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2 ho-20 | FLEDAUG 24 195  STANDARD CERTIFICATE OF DEATH s e 88?6366
| BIRTH MO, !_‘5 DisT. w0, PRIMARY REG. DIST. 4 ﬂiﬂ Registrar’s N, sq
O _TI_’LA;:NET?F DEATH g 3% | 2 USUAL RESIDENCE (Whers deccased lived. ! tustltution: residsoce before
a. CO ' ) a. STATE MISSOURI b. COUNTY adinimion).
b, CITY (f outxide corpurata limits, writs RUBAL and give c. LENGTH 'OF || . CITY - ¢, 1a Residance within Limits of
Toun ST, LOUIS ot T e | W sP. Lovls RS
8. FULL NAME OF f not in boepita! or ismtisution. ive street addrees ox location) | o STREET (I rural, giva locstion) i
IWSTITUTION. HOMER G,PHILLIPS HOSPITAL || /3" 4232, LEXINGTON 2187,
3 NAME OF s (First) b. (Middie) o (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Print)  FLORENCE . MONTGOMERY DEATH 7T aw 12 -= 1956
5, SEX S. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH - 5. AGE (In yeurs|  UNGER 1 YEAR | 7 GHORR 2 mon.
WIDOWED, DIVORCED (ﬂndbz, l last birthday) |Montha| Days | Hours I Min.
. IED D). ———— 21
10a. USUAL OCCUPATION (Gkekindof vock | I0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 00y, wag seate or Foroinn c,,m:,ga 12, CITIZEN OF WHAT
__HOUSE WIFE Domestiots CLAPESVILLE MISSOURI UeSeX
13a. FATHER'S MAME - 13b. MOTHER"S MAIDEM NAME 14, NAME OF HUSBAND’OR ¥IFE
UNCNORN . . } BVLYN HARRIS .1 F.M., MONTGOMERY .
15, WAS DECEASED EVER IN U_S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, o, or unknown) | (Ef yws, sive war ar dates of service) NO. -

INTERVAL BETWEEN

|t 18. CAUSE OF DEATH ONSET AND DEATH

| Enter coly anecanssper | 1. DISEASE OR CONDITION
itne for (), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does ol wenn ANTECEDENT CAUSES
the mods of dying, such | AMorbid conditions i{mymmmﬂ’) J
a2 heart fallure, asthenia, ﬂ“hmﬁmw(ﬂ)
dc. It means the dts- | V¢ TPdeiying conze
cast, nfury, or complico- DUE TO ()
tion which eoused death. il OTHER SIGNIFICANT CONDITIONS
mmmubmmmu

. . related to the disease or crdition cousing deal.
19s. DATE OF OP%%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2la. ACCIDENT (Bpecity) .. - | 21b.PLACEOF INJURY ts.g-tnovabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY)

%&}CDIEDE e Tt h@.mm.“ﬂ.h&.-.)

214. TIME (donts) (Duy) (Taar) (How) |2|u INJURY OCCURRED | 2i. HOW DID IH.I'URYOC.CU

INSURY _ o | WHLEAT !ﬂ'w

2. 1 hereby W deceased from #% 1@ that I laat s the deceased
alive 'on , 19 a death rred af o Jr causes and on the date sialed above. )
Za, meum‘uﬁ;—:/ 7 . (Degrbe or tittg)s | 2. ADD, 23c. DATE 517@
' loeOedl L5

2aBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, or coonty)
TION, REMOVAL (Brmalty) {5
- INGION PARK CEMRTERY ST, LOUIS COUMIY ,

DATE RECD BY REGISTRAR'S 5] RE ERAL DIR OR' S lla.l'ﬂlﬁl ADDRESS
JUL L 195 W ng: . 5y R 2616, North Garrison
i . 07" (Dicensed y T

on R Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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. . - STATEMENT BYi LICENSED EMBALMER
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<
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by .cccvuvnean.. D et e eeeeeasssmmeessmsesemeantacetestsssnastssenaarennetatan PO , Student Embalmer No.....ccconvnnns

working under my personal supervision..

v

Student......o..uiuiiiiiiiinaaraaraaserraracciaaiaas
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY- THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu

>  to comply with the above constitutes 3rounda for revocation of- ltcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 1€ thid body is not embalmed, fact should be so stated above. * ‘
'.l:-h- e T " '
Loy .



