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All disecases in Part | must be causally rslated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/ ;______....Prlmary Reglsnunon Dlstrl:l No. 5_%

59-023618

STATE FILE NUMBER

Registrar's No..__

agé_f_ﬁ

lmJ_uN_m_egi stration District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. M m
UMY 3¢, Louis o STATE Missouri * WY gt, I8y
I CBTRY {If vurside corporate limits, give TOWNSHIP only) lnside Limits c. C(I_-;TRY // ? inside Limits
row_ Ferguson Yes e e Ferguson ‘7[ YeslG RO
I i'-:'lgls-il’-I‘PAl’:‘%lgF NOT in hespital, give location) [ Length of stoy in 1b d. T[;%EREEES )+ O {If outside, give location) Reside on Farm
Al
L o 30 Harrison Ave. ¥rs 30 Harrison Ave. | ve(J
3. :lTAME OF _DE;:EASED First Middie Last 4. DS;E Month Dray Year
Ype or print
Aloysius Montrey DEATH 6=~17-59

5 X & COLOR OR RACE] 7-yagaicoffj neven wamieol[]| & DATE OF BIRTH 9. AGE o v UNDER [vEARLIE tNDER 20 i85
Male o White ; wooweo(]  oworceo(l|  7=17-88 g e [ > [

10a.

USUAL OCCUPATION (Glu kind af work dons

Ret Fed "CHL"

et" Polic

10b. KIND OF BUSINESS OR

Foi¥ce

1). BIRTHPLACE (City and stats or country)

Plorissant, Mo.

b1 UsSA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Joseph Mo

ntrey

13b. MOTHER'S MAIDEN NAME

Emma Pressey

14. NAME OF HUSBAND OR WIFE

Monica Edna Montrey

15- WAS DECEASED EVER IN L), 5. ARMED FORCES?

{Yeus, N(Sf unknqwnll (I yes, Iavéﬂér dates of ssrvice)

16. SOCIAL SECURITY NO.] 17. INFORMANT

493-36-136

Address

Edna Montrey 430 Harrison Ave.

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

PART |. DEATH

IMMEDIATE CAUSE (a}

Canditions, if gny,
which gave rlse 1o
qbove cavse {a},
stating the under-
lying cause last.

WAS CAUSED BY:

b

btrtnt  Abind  dplunt_

INTERYAL BETWEEN

Ong Azlli s

DEATH

DUE TO (b) WA““ W"M ‘ve’dﬂf/' M(«M

} DUE TO (c)

?%/w.a

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART { {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
N2 YES{ ] NO[Grz
20a. ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O I

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

204. INJURY OCCURRED e, -PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 * farm, factary, street, affice bldg., etc.)
WORK —_— PR ) rs £
21, | cttended the deceased from - 3 - j / . to é il ( 7 5 Iund last saw hh.m‘ clive on b/{ b I 5 7

Death ocgurred of

35 AM

m on the date stated ebove, and to the best of my knowledge, from lhe causes lluted

22a. SlijE

; %Degrn&r "ﬂﬂi D R

22b. ADDRESS

N.

florissant R4.

%ﬁ

13b.

DATE

6-19-59

23c. NAME OF CEMETERY OR CREMATORY

St. FPerdinand Cem.

23d. LOCATION (City, town, or county)

State)

Florissant, Missouri

24,

FUNERAL DIRECTOR

ADDRESS

White-Mullen 118 N, Florissant R

25. DATE RECD. BY LOCAL R
NN PV 4

EGISTRAR'S SIGHATYRE

Y

{Licensed Embalmer’s Stotement on Reverse Side}

/4

4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e e et et et et e e e e e e e a s , Student Embalmer No. ...................

working under my petsonal supervision.

StUdENt coerriii e e enas Signed /W /%/ .......... s |

Signature of Student Embalmer ‘

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.




