’. 8. No. 2 DEPARTMENT OF COMMERCE MISSQURI STATE BCARD OF HEALTH

214, 7
i || o S 'STANDARD CERTIFICATE OF DEATH sue st o
L xaviod Re;‘;mu§nED2tnct§, ...... % 37 ‘7/* * - Primary Registration District No..... g2} . " Registrar's No....... LA 3,'/'

9é 1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: o000
®) County o Sbe. Lol Coumty. o Meapours ) County e
(d)} City or town.. — Jotfﬁraon._hr e eeemeracmememeneemcmeeann 1l r

{If outside cily of town limits, write * * and name of township) (&) Cityortown._.. _m Plne_stre“ ”~
(<} Name of hospital or Institution: d o T {If outaido city or.bown limits, write "RURAL™) ;r
 VYeterans Administration Facility @ Street No St. Louis
(Ifuotin hosml.nlor institution, write street number or locatjon) {If rural, give location)
(d) Length of stay: In hospital or institution.. Adn.lR}l{lB&B .........
pecify whether (| {e) Citizen of foreign country? - (Yea or No)
In this community....... MRKTLOWE L =
yoors, months or days) ) _ If yes, name couniry. -
e
3. (a) PRINT An d.r“ F ts o . MEDICAL CERTIFICATION
FULIL NAME o Montgomery -
o PRE e Sw— 20. DATE OF DEATH: Month_. AMEUSY .eBth,
3. veteran, . (e ial urity
year.1942..hour -10 805. ........... minute... A. M.

name wsm’-“‘Mﬁc‘n NOwo e
— — 21, T hereby certify that ! attended the deceased from

6. <ﬂ) Single, widowed, married, || Degamber l, . 19 30 .. August 28,

L1042

5. Color or

4 Sex.. Male OHCEWhite dworced """" 10‘) that ast saw b 1B, alive on Allg\lﬂtze. L1948
6. (b) Name of husband or wif&"mua"_ 6. {c) Age of 223,;5 if || and that death occurred on the date and hour stated above, Duration
‘ alive. MO KN OWNears || Immediate cause of death 2
: . 7. Birth date of deceased......... _F . zz' __'____mz‘,...._._ ------------- mnH‘E-GIA—.---EIGHTA.uASPLBIIC-J-----------'---- Abt-‘s—--yr
I Dnl.h) (Da,) {Yoar)
| B
8. AGE: Years Months Days If less than one day Due to. CEREBRAL ARTERIOSCLEROSIS.. . [Unknown
68 4 6 “hr. min.
- i De to. L) - Ll
9, Birthplace s’o‘tmd,__m__ . P n
- - (City, tawn, or county) {State or fureign count: " l
. Qther conditions. -
10. Usual occupation.......... (h"derly. TETUTTE dnetote presomoey witble 3 momi ot death) |
11. Industry or business i i . FHYSICIAN
o . o Major findings:
E 12. Name..iooooooeeeee.o. ¥atthew /13 - 2. T Of operationa, - : i Tremeat Underline
: A : ; 7 : . nderli
E 13." Birthplace.. T sewlmd 4 : e ‘- ;’},ﬁfﬁ‘éﬁ,{ﬂ
o . (City, town, o couniy} (Stata o foreign coarkey) Of autopey........... AN, ppey not. srantod. ......... should be
5 f 14 Maiden name....Ellen-Pinley.- charged sta-
. istically.
§ 15. Birthn]qrp" W Fi 1 (Ssﬁtﬁ}o:.ggomj!) 22, If death was due to external car:lses. fill in the following:
16. () Informant.. 7}1 ............. (a) Accident, suicide, or homicide {specify) -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

® Agveas Ql.lnic_gl___ﬁler VAE,J £ B8, Mo, || © Date of occurrence

17. @ KDOLRLA b (3 Date thereot VEP7 £~ o/ |} (0 Where did Injury e e o
(Bnrhl r.r:maunu or removal) {Maotb) {Day) (Year) {d) Did injury occur igflor abou mE, on f . in fndustrial place, in public place?
(©) Placssburial & cremation VAT 10/ A L CBEMEIAR ,

18. (a) Signature of funeral ;;.mmr"féw vi@
® A _ ]lglz'f_ -
19 gﬁ - 1 ® Cﬁ

. (8) e .
{ Date received local registrar) ?1 ﬂ (I\egm.ur . umture)
rey (Liccnsed Emb,

-m. IOD.. "‘(\L{ ‘D, or e
chief Medical. Officer o' Dite-signed. 8,/28 /42

er's Statement on Reverse Side)




Bk B2V S ’1;{;.‘:?..;. s

LS L . - MW
R DR L TUNEET T B i sl

? : ¢ dn‘t r‘_{\‘ : ' '
V"’M.m 3 ' y3iitzat walds fh FBe s iaV
_ ) H, .{\‘r\ﬁi L TIB0 : R A T
- ST A
' ' acsosdd o1 essaha’
S o N teene L “e o
N : ) S o7 C -
. 30:00 .. A < - 59 b= Inlnsga iy
N . : - ‘..\:_"-".l-----
h ‘as 1‘,3((.;;‘ it . ‘_E D 0 5 ' A . , . N . . "‘,u-‘-“-:-L- e_‘_‘:
(88 L ok Cow e 3 st WS
: S P SCitog . g
: A s RN
vy M ITA v AETER R JTHDY W e D T .. pY8S L 38 L OF: .
I Hb A | OTGDIT IO T VRS NTEL T
! — o ] M '
Loaldae.
-7 - R TRt
: "+ STATEMENT BY LICENSED EMBALMER %'’
n orded on the reverse sxde of th:s certificate was embalmgd ‘by me, or by

1 hereby certify that the body whose name is
Hoeeranr(0. D00
et , R h ‘E?eiiiApprennca No...

L unsihevie e
It

working under my personal supervision.

Signed....., ot G EE T
LQ, .

i i.-: j
\J\ S Llcensed Embalm

-

' o © P, O. Address.. - &2

v ot -

The abive MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes’ grounds for mvocauon‘of llceuse.)

Il‘ this body is not'embalmed; fact should be so stnted above.

LSRN 9




