THE VIVIGIUN Ur REALIF U MlaoAJul - ‘35433

No. 300
v | FLEDOCT 28 1943 STANDARD CERTIFICATE OF DEATH St Pl Mo S T
| BIRTH NO. REG. OIST. NO. 13]3 PRIMARY REG. DIST. mm Regietrar's No.o murm e o
i. PLACE OF DEATH i (2. USUAL RESIDENCE (Wbere decessed lived. 1f inaticotion: residence befors
a. COUNTY a. STATE MiS sour i b. COUNTY % ':d:ﬂﬂ’iu;l-
b. CITY (I outride corputate Umits, wHia RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate lirite, write RURAL sa.d give township) d -
OR towhahip)| STAY (in this placed{} OR /
TOWN St. Louis, Toan  St, Louis,
d. FE&P?T‘}AMI:EOORF {If not In hoapital or ludl.uhnn xive streot address or location) d. STDR[-'EEES"S (If raral, give loestlon) o 0
ra !
wstimoron  St. Luke's Hospital [B"= 2918 Allen Ave.
3£IEACMEES%F a. (F:nt) b. {Middle) L ¢ (Last) 4, DS'EE (Month) (Dey) (Year)
{ Type or Print) | Mary A, Mortland, peatd 10/17 /49
§. SEX j 6, COLOR OR RACE | 7. \”IAD%R\'IJE% rsll-:‘\’rgscnesnmzn.) 8. DATE OF BIRTH - 9.:.(‘55 o yeun| o uen :Dv':“a: ¥ GrOER u WEs,
. ' (Bpecify birthday, L Hours | Min.
Female | White Single Y 7/1/89 60 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oouctry) \ 12, CITIZEN OF WHAT
done during most of working tie, even if retired) DUSTRY ( [«'s] 7
School Teacher . St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Mortland ] Elizabeth Porter
Igr' WAS DuEkaASED EVER IN U.5.ARMED FORCES': 16. SOCIAL SECURII;I'C'){ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, DO, OF oown} | (I , wive war or dates of service) .,
e e None Miss Mabel E. Mortland, 2918 Allen.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusper | 1. DISEASE OR CONDITION . . ? - ONSET AND DEATH
\ine for (), (b), and () | PVRECTLY LEADING TO DEATH® 5y /m.foc.q),,.ec_‘f .

*This does not mean ANTECEDENT CAUSES C: 2

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)Y
as heart failure, asthenia, | Tise to the above cause (o} sating L e

the underiying couse last,
cte. It meons the dir-
X .. DUETO(G)MMJ%&W?‘SM"?

eant, injury, or comp
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
- L. . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) iSTATE)
SUICIDE home, larm, iactory, street, office bldy.,ete) . . ' *
HOMICIDE
21d. TCI’II!E (Momth) (Day) (Yeur) {Hour) | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¥ P p
. WHILE AT NOT WHILE . . .
INJURY = | "work AT WORN W 4 #" }/

2. [ hereby Z# that I attended the deceased Jrom w Bﬁ lo 2% SV , 18 ﬁtha! I last saw the dedeased

alive on 19_"21_7 and that death occurred ot _ S _— @. m. ., Jrom the causes and on the date staled above.

23a. 51 (Degmaor tiue) 23b. ADDRESS Z3¢. DATE SIGNED
e, W«. Hh o 5233Vt sreenes by /0 18 49

nzhd"BUng“erLCREHA; Mb DATE 24 NA\IE CF CEMEI‘ERY OR CREMATQRY 24d. LOCATION (Qity, town, or county) - . {Gtate)
Beriat 10/20/49 |Rellefontainae Cem tn2b.:. LoulstMissourt

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

DATE REC'D BY LOCAL 5 TURE 25. FUMERAL DIRECTOR'S $16GNATYRE ‘ADDRESS )
2o Bl T Peee o - L
ocT - | Wagone v, 416 dell Rlv,

[{ & Emb 'y Stn on R Side)




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

......... , Student Embalamer No.

working under my personal supervision.

et e QMJ TS e

Student Eubalnor
Licenzed Embalmer No. 7/ g 92

P. O. Address \ﬁ/_pgmar/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) s

H&uhdyunotmbahed.faal_houldbemmdubove.




