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THE DIVISION OF HEALTH OF MISSOURL
26 1956 STANDARD CERTIFICATE OF DEATH
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41000 ctirers snaverns e

State Fuk No, l

B8IRTH mf);/?.j"/é 56&!6. DIST. NO. __ 7~ = 3]8 PRIMARY REG. DISY. lo-mﬁ Rtﬂl’ﬂrcr'JNo_....Liﬁﬂa_

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived. If Institution: residence befors

N

a. COUNTY a, STATE 1llinois b. COUNTYMRdiBOI] adicbaion).
b. CITY {11 cutside eorpurata Limits, write RURAL and . LENGTH OF . CITY Residencs :
orR te limits. wrlta B rabio | STAY (i tsie plase? “ “oR -y reied vt
Town . St. Louls ay TOWN  yenice Yeu =
d. FULL NAME OF (If not in bospltal or 1 ton, give strset addrews or | «. STREET (It runal, ghve keatlon) ’}/l-“
HOSPITAL OR ADDRESS $
INSTITUTION. g4,, Mary'e-Infirmary 202 yiola Jones Apartments *
3 NAME OF s (First) b. (Middle) e (Last) | 4 DATE  (Manth) (Day)  (Yewn)
(Type o Print) EUGENE MONTG OMERY, DEATH ppril 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 6 8. DATE OF BiRTH 9. AGE (In years] I¥ UNDER | YEAR | ¥ Cioam ax pas,
WiDOWED, DIVORCED (8; . Last birthday) Hontlul Days | Hours | Min.
Male Negro Never yarried . |april 7, 1956 o |
t0a. USUAL OCCUPATION (i bind ot work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE. (G5er ad Suate ox Pareign Connter) 12, CITIZEN OF WHAT
Infant | et home gt. Louis, Missouri Usa
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
ynknewmy . ] Trudy Mon er ] None
15, WAS DECEASED EVER IN U.S, ARMED FORCEST 7. INFORMANT' 5 51GNATURE OR NAME

(Yen, 8, 6 unksown) (Ilr-.dnwerd-t-olwviu)
No -

Nons

16. SOCIAL SECURITY
NO.

ESS
enice nff
tay Etia Montpomery,202 y. .rc‘:’nena ADtI

18. CAUSE OF DEATH
, Enter anly onecatso per
line for (s}, (b), and {c)

“I._DISEASE OR CONDITIO

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEM

—_ MEDICAL CERTIFICATION _
N . . ONSET M(D DEATH’
D'mymnl"GTODE*m'(a)hgugn%&g/_Q_M { M‘ '

Morbid conditions, if any, gbh:g DUE TO (b}
rise to the obove couse {a) dating
ﬂnmdcrly!na couee last.

tAe mode of diing, such
s eart fallure, asthenia,
de. It means the dis- |

ease, injury, or compli DUE TO {c)

Ii. OTHER SIGNIFICANT CONDITIONS

Mummﬁmmmmmmw
related to the disease or condition cousing death.

tion which cawsed death.

19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . 20. AUTOPSY?
D TION 7 é . p
0 ves L] wo [J
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (eg-Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . oz, farm, {astory, strest. ofics bldy.,ete)
- HOMICIDE . . . ’ . i
| 219. TIME (Moath) {(Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : .
: . HHILEAT NOT WHILE|
INJURY B @. AT WORX,

N

WRITE l"_I.AINLY——:USl'NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

£/ 7

2. I hereby.certif] tha: I atlended the daccaaedfrom
alive on _‘—,LLL 19.5__ and that death occurred at

195'6, to ;7{/ £ . 195", that I last saw the deceased
'm., from the causez and on the dale slated above.

. s:G_yATUﬁIV .

Zc. DATE SIGNED

(Degree or % ljb ADDRESS
s : »%,__7,‘12&
2. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY m l.oamon ©iiy or county) (Btate)

TION, REM
pemove

AL (Bpeelty)

April I.t_’ 1956

East gt. Louis, rllinois

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

APR 111556~

L (Li

2

yarshall puneral gome-East 3t. Louis, 1l
» Ststement on Reverse Side) R .

7. FUNERAL DIRECTOR' S S1GNATURE ADDRESS .,
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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
DYy Me, OF DY oo riiinceiae i ceccercarerrcrerrecccesnnnsnnnsanses errecresasesvereaean DR ' Student Embalmer No...........

working under my personal supervision..

Student ..o it cetiaeaaa.
Signatore of Stadent Embulmer

gast gt. Loule
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 ha.ndwrltmg.
T* this body is not embalmed, fact should be so stated above.

T * -




