18, CAUSE OF DEATH MEDICAL CERTIFICATIQGN lngRVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION M NSET AND) DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEkTH'(a)
*This does not mean ANTECEDENT CAUSES M wm
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uhgmzfaaun, asthenia, rise to the cbove cause ru) .rtu!mg ]
the underiying cauae lost,- . =~ -~~~ = L. : . - . - ' .l

DUE TO (c) T

. .
e ,”3,/ UED APR 18 1950 THE DIVISION OF HEALTH OF MISSOURI 152 42
R | STANDARD CERTIFICATE OF DEATH State File N i YT HE
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_*0‘) ‘f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecossed lived. If institution: residence before
<. - a. COUNTY . STATE b, COUNTY ’ adinimion).
| Saint Louis : Missouri St. Louig ™™
. b, CCI)EY I outélde corpurats limits, writs RURAL mdw.-‘i:;hin) g_mlfl:lg;&l: I’Ecl-;5 c. CITY (I{ outaide onrporate limits, write RURAL acd give townshin) L/Sf-d%
a TOWN Maplewood oare |5 3o Maplewood
g‘. d. FHOLI(;PII‘{IJ_’&AP;I_EOORF (If not in hoapital or institution, give streot address or location} d.A%IBii% (I rara), give location) hd
o INSTITUTION 2207 Yale Avenue 2207 Yale Avenue
o 3DNEACBEES%IB a. {First) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year)
B {Typeor Priney Wilhelmina I Morley oearn April 5%h, 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIEB SEVSSCEQRRIED 8, DATE OF BIRTH 9. AGE (In years| f UNDER 1 YEAR | IF GNDER 0 wd,
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4. {| Unemp oyed Hone Saint Louis, Misscuri
‘q 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Philip Joerder 1+ Unknown Late John T. Morley
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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;‘ 2. [ hereby ceﬂ;!y that I attended the deceased from 3%'__ IBﬁ lo _i':!é._: 19_..9 that 1 last saw the deceased

';.:"- alive on , 1922282, and thal death occurred at/ :m., from the causes and on the date stated above.

- ) (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
RSSO e ey 700D T | AW p ol Fre. |

B %4..;‘@ R Mlé‘!.ﬂlc:nzm- . DATE [/ ] -24c. NAME OF,CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, orcounty) . (Btate)

ERI TEFERYYA- e | 4 18150 Bellefontaine Cemetery [St. Louis, Missourt

i ’b.nt REC'D BY LOCAL ISTRAR'S SIQNHAT N 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

; ;H—‘- 7 < QSEG' gmm WrPCalvin F. Feutz, 4828 Hatural Bridge Blvd.

{Licensed Embalmer’s Statement on Reverpe 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 e

Student Embaimer No.

working under my personal supervision.

SRUTENE voversoncconsoniasssssnnsrassannnaas Signed
Student Embalmer

Licensed Embalmer 0.. ?{/ .
P. O. Addres ..'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilum to: comply with
the above constitutes grounds for revocation of license.) 3 =

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




