-+
5. No.300

Y. 10.4'3."#1

Y}
X‘a)

MAKE-A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INK

PLEDSEP 28 195]

BIRTH NO.

THE DIVRION. OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. q-al 92/ 7 eRIMARY REG. DIST, wo, @20 @2 30 623 ‘Registrar's No. 5/3 g

32044

State File No,

Srrirem

A et so L bad s b bk it

“This does not tnean ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lUved. If lostitotion: residence befors
s COUNTY ot o Louis 2 STATE  Miggourl > COUNTY St. Loudgee
b. CITY (If satoide corpurate limits, writsa RURAL and give c. LENGTH OF || «¢. CITY { outelde corporate limita, write RURAL anJ ghve townshin)

R . townahip} (in this place) A
TowN  Clayton 53‘8 -yeoar u/ﬁOWN Clavton ‘1"5!—5
d. FULL NAME OF (If not in hospital or Institution, give sirect sddrew or location) d. SYREET (I rural, givs location)
HOSPITAL OR ADDRESS
wstitutioN 8020 Carondelet Ave, 8020 Carondelet Ave,

3.6‘8%525‘5%% a. (First} b. (Middle) ¢. (Last) . I 4, DATE (Monlh) (D.IJ') (Year)
(Typeer Piney QRACE MAUDE MORTON DEATH Sept . 15,1951

5, SEX 6. COLOR OR RACE ! 7. MARRIED, HNEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ thoam | TIAR | 0" ok b s,

/ WIDOWED, DIVORCED {Spacify) ' lust birthduy) | Manthe ' Days | Hours | Min
Female ! |White Married /. Feb, 10,1872 79 5 l
10a. USUAL OCCUPATICN (Giva kind of werk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn otuntry) 12 CITEIZEN OF WHAT
dote during moxt of working life, even Lf retired) DUSTRY ) COUNTRY?
Housewlfe St. Louis, Mo. ,
13a. FATHER'S NAME ™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND Ok WIFE
Lrd
Harry Fichtenkam ? ! Ogle s Olef E. Morton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS
(Yes. 00, or unknown) | (If yes, kive war or dates of service) RO,
0 none i Olef Mort on, Clavton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF’ICATIO: lo%gr\fﬂ. TR
. Enter only onsmaitse per |. DISEASE OR CONDITION M : ] -
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) / _[

the mode of dying, such | Morbid conditions, if any, giring

X , | riae to the above cause (a) stating
;:{*ﬂ;:f% a:;t‘:.::_ the underlying enuse laxl.

eate, Infury, or compli DUETO (&) . -

el
nug TO (b}ﬂnﬁw A

. 23X é

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related o the di or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
vis L] wo (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE bome, farm, fastory, atreet, offiow bldx.. ste) -
HOMICIDE ’
214. TIME (Meath) (Dw)‘ (Year} (Hou.r) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCURT
B RN U b
2 J hefel;y :fyt at I aucnded the deceased from Mcin, , 18 to T, 1857 that I last saw the deceased
alive dﬂ , 1857/, and that death occurrcé ol LL58Y P, from the causes and on the dale stated above.
(Degres or title) | 23b. ADDRESS Zic DATE SIGNED
7 MN ALz Pt/ W ive Coplaos /8, 45
TIONBHRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, w‘n,otcounty) (State)
‘AL (Bpacity)
Burial n _19/19/51 Valhalla Cemetery St. Louls County, Mo.
DATE REC'D BY LOCAL ) IST RS GN. 2%5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. REG.,
Z,./ﬂ_. 57 Louis H. Boop, Inc.,Kirkwood, Mo,

of1 Rewerse Side)
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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 persona! supervision, S5tudent Embalmer No..... D
Signed....m% Aﬁu«wo(
519n0deasiencivcnccancancan rresanas esnana .
Student Embalmer Licensed Embalmer No 30 3?

P, 0. Address Sadbanroad. 2.2 Tta

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

K this body is not embalmed, fact should be so stated above. ‘ -‘ r
. ¢ : : .




