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

§

HLED MAR

THE DIVISION OF HEALTH OF MISSOURI

22198
1958 ST ANDARD CERTIFICATE OF DEATH

Sute Fit N;l 1176

o

1003........2125

BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decossed lived. If Instisatlon: residencs befors
a. COUNTY a. STATE MiS S.OUI' 1 b. COUNTY adwimion),
b. CITY (If cutside corpurato limlts, write RURAL and give §T AL‘FNGTH OF c. chY 2. Ia Residencs within Limits of
townghlip} {in this place)! . a city iod town?
owv ST, LOUIS, MISSOURT ™" rows St. Louls, 0 B
d. FULL NAPI{EOOF {it oot in huph.nl or institution, give strect address o Ioeation} . A%rDRREEE;rS (If rural, ive locatvion) :l J—/
WSTIOTION ST, LOUIS CITY HOSPITAL #1, Y 1228 Ne. 9th St A /D
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (¥
DECEASED " VOF ¥ ear)
( Tvpe or Prine) MARGARET MONTGONERY veard FEB, 26, 1956
5. SEX ,| 6. COLOR CR RACE | 7. MARR}E% EIE#EECPQSRRIED' '! 8. DATE OF BIRTH 9.;\.G£ {In :n)tn ;:: u::l |£ IF CXDER 2 KBS,
. ED (Bpe - : t ¥, L Rours | Mia,
Female | White oied May 30, 1895 60 | |
10a. Ugg.:nl; 2?.??{%‘,12? (Ghvebtndof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city vad Sase or Farniga Conntry) () 12, CITIZENOF WHAT
ousewlire At Home Iron County, Mo, U.8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE
Ben Govero Laura Heasko
13- WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.n0, ogﬁkaown) | (11 you, wive 'ﬁ I j:u- of servies) NO. .
Nore Elizabeth Miller, Terre Haute,Ind.

18. CAUSE OF DEATH

. Enter only onecause per

Iine for (8}, (b}, and (¢)

*This does not mean
the mode of difing, such
ad hearl fallure, asthenta,
de. . meany the diy-
ease, Injury, or compli

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

. the underlying cauae last.
DUE TO (¢}

Mortid conditions, if eny, gising DUE TO (b) £ _
rise to the above eumfe {a) stating

INTERVAL BETWEEN
ONSET AND DEATH

—Fmaendhs
Jbeantha.

tion which caused death.

1. OTHER SIGNRIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death.

/5zﬁk0

19a. DATE OF OP'FI%?'I. ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
21a. DENT (Bpecily) 21b. PLACEOF INJURY (u‘tnm.hm 21c. (ITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offioe bids,, e10.)
HOMICIDE R
21d. TIME (Moot} (Dei) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID IMJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby oemfg tha! I atiended the decensed from2 -1 ;ﬁﬁ , lo 2- 26 . 195é_, tha! I last saw the deceaced
- alive ond= 26 195_6_ and that deaih occurred at 2.3 m., from the cauees and on the date stated above.

v

a. BURIAL, CREMA-

m\ @em or title }

[ 23. DATE SIGNED

2-28-56,

23b. ADDRESS

1515 LAFAYETTE A"E.

24c. NAME OF CEMETER
i A T,0ocal

Zb. DATE

Y OR CREMATORY | 24d. LOCATION (City, town, or county) (5tata}

ironton, Mo,

DATE REC'D BY LOCAL
REG.

£=27-56

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Albert H. Hoppe 4700 Washington,

on Reverse Side)




B STATEMENT BY LICENSED EMBALMER

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

B 2 £ T b - T

working under my personal supervision..

Student....c.cociiririiirr i iicaciaaaas

_*r~ogiNote: 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.

T4 this body is not embalmed, fact should be so stated above. T




