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- THE DIVISION OF HEALTH OF MISSOURI )
i ' =
FILED MAR 10 165 STANDARD CER{ECATE OF DEATH 1 0035,,,, Fit ,,,,______19402
' ‘ €
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. w0, Registrar's No oo 1...:1;)
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed fived, I Istitatlon: residenss bufore
. COUNTY STATE adnbe! .
i - Missouri b- COUNTY o
b. CITY (if outclde corpurate Umita, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde sarporate limits, ‘write RURAL'acd give township)
. township) | STAY (ip this place} R 7
TOWN  St, Louis Oyrs LTOWN St Louis 2 /A
d. FULL NAME OF (If not in hoapital or Institution, give strest add or loeation} r(! STREET (12 rural, ghvs looation)
HOSPITAL OR . . . ADDRESS
INSTITUTION Homer G Phillips Hospital L537 Enright Ave Z)
3, g!—:%’éﬁ sﬁ’z’B 8. (First) b. (Middle) ¢. (Last) 4 DCA)TE (Manth)  (Dsy) (Year)
(Typeor Primt)  Walter Montgomery peaH  March 3 1951
5. SEX 'G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yeurs| * We0eR | TEAR | & GOEN &5 mas,
Mal /V WIDOWED, DIVORCED (Bpecity) last birthday} |Moothe| Daye | Houra | Min
e Golored Married Oct, 12, 1896 54 la laal
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fornign country} 12, CITIZEN OF WHAT
dona during most of working Life, sven If retired) DUSTRY . UNTRY?
Self Emploved Jackson, Miss. 3 efie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE /
Alex Montpomery Sarah Dotsgon Cordelia Montgomer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yen. 0o, or unknown) | (If yws, wive war or dates of servics) - =~ NO. . -
Yoo w3 % None Bertha Wilson 4537 Enrisht Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION el |gr"s:grvi|igznrg$"n
 Enter only onecauseper | |, DISEASE OR CONDITION _ : ~ad
Jine fer (), (b), and (o) | PIRECTLY LEADING TO DEATH® (s Far Advanced Pulmonary Tuberculosis Undet .
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (N Undetermined
a2 heort fallure, asthenta, | Tite #0 the cbove couse. (o) sisting . . ~
e, It meana the diy- | the underlying couse lost.
eate, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not None
related to the disease or condition causing death. ) .
19a, DATE.\OF QPERA- '] 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves & NO D
2ta. ACCIDENT {Specify) 21b. PLACEOF INJURY (e...incrabons | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farim, tagtory. strest, offics bldy., wue.) '
HOMICIDE . ‘
21d. TIME (Month) (Day) (Yéar) (Houw) . | 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? . 5 /
oF - : ‘ WHILEAT[ ] NOT WHILE * M .
INJURY WORK AT WORK
2 I hereby certzf%tha! I aucndcdéie deceazed from 2-19 lgi to _3=3 . 1951 , that T last saw thafd’eceaaed
. = n }9 and that death occurred at = 2—===_ m., from the causes and on the date stated above. )
1 NATURE {Degres or title), | 23b, ADDRESS 23c. DATE SIGNED
M.’a 2601 N Whittier St. 3-5-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL NRICTOI 3 SIEGNATURE "ADDRESS

%ONBEERMIEL CREMA-/| 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
(Budlr .

ri re 8, 1951 National - Joeffergon Barracks, Mo.

DATE REC'D BY LOCAL

REGIST] 'S SIGNATEE

J. He Randle & Son 3133 Bell Ave,

——

({.icensed Embalmer’s Statement on Reverse Side)
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P R e Lk, & o o . : -
— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m.ﬁ ..................
.............................................. l . . . . Student Embalmer No. ,
working under my personal supervision.

’/ L
or P o
Student ...eenae Wesdtessreassasanasenen aesse

Student Embalmar
r( . L : ie€nsed Embalmer No,?. ............................................
,/

P. O. Addressgé..}.'.éf

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




