PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

riEn JAN 2 8 1959

59-003285

Kegisirar's 1‘-2.. ” 4

16. SOCIAL SECURITY

BIRTH NO. RES. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If institutlon: rovidence before
a, COUNTY a. STATE b. COUNTY g7 wlimislont.
Missourd ¢
b. CITY (I outcide corperate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within Lmits of
. townahip) A% in this place)] OR * city o (ncarporsted jown?
TOWN St. Louis, Mo, ? yYeaz-s Town St, Louis A H O
d. FHSIS'PV'IBA!\;I.EOC?RF (If not in hoapital or Institution. give streot address or loestion) STRREEE;s (If rural, mive location)
INSTITUTION  S§t., Louis State Hospital 7 30 5400 Arsenal St,
3. NAME OF a. (First b. (Middle, ¢. (Lnmast)
DRME O (First) Ad ( ) V. ( ler 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) ADA EIRG'INIA MIILE DEATH Jan - 13 3 1959
5. SEX 6. COLOR OR RACE | 7. mIADRO%}'EB NIE\\I,CEECP'E!SRRIED' 8. DATE OF BIRTH 9.£GE (I:hynr- LI; UNOLR § YEAR | (F UNDER 1 HRs,
. N (Bpecify) - hday) onihs | Days | H Min.
Female |) White Widow 11-9-78 Q:@' | ™
10a. USUAL OCCUPATION (Giveklodof work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : : 0 12. CITIZEN
o during mostat um.‘“‘_“’:‘ ":J:'” v DUSTRY (City asd Stote or Foreige Country) COUNTRY?OF WTTIAT
. _&mﬂﬁf Canada | U.S.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥(FE
‘ Wm. Montgomery Mary (?) Montgomery Frank Miller
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT'S S|GNATURE OR NAME ADDRESS

{Yea, fg,prunkoown) | (If yes, give w, dates of ica)
1id o | Ty e Ty o7 Sales sleyien none Mr, Henry M. Miller, 2602 Oakes Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION 5 » o] INTERVAL BETWEEN
ONSET AND DEATH

i. DISEASE OR CONDITION

- FLer obly one UL | LIRECTLY LEADING TO DEATH(g)

line tor (a), (b), and (c)

Aspiration bronchopneumonia, right

*This does nol mean ANTECEDENT CAUSES

Massive retroperitoneal abscess,

Morbid conditiona, if any, gicing DUE TO (b}
riz¢ {o the above cause (a) stating
the underlying couae last,

the mode of dying, such
aa heard fatlure, esthenta,
ede. I means the dis-

case, injury, or complica- DUE TO (¢)

draining.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but

fion which eaused death.

nol :
related to the disease or condition eausing death. Generalized arteriosclerosis

{ 195, MAJOR FINDINGS OF OPERATICN

-

19a. DATE OF OPERA-
TION

2. AUTOPSY? 7

5765 | wk w0

|1 21a. ACCIDENT (Bpecify) 1-2ib, PEACEOF INJURY (o.s.. Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, thetgry, sirect. office bldg.. eu0)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY =- ) “work AT WORK

Nov, 29, 19 LS'[D

Jan, 13, 19_5_9, that I last saw the deceased

22. I hereby certify t}ml I aucnded the deceased from
alive on _dall.

, 59, and that death occurred at 22

C Pm., Jrom the causes and on the dale slaled above.

dlerg,runs M M. %Dgor thle)

23b. ADDRESS | 23. DATE SIGNED

5400 Arsenal St, 1-14~59

D R MOVAL iy | 245 PATE
{l
removal 1-15-59

15 e | ¢

24c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemeter

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

St M

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

th Hermann & Son, Inc, 2161 E. Fair Ave

(Ginte)

{Licensed Embaimer’s Staternent on Reverse Side)

e |



(¥

STATEMENT BY LIéENSED EMBALMER

[ R FA

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

by M, OF By i ettt cicie i rciesaarsa e r e mreraanan

working under my personal supervision..

Student ... ..ot
Signature of Student Embalmer

Licensed Embalmer,No...,.

_P.O. Addrerﬁ&.

Note: The above MUST BE SIGNED BY THE LICENSED £MBALMER in his OWN HANDWRITING. (F
to ¢omply with the above constitutes grounds for revocation of license). TN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is. not embalmed, fact should be so stated above.




