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

FiEl JUL 18 1950
L 7L ARG

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mm NO, 10203’ REG. DIST. NC. _‘21_8_ PRIMARY REG. DIST. no]D.O.B_ Registrar's Ne

State File No...

25082

1. PLACE OF DEATH 2 USUAL RESIDENCE [(Where decensed lived, If lostitution: residence before
. a. COUNTY - ——— . a. STATE b. COUNTY adininont.
., - . Mig souri .
b. CATY {1t outaide corpurats {imits, writs RURAL and ‘:r"mhl g:rALYENGTH OF c CITY (1f cutaids corporate limits, write RURAL and give lﬂ'uhln] _—-’1:'/
In this 1]
TOWN St.Louis,Mo, ™" (ot place ’, OWN St.Louis
. FULL NAME OF (14 not in bospital or luaticaticn. give streot addross or location) d. STREET (If rorat, give loention)
T»?éﬁ'r’dhé’& St.Lonis City Hospital ADDRESS Rector Hotsl -( o3 I(/a,z-—r
3. EI;IEAC?EES%FD 8. {First) b. (Middle) ¢. (Last) §. DSTE (Month) (Day)
{ T¥pe or Print) Infant Morefield peatH June 1lth, 1950
5. SEX e ' 6. COLOR OR RACE { 7. #IAD%RIED. NIE\\;’EECIEERRIED. 8, DATE OF BIRTH 9. £E (In n;n l: UNDER | mn ¥ DB 8 m.
X 2ED (Bpacity) ‘ birthday onths Hour
male white gle 77 | June 11th,1950 ks
10a. USUAL OCCUPATION {Ghve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12 CITIZENOFWHAT
done during most of wotking life, even if retired) DUSTRY R COUNTRY1
nil St.louis City Hospital #1.
l'laa._nmza's NAME - 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Darvl Morefield ]l Helan ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALL SECURITY [ 17. INFORMANT' h_-S—rai_ATURE OR NAME ADBEESS
(Y-.nn.oru_.nkno'u) (If you. give war or dates of service) NO.
. CAUSE OF DERTH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecaisoper | 1. DISEASE OR CONDITION . . .
line for (a}, {b), end (o) | DIRECTLY LEADING TO DEATH* (5) (@zym m -1
SThis does ot mean | ANTECEDENT CAUSES C ’
the mode of dying, such | Morbid conditions, if any, gg DUE TO (b)
as Beart follure, esthenia, | rite to the obove cause (a)
dc. It meana the diy- | Uhe tmderiping causelost. -
case, Infury, or somplica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof - ‘
related to the disense or condition cousing duﬂ. .
19a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION h
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. inorabomt | 21z, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, {arm, fastory, strest, offtos bldy.. v} . .-
HOMICIDE : o, _
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? ) ]
IHJURY work 1) AT wonk '
i v - -
22, I hereby cergf,li?goaumded the deceased from 6/11/ 5_8_ gg o 6/11/50 » 10, that I last eqw the deceased
| _aliveon . alive on ... , and that dealh occurred at = a'mm , from the causes cnd on the dale staled above.
2. smnnva {)  (Demesortis) | Z3b. ADDRESS - 2. D, 7
Ldern, )77 ‘9 1515 Lafayette Ave.,, 6/12 50

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF .CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL tBpeaity) JUL Ammw Boari"'
DATE RECD Y Lix u:anJn mgu‘i‘% . FUNERAL OlRERTOn & éﬁ'dwaﬁuary %'éhlce Ing'

(Ticensed Embalmer's Statement on Reverse

i




g

Student Embalmar Nowisiseaenan Mt subamane
working under my persona! supervision.
Signed : S
Signed..... Cesrerereeresnatarannann teevras ; ' In . : l
co o TR S kident Embalmer Licensed Embalmer No. ‘
" . - . - . . - - N |
Ca : " P. O. Address ‘j

Nol:e. The above MUST. BE SIGNED BY THE LICENSED ENIBALI\JBR in his OWN HANDWRIT]NG (Fa:lure to comply
the. above constitutes grounds for revocation of license,) ; .

If this body is not emha_lmed.' fact should be so stated above.

5 - )
.




