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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
lggﬁimurioq District Ne, __..__MAL,,_,___:3_1_8_,.,Primnry Rng_iah’otion Digtri:_t

OF MISSOUR]

098-016213

STATE FILE NUM

BER
Registrur’tﬁéﬁ%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b ore
a. COUNTY a. STATE . b COUNTY udm'ssw??‘“
b. ClOTRY {lf sutside corporote limits, give TOWNSHIP only)} Inside Limits c. Cg‘( Inside Limirs
R .
TOWN Yes [] No [ TOWN St. Louis Yes[J N[
c. FULL NAdé B II ﬁ?;i in Lospitul ive loggtion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
OSPITAL ORés; Louis C Hospi t,agﬂ: # DRESS :
oS R h T Ution > be Louils {ty SpPiL ) 0|22/ °¢ 924 N, Channing Yes [ No [
3. NAME OF DECEASED First Middle N U Last 4. DATE Month Day Year
{Type or print} OF
Lula P, Enn§gnmsyv DEATH  h-25-58
5 SEX 3 6. COLOR OR RACE .MARRIED@NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR| IF UNDER 24 HRS.
. o - lagt birthday) [ Montha | Days Hours Min.
_Female Negro wiooweo[ | ) overceo[J| Jan, 29, 1928 [30

10a. USUAL OCCUPATION {Givae kind of work deone
H during moat of wpyking life, even if retired)

ocusewllie

10b. KIND OF BUSINESS OR

INDUSN6.rl

e

H. BIRTHPLACE (City and state or country)

Fitzgh, Arkansas

/

U.

12. CITIZEN OF WHAT COUNTRY?

S. A.

1la. FATHER'S NAME

Arthur Gunn

13b. MOTHER'S MAIDEN NAME

Brooks

14. NAME OF HUSBAND OR WIFE

Elbert Montgomery

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yv?{m, or unknown)| {f yas, give war or dates of service)

16. SOCIAL SECURITY NOQ.

Unknoww

17. INFORMANT Address

Krvyillia Gaule 2919 Lucas

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

Cerebocovascular Accdent

INTERVAL BETWEEN
ONSET AND DEATH

UN ENow A

&u\ger‘l'ms Lon

Cenditiens, if ony, DUE TO (b)
which gave rise to }
above couse ({a),
ing the undaer. - —
z Iying covas lass. ? _DUE TO {c) C\.A'Lr-o'n((. _QQ_VIQJ D13 EDSE
I PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY .
b E PERFORMED?
< 5 2 YES[ ] nOW™
% | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O ] O
O 2c. TIMEOF How  Menth, Day, Year
S INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK

2i. [ ottended the deceased from

Y £8
L I e

. to I|‘2s _58 and last saw ::’; clive on h ..25 .58

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

Death occurred “'—3:-—'1—‘;—&

i
o (Ddgres or :inl% % 0 27b. ADDRESS 22¢c. DATE SIGNED
c M * ' ! 1818 lafayette Ave L, =25-58
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
542/5 Greenwood Cemetery St. Louis, Missouri
ADDRESS 25. DATE RECD. B8Y LOCAL REG. 4. REGISTRAR'S SIGNATURE -
_ azoun. orand |" T AR2958 |[ SR bl

(Licenssd Emboime+’s Stotement an Raverse Sida)
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o~

> FJé



STATEMENT BY LICENSED EMBALMER

- s
. o

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

BY M@, OF DY iviieiiiiviiiriri sttt ir i res s raris s e st e e nraarne g s saaaa et raan ., Student Embalmer No. ........ccovvvnee.

£~ Licensed Embaimer Nozéé < ...
- P. 0. Addfesg_dé?.é'%.ZZ/.......

- -~ Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student oo e e e e e Signed
Signature of Student Embalmer

] L3




