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Buraws or e s © % STANDARD CERTIFICATE OF DEATH
' 003

1@1

Nk Primary Registration District Noweee.— 2 D -

22967
6202

State File No
-

Registrar's No

In this community

{tf not ia boapital ar llltil.nl.wn write street number or location)

(d) Length of stay: In hospital or inatitution

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED, 000
(a) County. . '
(h) City or town S'I; oLouiB MO. @ State...._._.___..M1g.ﬂ.o.ur.1...... @) County 2 )
{It sulside city or town limits, write “RURAL" and name of toweship) (¢) Cltyor mwn____________t_.______pu 18 /-‘
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MEDICAL CERTIFICATION

+ s Female |/ e Whital avorced. WIAQW. || ot (g sawbea,. stiveon...,

3. {a} PRINT

FULL NAME ......... MARY MORTON

TR e 20. DATE OF DEATH: Month.... R ..., .. day.mn QR
. v n, . e i urity b
erers year..lg.42 hour. 6 minute /J‘_ M.
name war. No.

21. I hereby certify that I attended the deceased fro A A T
Coler or 6. (a) Single, widowed, married, 196502, to___. I 1942

: ’?m ]

et

15. Birthplace

France )

Aﬂuy town, nr count; + (3tata or foreign conntry}
a) Accident, suicide, or homicide (specify)
16. (a) Informant... OA/T‘ (@

22. If death was due to external causes, fill in the following:

6. () Name of husband or wife.......... 6. (¢} Age of husband or wife {1 || 2nd that death occurred on the hour stated above. Duration
alive..oooeereeeee..years || Immediate cause of death
7. Birth date of deceased............Julg.._1lth...1862_.......__.._
(Month) (Dey) (Yaar) y .
8. AGE: Years Months Days If less than one day HMM"‘M ................ 5M
- 2 0 o 9 _ hr. min ~
.—51 Due to... Mdf?&,_ LA LT L‘.e ...........
9. Birthplace..___ . ERANCE . ... A
(City, town, or county) _ (State or foreign country)} ( 'V
. Other anditiona ;.
10. Usual occupanon......_..A.L.Hz.Qm.e. (lnc[u‘;a propmaney within 3 manthe of death ) 1 I————
11. Industry or basiness._ HOE nglfﬁ 'é PHYSICIAN
e ’ Major findinga: ) —_
8 {12, Name._.d. nlm MOFOT. e S Of operations ; :: - S
o .
ﬁ 13, Birthplace France \5, 3 7 T %gﬁgﬁtﬂ
M ) (Git to'n.crnnun (State or foreign country) Of autopsy 0] .J M should be
14. Maiden name........ .ﬂa.hle" - Voo R charged ata-
g -4 il Hlliml[y,
=

-

(# Addm.. 2912 Vi n“ or Bt -1} (9 Date of occurrence.
17 (a) o cvreessenimee (8] Date chereof,__.h],]( 2% W@ Where did injury occur? e e, —
;- Dlial résbiiol. o vemoral) (Montt) ™ (Bay)’ lY'u) (&) Did Injury occur in or about home, on farnt, in industrial place, in public place?
{c) Place: burial or cremagﬁ.as.. _7_.%-_
13. (o) Slgnature of funeral dIrector f & -A:Mhﬂe at work? mwm‘gvjﬁ(::)'w ﬁ'.;,’l‘,’,“l; injury.___ _f\ """"""

- . (M.D. orother)_ reva

P | 33, Signature... Pk A 7 o et AW -
19- (@) Jﬂf (b) Yy, - { qh-trn:- dmmn)- e || Address. /J‘é// 27 ‘é L Date signed . 7 j?z

(Dnte recsived local registrar)

() ¢/ 44 (Licensed Embalmer's Statement on Reverse Side)

[




Yy,

STATEMENT BY LICENSED EMBALMER

»

1 hereby certify that the body whoée name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No

working under my personal supervision.

' . - | ) Licensed Embalmer No. /é /? .......................... -
| " P.0. Address. 2. 2.0 4 ______ A ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cemply wit)
. the above constitutes grounds for revocation of license.)

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




