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Uocior, ¢oroner, efc. musl use only standard nemencialure in ie

All diseases in Port | must be cavsally related.

ealth,
Welfare

ublic
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APR 20 1959

egistration Distriet NO. oo e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-015448

STATE FILE NUMBER

B 3L40

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.udgn“ f;,.
e COUNIY a. STATE M] Qul"l b. COUNTY St.Lou i"’""l
b CITRY (It outaide corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY 4?30 Insidé Limits
town_St, Louis, Mo, Yes (] No [ o Affton Yos[J No[J
<. Eg’é‘é’:":Ar%gF {If NOT in hospital, give locasion) | Length of stay in 1b d. ,S\B%EQEEES (If outside, give location} Reside on Farm
. " X
© wnution St. Anthony Hosgp, 4325 Bellewood Yes (] No [
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print} OF
May S. Montgomery peari Mar, 27, 1959
5. SEX - 6. COLOR OR RACE} 7. [Zl-“ 8. DATE OF BIRTH 9. AGE FUNDER i YEAR] IF UNDER 24 HRS.
: MAKRIED[FPNEVER MARRIED]_] (In years !
fe male , Whi te WIDOWEDD ( DlVORCEDD Oc t o 29 ’ 1886 7l2l birthday) | Monthe ] Days Houra J Min.
10a. USUAL CCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?
during most o king life, aven if retirad) INDYSTRY
nougewite £ Home St. Louis, Mo. o

13e. FATHER'S NAME

Andrew Langford

13b. MOTHER*S MAIDEN NAME

Pauline Woehrlin

I 14 HAME OF HUSBAND OR WIEE

| James R, Montgomery

15. Wal5 DECEASED EVER IN U, $. ARMED FORCES?

H y.ﬂbﬁé or dates of service)

{Yus, ne,

lgmnwﬂ)

16. SOCIAL SECURITY NO.| 17. INFORMANT

unk,

James R, M ntgomery, 4325 Bellewood

Address ATTton <3 s ey o

18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b), ond ().}

INTERVAL BETWEEN

PART I

DEATH WAS CAUSED BY:

ONSET AND OEATH

IMMEDIATE CAUSE (o)

Condiriens, if any,

DUE TO (b}

Claﬂ/ﬂuwuuwuua_:7§ ()bw¢~byfﬂéﬁﬁwéf

SRR

I

which gove rlus to
above cause ({a),
stoting the under-

}

1 7/¥

WHILE AT

el D NOT WHILE 0O

—

20e. PLACE OF INJURY {e.q., inor about home,
farm, uctery, strest, offi Al

g lylng couse lasty. DUE TO {c)
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTIN EATH but nat related fo the termingl dlesass condition given in PART | (a} 19. gAS Act)JTOPSY
. ERFORMED
g A v/ 2724,&&/‘2: YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
8 o O -
§ 2c. TIME OF Hour  Month, Day, Year
a INJURY a.m. - '
x p.m.
20d. IMJURY OCCURRED 206. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 gttended the deceased from 0

Deacth occurrnd at

Fa e}

27 =

nd last lu@livn on

A TG NP

m on the date na!ud chovef and to the best of my knowledge, from the causes stated,

= Ty ST,

o

23a. BURIAL, CREMATION, 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Reuowu. gpfln

3=30-59

QOaklawn Cem,

22b. ADDRESS 22c. DATE SIGNED
578 +brt 5 5 Kg | g7
23d. LOCATION (Ciry, tewn, or county) {S101e} : )
Eqwardsville, Ill. —

24. UN%FE}F%RE%O R F

H% 55
ra%t. Louls,

25. DATE RECD. BY LOCAL REG.

Mo. MAR 29 '59

ey Mo

(Ll:cnuod Embalmer's Statement on Reverse Side) A’) g {S




 Cotd .ﬁ/&.’ Gt _ ' L
a (il . /e 2

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY iiiniiiiiii i e e e e , Student Embalmer No. ...................

working under my personal supetvision.

Student cvoiiiiii e
Signature of Student Embalmer

"P. 0. Addressoy P et 27CL.,

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 sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

] - % -




