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

DEPARTMENT OF COMMERCE
Bureau oF 1eE CENSUS

FILED APR 13 84 8

{
THE STATE BOARD OF HEALTH OF MISSOURI J 4

STANDARD CERTIFICATE Oﬂm H

State File No.

J‘u- .

Registration District NOw ool P Prlmary Registratlon District Nou..ierrsmiie o—ecees Rezistrar's No_..... P
1. PLACE OF DEATH: 2. USTUAL RESIDENCE OF DECEASED: ‘t;-{}:g#:
(a) County.._. (a) State. Alabama ) County Ji0D1le 7? 7

St..Louis
(If ontaide city or town limits, write “RURAL"” and neme of township)
{c) Name of hospital or institution: 0

Missouri_Paciflic Hospital

(If not in hospital or institation, wrils street number or location)
(d) Length of stay:

(&) City or town

In hospital or institution

{Specily whether

In this community.
years, months or days)

Liohile

{If outsida cily or town limitas, write * RUHAL ]

/4
851 South Cedar St. Mjg
LA S

()

City or town

(@) Street No.
{If rural, give location) -~

(¢) Citizen of foreign country? {Yea or No)
If yes, name country _FJ

MEDICAL (,‘.ERTIFICATION

=S8

(Reristrar' s signatare}

{a) PRINT
FulL NAMESSerr rY. Blaze S h Ay )
- - 20. DATE OF DEATH: Month.._.25 Lo, L.ty )
3. (&) If veteran, 3. (¢} Social Security / 3 44 4 514
name war Horld #‘l No J— emvehOUT . _-_4_ .minute.. ~M.
21, [ hereby certify that I attended the deceased from
1 S. Color r;: . 6. (a)}:zlm widowed, married, A-( 6 1944, to el | 19:5<7;
! I 1 i *
s sec liz le -d"‘m'l hite voreea_Narried that I last saw h.idxd.. allve on 4= ., 19284
6. (b) Name of husband or wife...___ . _.... 6. (¢} Age of husband or wife if |} 3nd that death occurred on the date and hour stated above. Duration
2 3 Wy
Pinifred Morton alive S years || Immediate cause of death
7. Birth date of decmsed...._s.ﬂ Qt.n 28 ». _.187.6. .......................... — Cer:z—bm"-/":/—h[oméo‘s‘l T /e: [
Moanth (Day) {Year)
" 8. AGE: Years Monthg Days If less than one day Due to.... \,!g
67 6 3 hr, min V ha
: Due to
9. Bisthplace Erie, Penn, / /r i ﬁ
- (City, town, or connty) "(State or foreign country) - - \ / W
10. Usualoccupation CAX._. Tepa irman, : otas retmancy Wi s st of Goni J & -
11. Industry or business. s e & 0. R. R, Co. PHYSICIAN
Major findings: hd —_
5 12, Name Jerrv Shav Of operations_____.. Underfi
- nderfine
2 s, menonee AR RRE . S
Ci rtown, or ceanty) (Stata or foreign covntry) Of autopey.......... ghould be
E 14, Maiden name Ijn‘ﬁ:no"m : ﬁ et e i Eﬂam-
_..tistically.
§ 15, Birthplace (CitiLia-r}yo'r — R ——— 22, Ii death was due to external causes, fill in the following:
. i6. (n)' Informane_Winifred 17, Shay = - Co = || (s} Accident, sulcide, or homiclde (specify}
(5) Address. liobile o Ala, (&) Date of occurrence
1. @ Removal (%) Date thereof L/1/0, (¢} Where did injury occur? e e o
(Borial, cremation, or removal} (Month) (Day) (Yesr) (d) Did injury occur in or about home, ¢n farm, in industrial place, in public place?
() Place: burial or cremation i@P1le, Alabama
18. (o) Signature of {funeral director. ...R_Qbellt_. J._Anbruster  While at WOrk?o g oo (ST_I:, 3 %&m)of inj ler-{——;-- ______________
) Addres... C 18 Claxt n Hg, vt Concordia lane :M . é ﬂwﬂ
S:gnatuxr I.D.csetherr— ...
19. —_ 1
@ MWerddress../ 7355, (Zrond. Date signed b=l = 4

{Licensed Embalmer’s Statement on Reverse Side)

St Lowis, Mo.
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

|censed Embalmer No /7?%

'A P.O. Address. oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




