.5,

LY.

No. 300
10.438

WRITE. PLAINLY--USING UNFADING l'{LACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDAPR 9 1951

10451

State File No..... el N1y T
- 1003 TR
BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO- T2 T - . Repisirar's No..... -
e -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 2 d lived. If institgtion: id befors
a. COUNTY a. STATE mssouri b. COUNTY adnisaion).
b. CITY (If outride corpurale limits, wiite RURAL and give c. LENGTH OF ¢. CITY (U outsida corporats limits, write RURAL and give township)
OR . townahip) | STAY (in this place) OR / }
town St, Louis, Mo, B3RS TOWN St . Louis
d. FHC%IS-P?'PAH;‘_EO%F (If not in hoapital or Institution, give strect address or oenuoniv ‘ADORESS (If rurad, give loeatlon)
ermon  Masonic Home Hospital 5351 Delmar Blwvd,
3. NAME OF 8. (First b. (Middle} ¢. (Last)
DECEASED I (First) ¢ 4 DATE  (Month)  (Dey)  (Year)
{ Type or Print) ydia Belle Mont fort oAt Mare¢h 23, 1951
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH a1 9 AGE (In years| ¥ UNDER I TEAR | IF UMDER U KRS,
I R WIDOWEQ. DIVORGED (Bmcy Last birthday) Mnnﬂul Days | Hours | Mz,
Female White wid g) Jnue 2, 1860 90 |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR [N- [ 11 BIRTHPLACE {State or foralgn euuntry) 12. CITIZEN OF WHAT
done during most of working lify, sven If retired) # DUSTRY / COUNTRY?
Retired ouselFe Lewistown, Illinois.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Johnson o] Jane E, Marshall John King Montfort (deceased
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, QORMANT'S ADDRESS
(Yea, no. or unknown) | {If yes, xive war or dates of service) NO. +
none o ee e/
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ERVAAlthTE‘:FrEN
. Dl H
 Enteronly onecauseper | 1. DISEASE OR CONDITION Chronic Myvocarditis
ine for (s, (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) My JT .
*This does not meen ANTECEDENT CAUSES Se - 't 2
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} NLLiLy yrs,
as heart faliure, asthenia, | rise to the abose cause {a) atumg ]
Hete. It means the dis= | the underlying couse last. - - - mn R - e
case, Injury, or complica- DUE TO (C) — _
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS." - . - -V"
Conditions contribuling to the death but not [ -y
related Lo the disease or condition causing death. rEAYi f
19a. DATE OF,OPERA- | .19b. MAJOR FINDINGS OF OPERATION’ ' N v LI " i.— tor .| 20. AUTOPSY?
TION
_ , ves [ wo )
Z21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..inerabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory . sireat, office bldg .. otg.) . . - . E
HOMICIDE St, Touis Mi ssouri.
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY. - .. - = | - WoRK AT WORK

2. T hereby certify that I attended the deceased fromNova 15, 1937 1o _Mar. 23 | 1951 , that 1 last sow the deceased

ive 19_5;_ and that death occurred at 11 2374 m., from the causes and on the date stated above.
1G RE . B . C( r title 23b. ADDRBS Z3c. DATE SIGNED
. : Y ine o f %& Metropolidan Bldg, St. Louis [ .3-23=-51
%‘h BgERMI S\h‘LCREMA- _24b. DATE 24:: NAME OF EMETERY OR CREMATORY 24d. LOCATION (Clty, towm, or county} | {5tate) __
ozt | MARCH 25,57 | uppomn/ OLHTHE |, ANSAS . .
7. FUNERAL .DIRECTOR' S SIGIATUHI T AbDRESS

DATE REC'D BY LOCAL
. REG.

MAR 2 4] 10!.‘:‘1

v

G 4_.:/1./‘ é/Zf

remett on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emcoeooee e

(S, e eeeereaeeeeeetassvrraeretTaee oemeanasatsrnensrtanan .. Student Eabalmer No.

Signed /7 & HE W

working under my personal supervision.

Student c...secneaes b rEstarser s ann

Student Embalmer
: ) Licenzed Embalmer No Z'(éé

P. 0. Address s/ 70@%%1/

Nm The abowa MUST BE SIGNED BY THE 'LICENSED MALMER in" his OWN HANDWRITING. (Fa.tlure ‘to..comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




