THE DIVISION OF HEALTH OF MISSOURI

i FILED MAY -8 1957 STANDAR§ iE TIFICATE OF DEATH 1003 5 45020

li.c Ragistrotion District No, e 25000 .l Primary Registration District No. [ER—————— 3171 T-T L %5
{14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececied lived. i institution: Rnnid.n;- balors
O a. COUNTY . . o, STATE Missouri b. COUNTY odmiszion)
0g b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
56 OR OR
TOWN St. Louis Yesu Nol ,'[OWN St.Louls YesO Nom
. \p c. Sgls.h;l:t\%gl: (If NOT inhospital, givelocation){Length of stay in 1b T EET (1f outside, give location) Resida on Farm
i\ ") nsTisuTion Homer G. Phillips / ress 1724 Bacon YesO NeD
] 7 *
5 3 A 3 ::cua :‘r First Middie Lest 4. DATE Month Day Year
F
< (Typeor sriny ~ PAUlette Condra Montgomery - 12 15 56
‘3 \ }5. sex 6. COLOR OR RACE 7. MARRIED [J NEVER MAR{,’E'Dﬁ B. DATE OF BIRTH 9, ?G;b(!,:hsm? IF UNDER | YEAR JIF UNDER 24 HRS.
c FEMALE Negro 12-14-56 ot birthday) [Months | Dase | Howrs | Min.
PEEATAN wipowep [ pivorcep [} ] 5 10
: -110a. SSUAL OCCUPANONkswa kind ofwor!ldozg 108. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) CI 12. CITIZEX OF WHAT COUNTRY?
_s 3 uring mosl of working life, even if retire St. LOU!.S, Missouri (U.S. A. )
@
"E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
1 . -
] § Shirley Montgomery
o .
o W If}r:.was DECEASED EVER IN LI 5, ARMED FORCES? 16. SOCIAL SECURITY KO.|17. IRFORMANT Address
- - ‘{Ves, mo. or unknawn} | (1f wer. give wor or dater of sersica)
E E x" 18. CAUSE OF DEATH | Enter only one cause per line for (a), (8. end (¢).] oot T lgzr:_\ru:.ngi';;!f:
sv = PART |. DEATH WAS CAUSED BY: Sub hemorrhage S
<5 o IMMEDIATE' CAUSE (a) ' i dura-l emorrhage .
- & >
£ -
5
. Z Conditions, if anv
5; O which gare ris DUE TO {b) - 3 . - R B ;
g @ aboge cgu.,,; : - R N N
- ataling the under- .
EG x =l lying cauge lant, DUE TO (¢)
£ g Q - PART II. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 19, WAS l:;gg‘ .
T3 |5 Fracture of Skoll Lo
52 ¥ o wo [J .
£Es = E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
=8 = (] O O
> uj
>»= < o
[ a‘ 2 |%c. TIME OF  Hour  Month, Doy, Year
.- o INJURY  a.m. N f - . . . .. S (I
g v :| E p.m. . L + |
- .g % 1 E Zﬂd INJURV OCCURRED N 20e. PLACE OF INJURY (¢. g., ir or ahoul home, 204. CITY, TOWN. OR LCCATION COUNTY STATE |
2« ot WHILE AT 0 T NOT WHILE farm, factory, streel, office bldg., ete.) N ;
ES A WORK AT WORK -
B 35 I
o
- . 21. I atrended the deceased homlz:lﬂ_'_mm . to Mand last saw ,‘;; alive on 12-15-56
5‘ E Death occurred at ﬂ 1z 10 A m on the date stated above; and to the best of my knowledge, from the causes stated.
5‘: a7 or title) . _ 0 22b. ADGRESS , Y22, DATE SIGNED
8 ,M. D, 2601 Whittier Street : 12-19-56
5 E 23a. BURIAL. cngnug?n‘. 23b. DATE z:k NAME orﬁuﬂiovﬁm.cn: AT ) 23d. LOCATION (City, town. or county) (State)
- g REMOVAL {Specify . - ‘n . .
8 S0 - ~5 St, Louis, "My,
24 JFUNERAL DIRECTOR ADTJRESS / 25. DATE RECD BY LOCAL REG. REGISTRAR'S SIGNATPRE |
_Rhos. - 404, APR 24 '57 ) dyih,

{Licensed Embalmer’s Statement on Reverse Side) -1’(?6



PO

STATEMENT BY LICENSED'EMBALMER

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

by me, or by ...........o... i ceeiisesessiiseseaaes PO T T RETT , Student Embalmer No........

working under my personal supervision..

Student......ocrriiiiir it Signed . oo e i cerricnesai e aaaeee
Signature of Student Embalmer 8 ‘

- . -t - P. O, Address ________...........

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 handwntmg

If this body 15 not embalmed, fact should be so stated above,

-




