THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g 18 Primary Registration Distriet N1003

FILED FEB 25 1957

Registration District No. ...

6481
FILE ‘NUMBER 858

.. Registror's Mo, 200070

1. PLACE OF DEATH 2. USUAL_RES'DENCE {Where deceased livad. [F institution: Rcsid-n:-_l:cfpre
o COUNTY o STATE  Mjasouri b COUNTY edmission).,
b. Cé';\' {{ outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY inside Limits
TowN St. Louis Yest' NoD Toin St. Louis YesT NoD
r EglgFl,.l_‘Pr{:tlgéJF {If NOT inhospital, give location)|Length of stay in 1b ‘ {If outside, give location) Reside on Farm
Q! wsmiTuTion 4727 Thrush Avenue years b[ﬂ ‘iADDREss 4727 Thrush Avenue YesO NoQ
3 ::FE‘A ::'n Firat Middle Lut 4. DATE Month Day Year
OF
(Type or prinyy ~ JORN W Montgomery o dan 26 1957
5. SEX ) | 6. coLon or rACE 7. MaARRIED [Z1oRevER MARRIZD (]| B DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
e i .te an h 27 1892 fast birthday) [Montha | Do Hours | Min,
mal winowep (] pivorcen [} rc

| 10a. USUAL OCCUPATION {(Give kind of work done
during mos! of working life, even if retired)

1Db. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Sheet Metal Worker Retired Chicago, Illinois UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unkmnown lounise Hack

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown} (If yea, pive war or dates of aervice)

B6, SOCIAL SECURITY WQ.

L9l

s

9=1710

(i

Address

K727 ‘Ihrush Avenue

i7. INFORMANT

Mrs.Anna Montgomery,

Coroner cannot cel;fify ta a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

18 CAUSE OF DEATH [Enter only one couse pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a); (B). ond (¢).] -~

O ACL AL TR«

i ,(/wa

"V'INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ary,

BUE Y0 (6 VMMM/ ]L)%/Z/%M
iy

Death occurred at

monr

@ gate stated above; an

R ;ﬁrcﬁ pare risg fo, L} 3
' ove  cauge (d) ° s - P i
fating the under- 4 ; 5@/%
= lying  cause last, DUE TO (¢) M
o PART 11, QTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE CONDITION GIVEN 1H PART [{a} ', % - [13. WAS AUTOPSY
" . / Lt PERFORMED? O
2 ; és A yes[ no [
i= | 20a. AccioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfér nature of injury in Part Iof Part Hofitem 18) -°° -+ * |
= O O O '
[ &) -
2’ 20¢c. TIME OF Hour  Month, Day, Year
s INjJURY  a.m. - .- -~ . .. A
al - ».m. L
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, | 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
"WHILE AT D Nm— WHILE' [-_-] farm, fecfory, sireet, office bidy., ete,)
WORK AT WORK
21.+ atrtended the doconsed fmm , to and laat saw :ﬂ; alive on |

to the best of my knowledge, fforn the causes statéd.

P

LS ﬁ
(Degu

22b. ADDRESS

Ho7

7 ik

dizeases in Part | must be casually ralated.

Uoctor, coroner,

23a. :unm. c gmnou1 : 23:. NAME OF CEMETERY OR CREMATORY. L~ 23d. LOCATION (Cityf town. o7 county) ’ (Smd)’
EMOYAL#( Speci - . 3
Burdal ¥ 28 1957 | Friedens Cemetery .St. Louj HJ-SSOHI'-‘-
24. FUNERAL DIRECTOR é/ ADDRESS 25. DATE RECD. BY LOCAL REG.
Math Hermann ¥ Son,Inc,,216l E. Fair Ay JAN 28°57

{Licensed Embalmer's Statement on Reverse Side} 4




v : .-
| S0
...... - - ' LR | .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
.. by me, or bY - e e et e e e e e aaes

working under my personal supervision..

.to comply with the above constitutes grounds for revocation of license).

Student......cocieiiiieiiiiieiisiraternssasesmernnmanan Signed...
Signature of Student Embalmer

P. O. Address UF: o/ pennm

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

"if ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated-above. " = . P



