THE DIVIRUN Ur ReEALIN WU MiaAJSUN

No. 300 ’ )
>0 | FLEDAPR 21943  STANDARD CERTIFICATE OF DEATH siate rie o O
- . r .
BIRTH NO. _ REG. DIST. no.lz:(_ PRIMARY REG. DiST. uo?_q_é_i Registrar's No._= 3 7 é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If lnstitution: r-'idenef before
a. COUNTY . a. STATE . b. CQUNTY - iadinisston),
St. Louils Missouri Cgt. Touig %
b. CITY (I outaide corporate Limits, write RURAL and give c. LENGTH OF c. CITY (I ouvtslde corporate limits, write RURAL and give township} g j
R township}l| STAY (ln this place) OR . " :
TOWN Maplewood TOWN _ Maplewoad 7 ~5
d. FULL NAME OF (If not in hoapital or institution, give streat addrees or liutlnn) d. STREET (I runal, give location) '
HOSPITAL OR 6 ADDRESS @
isnrmoN 7600 Comfort Ave. 7600 Comfort Ave,
3. 5‘5%“&5 s%:: a. (First) - b. (Middie) .c- (Last) 4. Dé;l-: (Month)  (Day) ear)
(Typeor Primt)  JAMES H. Morelock oeatn March 7, 1949
5. SEX p 6. COLOR OR RACE | 7. m&wéop, Bﬁ‘,’gﬁ CESR IED, | 8. DATE OF BIRTH ) Asg&-;:;u I o | Dramn ¥ MR 1w,
- - . pacify) on Hogdrs Mio.
Male White ‘Married i July 5, 1884 gll. 8 2 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or fgrelgn country} 12. CITIZEN OF WHAT
dnn-durinsnmd.'orﬂnzlﬂ-.mﬂ retired) DUSTRY rh COUNTRY?
Confectionary Sto Qwner Va, !
13a. FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
William Y. Morelock | Celjias Shupe_.. [ Matilda
15. WAS DuEEkEASEP EVER IN U 5 ARMED FORCF;'.S')I 16. SOCIAL secumr}gr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, or pown| (If yuu. xhvre war or dates of servics .
T ' Vernon Morelock 7600 Comfort Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauwper | ). DISEASE OR CONDITIGN ONSET AND DEATH
\me for (), (b}, aad (¢) | DIRECTLY LEADING TO DEATH® (4) CM}/UO-'Q ﬂmorrw 2 A{W

T2m Zoor o | ANTECEDENT CAUSES o 24 [ { .

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B)
as Beart fotlure, asthenia, | rise to the ebose cause (o) Haoting

- -_3
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ \I\G )

ele. It means the dis- the underlying couac lost. ] )
ease, fnfury, or complica- _ DUE TO (e) -
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - a/
Conditions contributing to the death but not —— qﬂs
releted to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION —
——— YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o tnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home,farm, factory, stivet, ofice bldg. et0} - ———
HoMicipe ~ YLO s — :
21d. TIME (Moath} (Day) (Yer) {(Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILE AT ] NOT WHILE G
INJURY — — ey m [ MeeEeT L N e
2. ] hereby certify that I allended the deceased from Fed to s 1‘? 49 , lo W7 . 191‘/_?, that I last saw the deceased
alive on . 19&_7_, and tha! death accurred at __w m,, from the causes and on the date stated gbove.
Za. SIGNATURV 6\ (Degres rtltlij) b, ADDRESS Q . DATE SIGNED
Uncerd T U opncorcel. D). 2001 % Ston @0 Ctlsserd ™3y
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Stata]
TION, REMOVAL (Bpeaity) . -
Burial 3-10-1919 | Sunset Burial Park St. Touis County,. Mo,
REC'D BY LOCAL | REGJSTRAR'S SI?}NAT 25. FUNERAL DINECTOR'S SIGMATURE ADDRESS
N it | Jay B. Smith 7456 Manchestsr Rd.

Embalmer’s Statemetrt on Reverse Side)




8]

STATEMENT BY LICENSED EMBALMER

’

1 be_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

................. , Student Embalmer Mo,

working under my personal supervision.

Student ..ovevececasessnacs sErerravnren P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSI:ZD EMBALMER in his OWN HANDWRI { G. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

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




