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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g
Lt

LY

1

THE SIVERIUN OF FMEALIF Ur MiaolAUN
STANDARIBq@TIFICATE OF DEATtBO 3 State Fite No

FILED JAN 19 1349

3062
224

31 . or unknown} I (f you, give war or dates of servics)
NO

o

BIRTH KO. o REG. DIST. NO, PRIMARY 'f.c. DIST. WO.- . Rgg"frar:Nn
1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Whers d d lived. If & b before
a. COUNTY u. STATE b. COUNTY . ..l.niulon!.
b, CITY (I outeide corpurate limits, write RURAL aad give ¢. LENGTH OF || c. CITY (f ouwide corporate limits, writs RURAL sud give u.n.u{r" j
o] townshipi | STAY (in this place) OR /
voon St. Louis, Mo, vown  St, Louis, Mo,
d. FULL NAME OF (1f ot ln hossital or fnstisutios. give stesat addrem or keeation) || . STREET (K rural, give location) 7
INSTITUTION 44164 Holly Ave, 4416A Holly Ave, py
3 tl,dE%ME %lg 8. (First) b. (Middle) [ o (Last) 4. Dgr['E (Month) (D”) -..‘.—Ym)‘
(yeor iy DAVId Lee Morton DEATH - 7—75us
5. SEX I 6,COLOR OR RACE § 7. #iARF‘!ﬂ}Eg 'SE\‘}'SE rgsnmzo é’oﬁm—: OF BIRTH £79. AGE o yes ’l.; oen -Dfu. ¥ oo
AT (Bpacify) on ays oltis
Male fVhite ried . - March 2nd,1865 |65 |
10a. USUAL OCCUPATION (Cikwe idnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountyy) 12, CITIZEN OF WHAT
domdnﬂwmmol-nruuﬂh.mﬂndnd) : DUSTRY . COUNTRY?
one Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John G. Morton Sophie Pri May Kraus 74
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUREI'J 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

May Mortom 4416A Holly Ave,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underlying couse laat.

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
e, It memy the dis-
care, infury, or i
tion which caused death.

DUE TO (c)
Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disense or condition causing death.

MEDICAL CERTIFICATION INTERVAL

BETWEEN
Ong_ET AND DEATH

Bar DlTE’OF‘OF%EJAd 13b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR T(J;\'N:S:“.P) (COUNTY) {STATE)
ICIDE bome, farm, factory. street, office bldg.. swa.) 3
HOMICIDE o
21d. TIME, (M ) CDIJ'M. (Your):, Cﬂm) -|>21e. INJURY. OCCURRED | 2tf. HOW DID INJURY OCCUR?
“OF - i 3 WHILE AT NOT WHILE
INJURY = | woRK AT WORK

19@,, and that death occurred ai

P hereby certi Y that I atiended the deceased from ___QLP‘L,

0*,_,_@.. l ! Dagmoormla)

-.,—

19%, lo 18 , that I last saw the dccmedq
m., from{{hq couses and on the date staled above.

23b, ‘.;APDRES 80'1 “ : I ‘IitlfSIGNED :

28s. BURIAL . CREMA 24. mu@r csmmnv OR CREMATORY 244. LOCATION (City, town, ar county) ' V(Stals)
norhmgv (Bpaeity) |
urig 1/10/49 Friedens : St, Louis, Mo,
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATU 2. FUNERAL DI“C‘""; 8 "“-!'ﬁ,"\l"r 1 ADDRESS
; - — -
JAN 10 1g§§ ,&R@ z./hv(__‘ Kraeger-Voss Funera Elfgm "y

1 Ermhal: )
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§TA'I'EMENT BY LICENSED EMBALMER

Y
1o ot
I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embaimed by gaagewbye .~ <

a

M

Student Embalmer Mo,

working under my persona! supervision.
.

»
Signed mﬂ‘m

‘n .- L
- - Lo

Student'fmbalmer o .

.
Edabeeere e

Licenacd Embalmer No y 2’ y 3
P. O Addre:.ﬁ ﬂ ’dplw W(U.

(Y

Note * The above MUST BE SIGNED EY THE LICENSED EMBALB&ER in his OWAN-HANDWRITING. (Failure to comply with
the “abo¥e ‘constitutes grounds for revocation of license,)

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




