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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. FILED APR 121957 ‘STANDARD CERTIFICATE OF DEATH

237@

. Enter only cnecauss per

18. CAUSE OF DEATH

line for {a}, (b}, and (c}

*This does not mean
the mode of dying, stuch
as heart failure, asthenia,
e, It means the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO BEATH* (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO ()

Tise to the above caude (u) sating
the underlying couse last

BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. MO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. I{ instltution: residsnce before
a. COUNTY a. STATE b. COUNTY adinisslon).
Missouri
b. CITY (If ootelde Limits, writs RURAL and . LENGTH OF . CITY -
OR orperate fulta, writa rerebiph| STAY qa thie ptaca)|| © "OR & Seremmoe ithin Yonits of
ToWn . St, Louis, Missouri, TOWN  St, huj.g e >0
. FULL NAME OF (1f oot in hespital or tnstitction, give street address or location) «. STREET raral, Kive location)
b HOSPITAL OR ?DSE& 110 F t
INSTITUTION. 5110 Daggett Street.. | 5 aggett Street.,
a‘]:?EACME (DEFI-:) 8. (First) b (h_ﬂddle) D c. (LI.!t) 4. DATE (Mﬂ'ﬂ.f.h) (DIY) (Yﬂl)
(Type or Print) Joseph Montand, DEATH _March 1k, 1957
5. SEX 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o unpER 1 'run O LNOER 14 HRS,
d WIDOWED, DIVORCED (Spacity) inst birtbday) |Months Hours | Mla,
Male White ried 73 |
10a. u.:.u_ﬁ OCCUPATION Qs kiadotwork | 100 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci; waq State or Foseign Comnter) 12, CITIZEN OF WHAT
Laborer Park Dept Italy 44— SJA.
Hlaa. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE
_Glatano Montand ] Virginia U - | Frances Montani
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (If yes, Kive war or dates of sarvics) NO.
No : 4189-05-1s51
-

" INTERVAL B
ONSET AND DA
5 ﬂ_/\] 1

DUE TO (c}

L

eate, injury, or compli
tion which cotsed deth

1I. OTHER SIGNIFICANT CONDITIONS

:

" Conditions contributing to the death bul not -,
rdufcd to the diseategr condition cxuging death. /S Z A
19a. DATE OF OPERA- AJOR FIN OF OW 20. AUTOPSY? 2
TION [Ef :
YES D NO X
21a. ACCIDENT [ 2. P‘IfOFIHJURY(u foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE

offics bidg..me.)

Zh. SIG

—

,

1.

24b. DATE

(Degree or title)

|| 2id. TIME (Month) (Day} (Year) (Hour) Zle INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
NOT WHILE
INJURY wom( AT W
&1 fereby cert that I aittended the deceazed from , 4 , lo L 19.0{2, that I last saw the deceased
alivé oy r 19_—22, and that death occurred at _1',}_3_ m., from the causes and lhe,d}:te stglyd above.
i / DATE SIGNED

VIR N A%

24a. BURIAL, A- 24c. NAME OF CEMETERY on CREMATORY | 24d. Locmy (cny.@fn.or )
TION, REMOVAL (Speity) = : ! ;

Removal 3.16-57 Reosurrection Cemate Count ssouri,
DATE REC'D BY R 2, FUMERAL DIRECTOR'S SIGNATURE ADDDESS
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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 embalm

P37 VTR -« - PP emeaeieenaaas Student Embalmer & I

working under my personal supervision.. _ ' .

s.;neammbﬁu“o _______
' o . ’ . . P, Q. Address J' W;M

?,.f +  Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Failu
-to comply with the above constitutes grounds for revocation of license). o -
If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg. .
RN Y thxs body'is not embalmed, fact shouldbe 80’ ‘stated above. B

- Folge

YT . b LY
. . Y




