THE DIVISION OF HEAL TH OF MISSOURI

h, STANDARD CERTIFICATE OF DEATH oy A B g Ry <
Ware nl 003 ;
|i_¢ F"ID JUN 2 5 1%511.1;“9“ District No, 318 Primary Registration District Nb. SN Registrars No, ceeeecnicn e
ice L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inniyigm Residence before
- . STATE b. COUNTY admission}
o o COUNTY ° Missouri T
506 b. ClTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg:( Inside Limits
town Ste Louis Yo NoO town  St, Louis Yes§ Noo
e. FULL NAME OF {{f NOT inhaspital, give location)|Length of stoy in 1b ? . P
HOSPITAL OR ETREET (Hf outgide give location) Reside on Farm
i /é INsTITUTION MOo Bﬂptiﬂt HOBp. 2% d.a.ys j bj‘ 'ADDRE557116 Tremon'ﬁ jh'e. YesO No®
3 k8 ::g:‘:{n First Middle Last 4, DATE Month Day Year
b3 . OF
= (T¥pe or print) RHODA . NMT MONTGOMERY oeatv June 1¥, 1957
'_j 5. SEX / 6. COLOR OR RACE 7. MAI\}{IEDE{NEVEH marriep (]| 8 DATE OF 2IRTH |9_ :Gjéiﬁhﬁz’; :ur::m 'D""“ w}:mosn ZlMHRS.
on ays turs .
5 F W winowep [] pivorcen [ 3-13-1878 FT -
: “110d. USUAL OCCUPATION (Give kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ar country ) / 12, CITIZEN OF WHAT COUNTRY?
3 W during moat of werking life, even if retired) .
- Housewdi.fe At hane Sgline Col., Ill, UsSehe
% o 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
° »
=9 Alic Miner Hannah Patterson
P 15, WAS DECEASED EVER IN U. S, ARMED FORCES] 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= {Yes , or urknown) (IS wex. oive war or datrs of servicel .
2w No None Harry E. Montgomery, above
t = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). ] - - INTERVAL BETWEEN
§ = PART |. DEATH WAS CAUSED BY: A é ONS, TH
5 o IMMEDIATE CAUSE (a) C e e é [ at- & o oS/ 5
£ >
[
r g gg:ﬁlt;m:. :,]"cm:'o DUE TO (b) ﬁ IQ / egl o S c// 9 K. Q S/ 5 q e ’VER#_/
[ -] .
H g a?:‘vz ::uu : ' : . L7 - .
e stating the under- .
S = = lying cause last, DUE TO {¢}
[ e PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTOPSY
. O et PERFORMED! 5 _
| -.§ X B 3 2 2 A ves (J noBA_
"o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY CCCURRED. (Enter niature of injurp in Pert I or Part H of item 18.) .
> 9 g (| S B Q-
8 2. |2 [®e e oF Hour Manm. Dav, Year |4
- (e Py IR INJURY\ 4, m.* ot e -
-5 = = T p.om. ’ '
4 [71}
k-1 g X | 20d. IMJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. . WHILE AT [} NoT whHiLe farm, factory, street, office bidg., efe,)
S-S WORK AT WORK )
. E 2
;"_ . 2l. 7 atrended the decennd W Mand last saw !2:'1 alive on
d E > Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes atated.
Eﬂ- 22q. SIGNATURE - gree or tiite) 22b. ADDRESS - zg DATE SENED
< .D. Ls7 N y -18-57
] ™ "
y 5 23a. BuRIAL. Cﬂgu.\n?n‘. 23, DATE &.gor CEMETERY DR CREMATORY - 23d. LOCATION (CWY, tewra. &5 countiy J (Sta‘e)
. REMOVALLL Specify .
8 Remo 6-19-1957 eigh Cemetery - Raleighy Ill.
= 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. ) -
JAY B, SMITH, Maplewood, Moe JUN 1857 Q. Gunrt 45 d DN
B Co

{Licensed Embalmer’s Statement on Reverse Side)
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e .- . STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by -.o ..l it feeeeeeaans [ , Student Embalmer No........

Licensed Embalmer No

Lo '\.. ' ‘ o P. O. Addrel .............

g B i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING

K
"to comply with the above constitutes grounds for'revocation of license),
If.embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

[ ' ‘lrl

If this l;ody 15t not embalmed fact should be so.stated -above, S el
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