Ne. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE

FILED MAR 8 1955

D BMAYINWINY WP P el Wi IV W I (“

STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂz PRIMARY REG. DIST. uo.si_i‘ Regisirar's Now;;f_

State File No.minii iy s iem

Ma le White HROHED- PR

VQRCED (Bmcly Jun 27,1891

« BLRTH NO,

. PLACE OF DEATH ] Z. USUAL RESIDENCE (Where decossed llved. If lostitution: resldence before
a. COUNTY St Louils / a. SrA}'Eis souri b, COUNTY adumisalon).
b. CITY (It outsid limits, write RURAL snd gl ¢. LENGTH OF {{ e. CITY . o

R ol : corpurte Smits. w o t.n":'lﬂp] S'I'i‘l’ [i is placel OR s t L Ouis 4 ?mmfmmmwnﬂws
TOWN Webster Groves TOWN Ya (3 Ne [
d, FULL NAME OF (if not in hospital or inatitution, glve strect adidrosm or loeatlon) STREET (Hf rural, give location) j_n?J_F
HOSPITAL OR ADDRESS
iwshorion 108 Oak Tree Drive 1228 N 9th St /
3DNE¢:':!:ESOEFI'3 a. (First} b. (Middle) ¢, (Last) 4. DSTE {Month) (Day) (Year)
(Typeor Pint)  August F Montgomery oeatH F'eb 2% 55

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER © YEAR | & UNDER w urs.

laat birthday)

8. DATE CF BIRTH ‘ 9, AGE (In years

Munlh-l Days Hnunl Min,

\0b. KIND OF BUSINESS OR_IN-

Re t1red (comd

t0a. USUAL OCCUPATION (Cisve kind of work
donadurinl’ oot of working [ife, even if retired)
arpenter

11. BIRTHPLACE {City and State cr Foreign Country) I 12, CITIZENOF.W:H,AI

Biamarck Mo iIfPﬁ".Tw?

i13a.
,William Montgomery

FATHER' 5 NAME

13b. MOTHER'S MAIDEN NAME

Margaret Trapp

14. NAME OF HUSBAND OR WiFE

Margaret Montgomery

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, M.Nucn)knowu) (Il you. pive war or dates of service)

16. SOCIAL SECUR!TY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Elizabeth Miller 108 Oak Tree Dr

. Enter only onecatse per .

18. CAUSE OF DEATH
3 DISEASE OR CONDITION -

line for {a), (b}, and {c}

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Mortid conditions, if any, gicing PUE TO (b

*This does not meen
the mode of dying, such

P«;Dyl. CERTIFICATIg 'w'ebs ter Gr Ove s
—— DEATH‘M @Z@,&W

=

rize to the abore cause (a) stating

ae heart fallure, asthenia,
cart follure, asthenic the underiying cause last,

ete. It meons the dis-

ease, injury, or complica- DUE TO (c)

74

t1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP_F‘%}; 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
L0 0| ves (1 wo [

21a; ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.e..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, factory, street, office bidg., et0.) .

HOMICIDE
21d. TIME © (Mopth) (Day} (Yeswr) (Houn 2ie. INJURY OCCURRED | 21. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE ’ !
INJURY | WORK AT WORK

195 7 that I

t saw the deceased

2. I hereby certify that I attended the deceased from __ 192% , , that I.{ost saw
. alive on _ﬂ._L_, 19.‘%/7111& thai death ocefirred at }J m, _from ﬂ causes and on the date sfated above.
b

(Dregres or title)

M%M

23a. SIWUé(—.

| 23c. DATE SIGNED

za AbDREss X %@/w

24a. BURIAL , CREMA-

SR

24z, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county)
Ironton Mo

(State)

. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

4lbert H.Hoppe 4700 Washington




S Pr— ——

¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INe, OF DY oottt it et e it , Student Embalmer No...........

working under my personal supervision..

Student oottt eicaiaiiaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with-the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ *.h'f bodw,l is not ermnbalmed, fact should be so stated above.




