1

'N. B.—Every ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

_ CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE

JAN 121940 ;7 STANDARD CERTIFICATE OF DEATH Stats Fia Vo

Registration Distriet No.__e2_ 40 5 )

MISSOURI STATE BOARD OF HEALTH 4 1 3 (J {;

Primary Registration District No..____________

rrgsrare o 1 OA2T

1. PLACE OF DEATH: = =

(a)} County.

]

(&) City or town_____ Saint Louis

o Missouri. o&—

(I surside city or town limits, weite “"RURAL" and name of township)

(e) Name of hoapital or institution:

4176-A Delmar Ave.

{1 not In boapital or izstitotion, write stroet number or location)

(d) Length of stay: In hospital or institution

Inthis community.

{Specily whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@) stare... MiBBOUTY, (%) County,

(¢) City or town Saint louils, /?
(If ootaide ity or towa Heits, write YAURAL®) /

(d) Street No 4176-A Delmar Blvd.

{If rural, give locetion)

{e) If foreign born, how long in 1. S. A.7 Years.

8 o PRINT e Augusta L. Morton. L?j

8. (d) II veteran,

8. (c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh DOCember .,  4th,
year. 1939 . hour 2 minute. 0O A, M

15. Birthplace

(City, wown, ar gapnty)

16. (¢) Informant's
(b) Addr

tate opforeign coaptry)
_{gt%adjwsm..

17. (o .. Burial: ) Date

{Burial, cremation, or removal)

(¢) Place: burlal or eremation Hil l'ﬁbOI'O , Missouri.

thereot DEC BMbEr 6,35
(Month) (Day) (Year}

18. {a) Sigoature of funera! director.

D ot .

Cherokee Street.

name War Ne. 3
21, I hereby certity that T attended the decensed from__,._......_......... e
6. Color or 6. (a) Single, widowed, married, 9___ to. z At s - e 10, lZ?
emale :
4. SexE.._._____.__. mca....m}..t!._em. dlvorced..._ﬂ.j;g_o—"lei‘ that T last saw b2, . allve on M_(_. _f , 19. __2
6. (b) Name of husband or wife—....... .. 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
aii
Wallace W.Mortion alive_.___________yonrs|| Immediate couse of death et "
7. Birth date of deceased___OCtODEY 14th, 1854, Lrenelon Ot —
(Month) (Day) {Year)
8. AGE: Yeara Months Daya If lesa than one day Due to » n I
85 1 20 M (XA
hr. min J
] B Due to.
* 9. Birthplace. Unknown : Missouri. '
{City. town. or county) {Stats or foreign country
1on. HOUse~-§ife ’ Other condftiona,
10. Toual oceupation = "‘ (Ioclude pregnancy within 3 months of death) —
11. Industry or business {p PHYSICIAN,
5 12. Name.... . Jecob Meyers. Mo e ; ‘ Cogor
a nderline
th t
= L s _Unkpown____ . germenr b i
N ©Or lorelgn E]
& ( 14. Maiden name.Y. \ehoie] Of autopsy fthould bo
E Uaknown Germany tiscically
=

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).

(d) Date of occurrence.

s (¢} Where did Injury oceur?
{City or town) (Coanty) {StaLe)
()} Did injury occur in or about home, on farm, in indu.str[.u.l plnce, 1n public place?

(Spoel.l‘y trpe of place)

.28, Siznatu.ra ~F (M. D.or other).

Adm_éfi__%_._ Date dgmf.ﬁjj

{Licensed Embolmer's Staterneont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER, . - |
I hereby certify that the body whose name is recorded on the reverse side :_:f this certificate was embalmed by me, or by

Registered Apprentice No

s

working under my personal supervision,

Signed W
Licensed Embalmer No.o3.53. & O

' A. POAddrié %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING (Failure to comply wi
tho ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blnnk
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