from lQ:R;_ 1955 10 Mn_L;_ 1.9_21 that I last saw the deceased
= alive oil0=2Y . ____ 1955, and that death occurred at B2 50pn., from the causes and on the date siated above.
E 23a. SIGNATURE . . Degrea or titl) | 23b. ADDRESS 23. DATE SIGNED
< ?QA-IQ&“-& W. . 1515 LAFAYETTE A"E. K- .66
E BURJAL, CREMA- | 24b. DATE L] 25:. NAME OF CEMETERY. OR CREMATORY 24d4. LOCATION (Ofty, town, or county) (Btate)
~ TION, R Vkiﬂd-m
S i) ssourd
DATE REC'D BY LOCAL RE: 25, FUNERAL DIRECYOR'S S16NAYURE ADDRESS
nov3 1955 Cullen & Kelly 2267 Naturs] Bridge

—-M m (Licensed Embalmet’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 en

by me, or by ;;ﬁ%

working under my personal supervision..

Licensed Embalmer o/r'z/
: - e aa -
* ) T - P, O. Address W= O 8

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. o




