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FILED SEP 22 1949

‘5 ’ f'j }2: :
State File No._. 2 —

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.;m,,"é. REG. DIST. WO, 2)“1_ PRINMY BEG. DIST. WO, (D ln Regirtrer's Noo UL 2o ...
1. PLACE OF DEATH ] . 2 USUAL RESIDENCE (Whws decmssd lived. [f bostitation: residense budors
a- CounTy St.Louis ~ ST Migsouri oY SteLouilss
hﬂﬂmﬂmmmnmt.nauu IST‘““"“"""‘l ammmmmmnmxmﬂum !W

om  Valley Park Valley Park s il

d. FULL NAME OF Of nct in or iontitetion, strest addrew ar
WSTITUTION Mollhiffihzlrs:.gg dﬁome - " wonss 4o TafTerson Rd. J
3. NAME OF s. (Fitsl) b. (Middie) % (Last)
DECEASED  Yapy Amazine Morton *SAuguss 31,1905

8. COLOR OR RACE

Female | White

7. MARRIED, NEVER HAI',!RIE).
rr'le?f /

™= |Nov+10,1885

9. AGE (In ywmen| o taman 1 Ti2R | @ omun o ma

W&l H—h,l’ha hlﬁh.

8. DATE OF BIRTH

10a. USUAL OCCUPATION (Give kind of work

e ousewile e

13a. FATHER'S MAME

Edwerd Potter

*Taiz docs not mecan

de. R oeans the db-
cass, fnjury, or complics-

mwmmmnuusmmm 15 SOCIAL ﬁ:U‘RlTY

-M I (I yn, wive wnr or dutes of serviss)
m—/!’ None

i0h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Miste ox forslan eountxy) 12, CITIZEN OF WHAT
DT Salem, Mo,/ R
£ 3b. MOTHER'S MAIDEN NAME 14, wamE OF HUSBARD OR ¥IFE
, Theresa Leonard. John C.Morton
7. INFORMANT' § SIGMATURE OR NAME _  ADDRESS

" |John C.Morton,#2 Jeffersoh Rd's

ANTECEDENT CAUSES

the iode of dying, suck | Morbid conditions, if any, giring DUE 70 ()
o Aecri faldure, acBenta, - ;g‘uhﬂuh!mmm mee

18. m OF DEATH MEDICAL CERTIF Ic.A ION INTERVAL BETWEEN '
. Enter only anecsuss per DERTH
line for (a), (), end (c) DIRETLYI..EADING'I'OMWN M,4 ,é,, Z Z"%ﬁ

%M&M : oL,

l—====

Hes which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

1907 DATE OF OPERA-*|" 5. MAJOR FINDINGS OF OPERATION  (/{

d.c.(% 2. AUTOPSY?
‘s‘bl & ves (1w

HOMICIDE  “:.

21a. ACCIDENT Bpwdty)
SUIADE ’

Z1b. PLACE OF INJURY tag. bn o abonct
- 'h-.h-.hm.m!-l-t&.-)

m(awmnonmwm._,~mmm - - (STATH)

4. TIME al-m K
OoF LS SV .o"-

nlry-. {

"Ne. INJURYOOCURRED

| Mo L] "o L]

ZH. HOW DID INJURY OCCUR?

z zqwmmmatmddmwm
alive on @"——L;:Lcr mﬁmmm.imedd

"“d u.@.—:,;_z_z_,z-sgz,nalhummdm

m., from the causes and on the date stafed abose.

iy

DURIAL, CREMA-

emo#a!

24c. KAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) T (Btats)

Stone Hill R

Salen Mo, -

1bert H.Hoppe,

. FUNERAL blutml‘l

1700 Wa.shlnm‘ﬁ Blvd.




ST@,T?&HNI‘ BY LICENSED EMBALMER " o

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

________ . Student Embalmer Mo,
working under my personal supervision.

P Qm NAwI A

Student Embalmer
Licensed Embalmer No S 3 .( )

- - - " PO Address oo
Note! The sbdve MUST BE SIGNED BY THE LICENSE) EIJBALLIER in hu OWN H.ANDWR[TING (Failure to comply with
hnbnmmmum&(uumuwdhm) . S :

Ilthhbodyunotunbahned.factshnuldbewmtednbove. . -
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