.5, No.300

ev, 10.48

WRITE PLAINLY—-USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDNOV 5 1057

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318_

1003

Kepsrar's Nlﬂi},é,&_.,.,_.

BIRTH ND, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f inutitstlon: rexidenés befors
a. COUNTY a. STATE Missourd b. COUNTY /-dml-ionl-
b. ClTY (I outside corpurats limits, write RURAL sud give ¢, LENGTH OF c. CITY I Residencs within mits of
1 townabip)| STAY (i chis place) OR s elty qp (ncorporated town?
16 St, Louis . ToWN St. Louis o BT
d. FﬁésLPN‘I»;\Arell-EOOF (1 pot in hospiwl or institation, giva atreot sddrem or location) ST| EEES'5 (U roml, givs location)
HOSPTALOR Homer G. Phillips Hospital L2 P70 2514 N, Glasgow
S.BIEACI\&E s%':: 8. {First) b, (Middle) c. g.lfn'!t) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Norvella Montcomery DEATH 10 24 57
5. SEX 6. COLOR OR RACE | 7. xIAD%R\“:IED EWSEC"E!SRRIED' (;) 8. DATE OF BIRTH 9.:GE£:|';;H a;' u&u ID;': U UMDER M WEf.
, . {Bpecify) ] on Hours | Min.
Femele | Colored Child 4~28=1951 e  I's 28]
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . - . :
domdnrtn:mmol'mkiullh.«lnnlt nﬁ:d) ) DUSTRY (City and Stute or Porsign Counery) lzcglﬂrhg‘%gr"{'?FWHAT .
Child None Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ntgomery. Gracie Bond .. | Hone
{_YS. WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE"}Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
™. o, o1 nown! (If yom, rive war or dates of sorvice) .
i ' None Gracie Bond 26514 Glasgow Avenue
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AHD DEATH

. Enter only oneceuse per
Ine for {a), (b}, end (¢)

*Thisr does not mean
the mode of dying, such
as heart faflure, asthenia,
elc, It meana the dis-
case, Infury, or complica-

. MEDJCAL CERTJF! ON
I. DISEASE OR CONDITION ‘A v .
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid eonditions, If any, giring DUE TO (b)
riee 2o the gbore cause (a) siating
the undeslying cause last.

DUE TO {e)

A

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related Lo the disease or condition causing death.

/

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20 AUTOBSY?
TION
v J
21a. ACCIDENT (Boucity) 21b. PLACE OF INJURY (s.5.. bnorabout [ 21c. (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offies bidy.,e10.)
HOMICIDE _
21d. TIME (Mcath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRrk AT WORK

_—glive on o, 1.9

2. I hereby certify that T attended the deceased Jrom

, and that death occurred

. 18

Aﬁf

, that I last saw the deceased

m., from the cauzes gnd on j};e date stated above,

Za. AGNATURE /-
jM

@begrae ar :me%l 23p. )DDRES

ehdard

23c. DATE SIGNED

#4a. BURIAL, CREMA-
TION, REMOVAL (Speeity)

DATE REC'D BY LOCAL

| 0CT 28 57+

b. DATE ? -
1.-
. il /

24c. NAME OF CEMETERY OR CREMATORY -

o) Wnﬁhingmn_fhrk

24d. LOCATION (Ofty, town, or county)

St. Louis County, Missouri

(State) /

Izs FUNERAL DIRECTOR' 8 S1GNATURE

ABDRESS
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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

, Student Embalmer NO...covveaenan-n

working under my personal supervision,.

Student...co.oimaiimiiii it aaaaas
Signature of Student Exbalmer

- - ' P. O. Address-=~

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
to comply with the above constitutes grounds for revocation of license). : .
_ If embalmed by a STUDENT he also shall s1gn in his OWN handwntmg ; R
" 1€ this body is not embalmed, fact should be so stated above. : ) .

DL T | Lt -




