o

TLLE S 1Y A A TR T

11,1

T reAakLin

STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._3_]_ PRIMARY REG. DIST.
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State File No. 13831 |
Registrar's No, ..3@.&4_._

». 1003

2le. INJURY OCCURRED

WHII..E AT NOT WHILE
AT WORK

{Year) (Hoar)

21d. BIME {Month) (Day)

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decearsd lived. Uf insthution: reskdence befors |
a. COUNTY - a. STATE  Missouri b. COUNTY admieion). |
S . |
b. %‘lé\’ (11 oatrlds corpurate limite, write RURAL and m g‘rAl?Eszmi nEF‘ c. ng I Butdenes with Ut
N . N Anvoorpoa ted T
1oWwN St. Louls rommabip) I rown St. Louis TR
d. FULL NAME OF (If ot in hoepital or fnstitation, eive streat ddress or locatlon} STREET (It rursl, pive location) AR
P .
Nerrorion. Homer G, Phillips Hospital |4 ,‘“’D“m 2935 Dayton fol
a.DNEAcME OF B, (Fi.l'!l) ‘ b. {Mh‘idle) ¥ - c. {Last) 4, Ds"i:'E (Mgn‘h) ay) ﬁrﬂ
( Twpe or Print} Willie P. Montgomery DEATH i
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9, AGE (o years| IF GNOER [ YEAR | P tWORR 3 ES,
- WIDOWED, DIVORCED (Bpecify) tast blrthday) | Monthe ] Dan | Houn
Male Colared Married a 73 121186 |
10a. USUAL OCCUPATI . ":ngd-md’\'\"}b. KIND OF BUSINESS OR IN- | 11. mm:nms (617 1 Sene o ornin wuaen /£ | 12 - SITIZEN OF WHAT
Carnente P AN Lexington, Mississippi U, S. A,
13a. FATHER'S NAME ” } 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
b allen MEAREoRervk Emma_ Hodge; _
i5. WAS DECEASED\ IN Yt ARMED YORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 10, ot uakncfrn) yos, ol r or dutes af servios) NO.
No ' . - Unknown 1Christine erght 2004 Pine St
18, CAUSE OF DRAT| ot ~ . . MEDICAL CERTIFICATION = - INTERVAL BETWEEN
XIS OR.CONDITION. _. i ONSET AND DEATH
RECTLY LEADING TO DEATH* (35': Cerebral Thrombosis
ENT CAUSES
M conditions, if any, giring DUE TO (b)
the above aamje‘{’;g sating
nderlying cavse last, . o
DUE TO (¢}
ER SIGNIFICANT CONDITIONS Hypostatlic Pneumonla
itons contributing to the death but not
T o the Giveges of comdition caveing aeatn, 01d Fracture o f Rt, Hip
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L TION O &
. s w K}
2ia. ACCIDENT (Bowelty) 21b, PLACE OF INJURY (e.x..inorabous | 210. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N , mrent. affios bidy..ev0.) .
HOMICIDE Py jleF

21f. HOW DID INJURY OCCUR?

3=-16

95h to 3'31

‘22 [ hereby certify that I attended he deceased Jrom 18 5h that I last saw the deceased
" olive on 1 , 18 , and tha! dealk occurred at 2.__A m., from the cauases and on the dale stated above.

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

2. SIGNATURE i ) , (Deg'raourtit.la@ 23b. ADDRESS R . 23¢. DATE SIGNED
&. R WLl:a / . M.D. 2601 N. Whittier | 3-31-5h
24a. BURIAL, CREMA- | 24b.DATE 7 | 24¢. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL t
Hemova 4/.5/54 Oake Dale Cemetary " | St. Mouis Co. Mo
DATE REC'D BY LOCAL | B R¥ 25, FUNERAL DIRECTOR'S 3IGNATURE ADDRESS

Wm. Smith 4019 Washington
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STATEMENT BY LICENSED EMBALMER

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

byme, oF BY ..o e s » Student Embalmer No............

working under my personal supervision..

Student..... eeeianas e aeiiemararaazni e, Signed...&,&% ...... . W

Signature of Student Embalmer
Licensed Embalme
B " o P. O. Addresé{].
. -y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




