8

ALED MAY 17 1956  STANDARD CERTIFICATE OF DEATH s rnena 1SA73
ﬁu NO. REG. DISY. NO. 31 q PRIMARY REG. DIST. No.éjoo_. Kegistrar's No /0 P 3

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscewsed Hved., If lastitution: reaidence befors

-

o o
%

gy

. COUNTY . STATE . b. COUNTY sniselon),
: St.Louis : Missouri, ov St.Louis™™"
b. CITY F m URAL and . LENGTH OF CITY eriden o
{1 outeide corpurate Limits, write R [t m‘i:;-u o gT AY (e his place) c. D ? d. 1: glym umwr;?hhwun:x;m 3
TOWR QOlivette - 8 months 1owfiebster Groves / Yer 'H’ o [
d. F#%PT#AT.EO%F {If pot io pll.sl or ipgtitutign, dviuroul address or loeation) A%?}%E?s (If terat, glve [ocation)
T Tk e 227 Stmmons eve.
3D"‘E‘AC~E‘ES(3EFD B. {First) b (Middle) c. {Last) X 4. DATE {Month) (Day) (Year)
(Twpeor Print)  Daigy S, Chapin peam April 27,1956
5, SEX / 6. COLOR OR RACE | 7. NPRRIE% EWEECPEBRRIED 8. DATE OF BIRTH 9. :.G%ir&!;:e;n !t;' UT | YEAR | IF UNDER u i3,
“ {Bpe ¢ ¥ on Days | Houts | Mia.
Female '| White Fiaowe December 27,1868 | 87 l |

103, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE ity vaa Stie o Forsinn Goustry) (1] 12 SITIZEN OF WHAT

demdgmutilauiﬂum_: unol.:ellrld) _--F l ! St Louis county’Mo. \‘. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dr,Alex Montgomery 1 Jessie lee | He A

R WAS DECEASED EVER IN U.S.ARMED FORCEsz 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e, or unkoowo) (Ef yeu, give war ot dates of service
To e — === None H.L.Chapin 106 Arthur Webster Groves,Mo.

18, CAUSE OF DEATH S . . MEDICAL CERTIFICATION . lg;gg};:lhg%rgﬁau
- | Enter only opecauseper | ). DISEASE OR CONDITION ' T H

Jige for (&), (0). aad (&) | PIRECTLY LEADING TO DEATH* (5) (" efnte @ A.-ovf /l{t ronrl &-—g, < S oy

*This does not mean ANTECEDENT CAUSE“‘ C 1 Id: ASD LA S é 2.0

the mode of dying, such | Aortid eonditions, if any, gising DUE TO (b) Hredg,
a# heart falure, asthenda, | T8¢ 10 the aboce cauac (o} uu!ino

etc. It means the dis. | the underlying equse laat. .

eare, Injury, or complica- DUE TO (c)

tion which ecaused death, | 11. OTHER SIGNIFICANT COMDITIONS .

Condilions contributing to the death but not
related to the diseaae or condition causing death.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD %

19a. DATE OF OP_'E_‘FB‘N 19b, MAJOR FINDINGS OF OPERATION d’ 20. AUTCPSY?
ALALTY L ves 1 wo [
21a, ACCIDENT (Specify} 21b. PLACE OF INJURY (ex..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, stroet, office bldg.. eve.) .
~ "HOMICIDE T : N
2. TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY St m | work AT WORK
22, I hereby certif: that I altendccl the deceased from q"’ > 19 7 7 o -7 1.‘;"s —Z that I last saw the deceased
alive on W , and that death occurred ati.'j_ﬁm Sfrom the causes and on the date staled above.
23a, SIGNATURE T/}/ {Degree of titl}{| 23b. ADDRESS 23c. DATE SIGNED
Uoe
M\M 4 ”m e, (nOQ&?M MM '?’:177‘-.‘-’2
%_'!'BNBEERMICI’RVIT“LCREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, two ,g Ig%‘e (Gtate)
. (Spectly) n
Remaval April 30,1956 Bellefontdine Cemetery 4947 W, Florris .

DATE REC'D BY LOCAL

~-2.%~

REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR™S SIGIATURil ADDRESS
w ) / o | C o Hof fmeister: Colom.al ortuary
i) P HLE e

{Licensed Call4Y's Statement on Heverse Sid




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coceeeoccersirsracsirecieene iz asaaeas
Signature of Student Embelmer

P. 0 A'ddress..z.gzxr’..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

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

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




