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PHISIVIANS should state o

Exact statement of OCCUPATION is very important.

N, D—2Xvery 1tem of information should be carefully supplied. AGE should be stated EAACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

0 BEDMAR g 1g3g MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?“8,8 (
1. PLACE OF DEATH Do not in-dph

(1) County.. S8int Louis ! Registration Distct No....oocof. AP'Q‘ ..............

(b) Primary Registration District Ng..covclR.... Registered No....... olfa ..............

(e) treet No... . St.
. (If death oee ospiphl or lnatitutiun, write its name instead of street and number)

(e) Lengthof residence in city or town where death occurred T8, moa. ds. (f)}’ Howlongin U. 8.,f of foreign birth? yra. mos. ds,

2. PRINT FOLL NAmE..Sus8e1l MONT.JOY T,

@ Residenco, No. 12278 North 19th Street st. |:| _Saint louis, Missouria.. ...

T (Usaal place of ebode, if no atreet address, write county or city) (1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
h DIVORCED (twrits the word) 21. DATE OF DEATH (MoNTH,0AY. ANp YEaR) P bruary 15 1539
sl‘fale Colored Married 2. 1| HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIV ctn
HuseanDor " =~ . Othe Montjoy | Fe ry.14 1999 . February 15 1039
OR o
Ilastsaw him alive onFQbruﬂ-I'ylﬁ. 1959 Deathissald
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ma}" 9: 1893 to have occurred on the date stated above, 0t 52208 m. :
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principnl canse of death and related causes of importance wera as follows:
day, ... hrs. —
Date of onset
46 9 6 lorooomin, _Pulmonary Carcinoma, bronchogenic.| Unkn.
z 8, Trade, profession, or particular kind of ey Bt s R e
Q work done, as sawyer, bookkeeper,atc
: 9, Industry or business in which work
o was dohe, a8 Saw MILl, DADK, GLC......coiieisseciirisin e e emssessssersrns s mea || S50 5 e e s T TSyt s frss b
3 10. Data deceased last worked at 11. Total tima {years)
§ this occupation (month and = spent in this 1 f I
L 1) PR, occupation..... o 2
12. BIRTHPLACE (ciTy or Town).... LORA8iena , .. .. . ....|] Other contrdbutory causes of Importance: }/r /
(STATE OR COUNTRY} Missouri. C _None.:
E |13 nAME Luther Mont joy ’.
I .« -
E 14, B(IRTHPLACE [(nnd c;n TOWN) Lguls iana, . s Date of
STATE OR COUNTRY, 3 O | & 1 e e e e A ¥ 2 7 < B
Missouri. *{ Was there an auwpuy?....Y..Es....
z ;
g 15. MAIDEN NaME Not knowm J/ 23, If death was due to external causes (violence), fill in also the following:
i itide, oF homicidel. ... . eeeuerroeneeee 1868 0f IDJUEY ersenreeecesnrneey 1Bncncen
b | 16. BIRTHPLAGE (ciTy R TOWN) ;"::";‘;:i“c_’d" ::::'fidw Dateof iojury ’
. O n
z (STATE OR COUNTRY) m‘b known ury (3pecify city or town, county, and State)
2 . Specify whether Injury oceurred in Indusiry, in home, or in public place.
17, INFORMANT.... C;;ﬁ( 22 2 ¥ AF .s..Jofferson Y
ADDRESS, s i
Barracks, - Miss0 1. Manner of injury
18, BURIAL, CRERIATION, OR REMOVAL Nature of injury
rrce Mool Cosmedine e D2/ & w2y :
) 24. Wan d:aeue J y way rd}ted to occupation of deceased?...
19. Flgalggéls.sPIRECTOR {NAME H 8o, upeci!y =
S75F -y .17,ﬁUGHEs + Chiaf Med. Officer /
w. ek ER. 1.7 AU A LA A (Address)... VAR a5 Jafferson Barracks., g
gEB 1 7 1939"1 al Bepisrmr r li‘ﬂ‘

(Licensed %ﬂ\u’a Staiement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, or by.....c..... eerrempeeenine ‘

. L]

ey Registered Apprentice No.......

soms ithsn £ Ho sl

' | '. | . Lxcensed Embalmer No 3 J 8?
p.0. Address.. 9.9 L § D"-'O‘@“"“’

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
- with the above constitutes grounds for revocation of license.)}

. If-this body is not émbalmed, above space should be left blank,

working under my personal supervision, ,




