’ THE DIVISION OF HEALTH OF MISSOURI _ _ :
> /’ ALED A°R 12 1951  STANDARD CERTIFICATE OF DEATH state e Moo A NZD..

1] If 48 ] ] c5 g
’ l T BIRTH NO. REG. DIST. NO. Q"” 27 PRimary REG. DIST. NO._.___.__.O gkeaiﬂrar'.l No....yi7

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. 1f institution: residence beforn
510 a. COUNTY . a. STATE . . b, COUNTY . wdoimlon).
«}' l St. Louis . Missouri St, Liouis
b, CCI)};Y (If outnide corporata lmita, writa RURAL snd give §T AI.YENGLH pEF CITY (If ouside corporate limite, write RURAL and cive towsshin)
township) {in this place)
TOWN Glendale é,frown Glendale ULe 5—/
- d. FH(I)-%HN'I!\AT_EO%F (If ot in boepltal or institytion, give sireet adiress or location) Asgglggs {If rursl, give location)
INSTITUTION 765 West Kirkham Road 765 West Kirkham Road
m—— e —
3. NAME OF 8. (First b. (Miadle) . (Last) -
DECEASED (First) ¢ 4 DA"[_'E {(Month) (Day) (Year)
(Typeer Pty Charles Matthews Morton pEaTH Apr. 3, 1951
5, SEX 6. COLOR OR RACE | 7. vh:[ARR!EB. réf\\;'gR IESRRIED. 8. DATE OF BIRTH 9. I:\.GE (o youre| o Umota YUR | & UNDER © WRS.
" . ) (Bpecify) ¥ o Hours | Min,
" Male White arrie 7 Mar. 5, 1888 X8 - 12‘8‘ [
10a. USUAL OCCUPATION (Giekiudof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farslgn sountry} d 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) . DUSTRY . . . RY?
gent Gen'l Insurance St., Louis, Missouri
¥ 13a. FATHER'S NAME 13b. MOTHER'S MAITDEN NAME 14. NAME OF MUSBAND OR WIFE
¥ Robert Llee Morton ]l Mary Matthews Clara Hudson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yom, ‘In war or dates of service) NG. R
No : None Clara Morton, 765 W, Kirkham Road

1. CAUSE OF DEATH MEDICAL CERTIFICATION TWIERVAL SETWEER
1, DISEASE OR CONDITION H
- Enter only onocsiPer | Ty [0ECTL Y LEADING TO DEATH® 1) W -47” ‘74,99 20 29 e

line for (a), (b}, and (c)

-
*Thiz does nat mean ANTECEDENT CAUSES m f f { 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a3 heart faliure, asthenia, rise to the abore cause (o) mmng e T
de. It medns the diy. | Uhe underlying couse last. ﬂ@/ .
care, injury, or complica- DUE TO (c) £ M_“ Y
tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS . ﬂ

-—r—ot M

-
i

S

Conditions contributing to the death but not
related o the disease or condition causing del

WRITE P'LAINLY—-—USING UNFADING BLACK INE—MAEKE A"'?ERHANENT RECORD

- || 19a. DATE OF OPEE)'}." 195. ‘MAJOR FINDINGS OF OPERATION VAR o . ALTOPSY?
—7 . ‘ ) "/ li')’o l ves [} ND @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) Y/ (STATE)
SUICIDE home. farm, faatory. street. office bldg., evo.) . . P
HOMICIDE [P v ) v
zm.'T(l)M!-:- (Moots) (Day) (Year) (Hou | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY v E AR .
z. I hereby cefh{f I attcnded the.deceased from 4/2/51 L19__lo 4/3 /51 , 19, that I last saw the deceased
alive on tmd that death oceurred at 1200P . m., from the causes and on the daie staled above.
272 23a. SIGNATURE 44 (Degrm ot title) | 23b. ADDRESS 2. DATE SIGNED -
) S S FeryBied O—1 300 N. Taylor, Kirkwood, Mol 4/4/51
u BUEMIOA\l'- C 2Ab. DATK_ 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county) {State)
1 ‘ - . L
guna (8] 4/5/5 Bellefontaine Cemetery St. Louis, Missouri
DATE REC'D BY LBCAL : il Co A 75 FUNERAL DIRECTOR™ S 51GMATURE ‘ABDRESS
‘ o/ REG. ( FAmbruster Mortuary, 6633 Clayton Road
| —_——

(Ticensed Eﬁba[mﬂ'i Sustenent on Reverae 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 ——.oc0e.... W
W

Student Embalmer No.

....... -

working under my personal supervision.

Student .coeicussenersrrencsssansosrnanna P

Student Embalmar -~ T A -
o A \ \ ) ce \ \ Licensed Embalmer Ign / 7.;/ /_/

< T

P. 0. Address \ e

Note.\ The sbove . MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \mdl’q:‘h

the above consmuta grounds for revocation of license.) ‘ |
chnbodyunotembalmed.factshoddbesomdabove. R : N B




