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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“-LU JUL 1 5 1959R¢gutrunon District No. _..3 /

59-023740

STATE FILE NUMEE

7.“....._...“...... Primary Registration District No._ 56_..0. ............. Reg!sircrvs No.._ /Ré ?é _‘

V. PLACE OF DEATH

o. COUNTY Lo u,s

k. COUNTY

STATE My ssourd

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasrduncy

QAdMIs 5]

b. CBTRY {If ourslde corporots limits, give TOWNSHIP only) Inside Lirriifs- L c. C(I)TRY R ~ Anside Limitk
TOWN Lemay » Mo - Yes Mo_D- : TOWN S‘t - Louis s YesgNo d
c. Eggllj_lyAlr_.\%gF {If NOT in hospital, give location) | Length of stay in Ib-_ d. iTD%%EEES (IF outside, give location} % Reside on Form
" 1 of 3 ] b d
{____nsmiTuTion 402Q Bayless Mons, 3318 Miami ] YO
-3 NAME OF DECEASED First Middle P Laar 4, DATE Month. Day Year
(Type or print) T . } OF o
Florence Montgomery DEATH June 23, 1959

5 SEX 6. COLOR OR RACE| 7.

marrID([{ vEVER-MaRRIED] ]

" 8. DATE OF BIRTH 9. AGE (in-years i F UNDER

i YEAR| IF UNDER 24 HRS

birthday) | Months | Days Howrs Min,
female || white ; wipowep[] pivorcen[ ] Jan, 7 2 1891 67 [
10a. USUAL OCCUPATION (Give kind of work dens | 10b. ®IND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, aven if retired) INDUSTRY
notié abt"Ho Missouri 0 USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Js5eph Biichard

Lucy Gillman

Joseph M ntgomery

5. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(T.sﬁooer unkmvm)l(li Yes, give ﬂa dates of service)

16. SOCIAL SECURITY NO.
no

17. INFORMANT Address

J~5. Montgomery 3318 Mjami

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

which gove rize te
obave couse (a),
stating the undar-

Conditions, if any, } DUE TCQ (b)

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

" »
DUE TO (c) M

INTERVAL BETWEEN -

ONSET AND DEATH ;

2 Hears

z lying couse laat. 2
E PART Il. OTHER SIG| ICANT CONDITIONS CONTRIBUTING TO DEAIH hu!um related 1o the terminal dizease :nndmon glven in PART | (a) 19, W, AUTOPSY
hi 2\,\ RFORMED? 2
z YES[}] NO
| 20a. ACCIDENT SUICIDE HOM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ftem 18. )
w
o 0 J
Q Xc. TIME OF  Heour  Menth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
wHILE ATD NOT WHILE D farm, foctary, street, office bldg., etc.)
WORK. AT WORK

21. | attended the deceased from
Death occurred a1

Lt

M n the dote stated abdve; and to the best of my kno

)
élyusl suwtier:‘ alive on M 23' / i é-?
; wlcMQe, from the covses stated.

22a. SIGMATURE - (Begree or title) o | 22b. ADDRESS 22c. PRTE SIGHED
i e MR 3325 S Gard 3L, |G123/57,
230. BURIAL, CR 10N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
RE'ADV L il
emation 6=27-59 Valhalla St., Louis County, M,.
24. gNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. IREGTRAR'S NATURE
uthern Funeral Homev b - q5 52 nmlz‘
w v ’n




STATEMENT BY LICENSED EMBALMER

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

[ T B ¢ PP PPN

working under my personal supervision.

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.




