oo, | /,( THE DIVISION OF HEALTH OF MISSOURI MSB—JQZB .4.8 5 _______

k. Welfare STANDARD cERTIFICAT! OF DEATH STATE FILE NUMBER
Public 1
Service IF”..ED J U L 3 195&i:tzntioq Di_;t_rict No. _..___-_______-___31 8r|mury Regurru!mn Distrlc! No. .Hw]_ 0@3 uuuuuuu Reglstmr 3 Ne. Ne., 64.6,8 _____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Rasi;d:‘pé_e before
. 300 o. COUNTY a. STATE Missouri b. COUNTY ssion
1-57 b. Cgl;( (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
g Tom  ST.LOULS,MO, Yos (R Mo [ 1ok, St.Louis Yesl® Noll]
c. FgLFE.I{:lAid%SF {If NOT in hospital, give location) | Length of stay in 1k d. STREET 124 Elfm;ésnde é:villocuhon) Reside on Form
HOSPITA ADDRESS
O i ST LOULS CITY HOSP. #1.,27 dayeHld/F .. Yos [] No [
s
3. NTAME OF DECEASED First Middia Last 4. DATE Month Day Y aar
{Type or pring) k o]
LUELLA LA MONTAGNE peatn  JUNE 26, 1958
5. SEX 5. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Femle Whi‘be MARRIED&NEVER MARR‘EDD | (‘Iﬂ')"ldﬂyl Manths | Days Hours Min.
/ wooweo[]  / oivorceo{]lAugust 28,1895 62
10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ata or country} 12. CITIZEN OF WHAT COUNTRY?
ring most o wking life, sven if ratired INDUSTRY
ousewiFe " e frossville,Illinois / v SAH
130. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME 14. NAME OF H_IJSBAND OR WIFE
Benjamin Watldns Bertha Baker Joseph
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NI 17. INFORMANT Address
{Yes, rNdr unkmwn)| {If yos, glva war or dates of service) 48 8 3 7?3# Jo seph Ia!ﬂomagm 121._ E .Marcea-u st -

18. CAUSE OF DEATH (Enter only one cause per line for (u), b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) ?E){"\ OWALL %
DUE TO (b) ‘. nooxee \"‘_-\_QQ\ O\N\Q,\l\ \ WA

DUE 10 (c) S ‘('(5\ HQ TWL Q__

Conditiens, 1§ any,
which gave rise to }

cbove couss (o),
stetlng the under-

elc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz Iying covss last.
-5 g PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related te the tarminal dissase “Condition given in PART I {a} 19. WAS AUTOPSY
3 5 5' /.32 PERFORMED?
s g YESf] NO[]
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
— wr
% ] O ] |
] ¥
u U{ 2c. TIME OF Howr Manth, Day, Year
2 S INJURY  g.m.
3 "X p.m.
E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 1 form, foctory, street, office bldg., etc.)
&g WORK AT WORK
E.'E 21. | attended the deceased from 6/9/58 6/26/5u and last suw: alive on 6/26/58
§ : Death occurred at 63 50 A M m on the date stated above; and 1o the best of my knowledge, from the cavses stated.
o
§' g 220, SIGNATURE 4 Degree or title) o 22b. ADDRESS 22¢. DATE SIGHED
-1
22 1)1515 LAFAYETTE AVE. 6/26/58
230. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tewn, or county) {State)

REES =" | June 30,1958 | New St.Marcus Cemetery [901 Grévois ave,

Zlﬁ. iT M r_b igyESS 25. DATE RECD. BY'LOCA-L REG.
S HET8er Mortuar JU“ 2 T8

on Raverga Side}




STATEMENT BY LICENSED EMBALMER

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

:'By me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

. F— ¢ .
R A9 I b

R P. 0. Address. 2 5 A5 ’z/fﬁ

“3%ENE Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




