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NE-~MAKE A PERMANENT RECORD

ALED OCT 21 1 950

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

State File No... 35155 .

_3._!_8__ PRIMARY REG. DIST. uo]_O_QB_ Registrar's No 8626

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Uved, If 1 residenios befors
a. COUNTY a. STATE b. COUNTY sdabmion}.
- Missouri
b. CITY (If outnide corpurate Lmlts, write RURAL and give ¢. LENGTH OF || c. CITY (If outeMe sarporate limits, write BURAL acd aive w,,
OR ) townsbip| STAY (in thia place) OR C‘f
TowN gt. Louis 35 Yrs TOWN  St. Louis
d. FULL NAME OF (If not in hoapital or festitution, give street addrews or loeation) . STREET (12 rorat, give' location) IE
HOSPITAL OR 7‘; ADDRESS
INSTITUTION Misaouri BRaptist Haspitsel 3940 Oregon Aw.,
3. SIE%%ESOEE 8. (First) 3:: (Middle) o. (Last) 4 DATE (Mooth) (Day) (Yean)
(Tepeor Prine}  13&a Louise Morley bEATH  Oct. 12, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, leggFRecaggﬂmED 8, DATE OF BIRTH 9. :fmmn o been 'nﬁ ¥ UNDER 11 s,
N {Bpecity) ) o! Hours | Min.
Female Vhite NIDOHED:$ 7 Jan. 9, 1891 / | I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen eountey) 12, CITIZEN OF WHAT
do?adnling most of working life, even Uf retired) DUSTRY R / COUNTRY?
ome - Worden, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Mpoeller Schu wJohn T
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yon, o, or unknown) | {If res, zive war or dutes of service) NO.
No. - John T. Moriey, 3940 Qreron Ave. 3
I8. CAUSE OF DEATH MEDICAL CERTIFIGATION AL BETWEEN
. Enteronly onacausoper | . DISEASE OR CONDITION M 7% ousr:r AND DEATH
lime for (a), (1), and () | DIRECTLY LEADING TO DEATH® (5 f m@ ._5;,,,,‘,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
_aa heart fallure, asthenda, rise to the abore cause {a) sating - .
N 'cte. It means the atp. | Ghe undexiying cause last,
ease, infury, or complica- DUE TO (o)
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
rdatfd to the disease or condition cousing death. . .
19a. DATE OF OPERA- b. OR FINDINGS,OF £PERATION - N e ” o 20. AUTOPSY?
. TioN il laer ’o Baday
e bl Goitsserrma _ A 0 oK
21a. ACCIDENT Goedtr) / 21b. PLACE OF INJURY {eg., Inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE ’ B .| bome,farm, fastory, street, affios bldg..e10.)
HOMICIDE
21d. TIME (Menth) (Duy} (Yemr) (Hourt | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j /
. WHILE AT NOT WHILE
TNJURY = | “work AT WORK
2. I hereby U‘y af I attended the deceased fro@tL wfﬁ_, foML, 19472 that I foet saw the deceased
alive on 1942_ and tha! death oceurred ai 81 59A . m., from the causes and on the date stated above.

U {Dregree or title)

23b. ADDRESS

ey ZNigh

B SI%I'URE S

23c. DATE SIGNED
/‘%)’/( P

K T Erbilmer’s S

on Reverss Side)

Zula BURIAL, CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, cr county) ' - {State) - -
1 j0ct. 14, 1950 New St. Marcus Cemet.ery " St« Louis, Missouri.
DATE REC'D BY L%CEAGL RE.GISI'RARS SGNA 25. FUNERAL DIRECTOR™S S]GMATURE ADDRESS
acT 131850 | S ,’;-p BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.




88 - 5

3805a South Broadway
00

Dro Edgar We DE.ViS

1

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 .

working under my personal supervision.

——

Student Embalmer No...

R Signed /%L/ }/

31gnedesaiircivscassissicancenn

Student Embalmer

sarsussasasarEI

Licensed Embalmer No 4 / 7 0

P. O. Address (756 /&m £

Note: The tbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




