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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

N 28 1%3

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No....ocvvrennn

o087
e

4022 St. Louig Ave, /

{If not in bospdtel or institution, writs street oumber or location)

4022 St. Louls Ave.

Street No.

Reg{stratlon Dmri:t No.... Primary Registration DIftH&t No. v vvver ol L3 ) D Registrar's No
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, Z /x4
{a) County. M / 7_
(g} State [0 (8) County.
(b) City or town Ste. Louis i 7 /[
(If outaide city or town limits, write "RURAL"™ and name of township) () City or town S t » OU.iS
{¢) Name of hospital or inatitution:

(11 cutaida city ez town limits, write “RURAL™)

(d)
(I tural, give locatian)

(d) Length of stay:

In hospital or institutlon.

In this community

{Epecify whether

years, months or doye)

() Citizen of foreign country?.

}._(Yes or No)

If yes. name country.

3.
FU NAME.

~Jena Morlock

3. (¥ If veteran,

3. {¢) Social Security

6. () Name of husband or wife..

7. Blrth date of deceased_._.

name war. No No NO
5. Color or 6. (a) Single, widowed, married,
« suRemale | /nfhite | oQavercea Widow

....Charles T. Morlock

_EM_..B_'Z_,_

6. {£) Age of husband or wife if
alive. ...

1859

(Day)

years

T{¥ear)

8. AGE: Montha

7

Years

83 22

Days

If lesa than one day

hr. min

1

9. Birthplace.....
(City, town, or county)

St. Clair. Count.y, d1la..

e

(Suun ot l’urmgn enmm-y)

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ eday / 7

yeﬂ.f_.._df.ﬁ (S— ur.......‘...-.'.-m—'.:..:......... inute... da ....4
" z é”’%if
B4 AERTY &)

20.

21. I hereby certify that I attended the deceased from..

that I last saw .. alive on L5

and hour stated above.

and that death occwred on the d

Due to

(Date racetvod local reglstrar)

Addresn S 2. &

10. Usual occupation Housework - %:g;::::;;:::y within 3 montbs of death) X 2/ -
11. Industry or business Ml i & PHE[_C[AN
g 2. name.Benbardt. Iwenhafel f operations.... : 7 Undestine
g{ 15, Birthplace Germany < ine e
g 14, Malden name (C“A":'“Fffi’i%h {State or foreiyn country) Of autopsy..oun :;a:jﬂc‘:tg!?;
—— ($L141 Y.
§{ 15. Birthplace T m———— %Sfa s munzim 22. 1 death was due to exterhal causes, fill in the following:
16. (@) Informant Benard C. Morlock (a) Accident, sulcide, or homicide {specify)
(5) Address 4022 St LOUiS Ave . () Date of occurrence
1. @ .. Burial (5) Date theieof._SJ AT)_21, LB Where did tnjury occur? o o
(Baslal, eremation, or removat) (Mooth (D"” Year) (d) Did Injury occur {n or abont hnme. on fa.rm. in Induatrial place, in public place?
(¢} Place: burial or cremation.....
18, (o) Signature of funeral directote” e brthee Y While at Work?. g (S::cﬂy l(,tl)” Dhr‘lpelans of 1nju.ry .——-@—— eerreerens
* Addrcs’_:’ﬂ_m__]: qg(ab’?llsq ﬁﬁ%ﬁ% X < ’%' 23. Signature.. g‘ g e A AT (M. D. or othen)....occen.
19. {o) i '( ;_i;l_r{rnxizmmre) o MM &

emeafferrsd £ F

Date i,

(Li d Embal

's Statement o Reverse Side)



""-"":'" T -} —-_-'
Licensed Embalmer Nn : :3 5" 7

=7 f“'POAddreée TR R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa{]ilré to comply with

the above constitutes grounds for revoeation of license. ) .

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




