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Stote File No.....cumemressensssssn

o be barr rnaam

{Yes, 0o, w\mkmwn) (1f you, givs war or dates of servion)

BIRTH NO. — —_ REG. DIST. NO. _______ PRIMARY-REGDISTT N0. .. .. __ Registrar's No........ 2..7..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d bved, If & 1d
a. COUNTY a. STATE b, COUNTY m.hnhl )
. : Missouri >
b, CITY {1t cutstde corpurate Umits, writs RURAL snd give c. LENGTH OF c. CITY (1 outaide corporate limits, write BURAL and give township)
OR . township){ STAY {in this placs) . X
TOW st,Louls,Mo TowN St Louls 219 &
. FULL NAME OF . ’
HLLNAME Of {1f not in haspital or institutisn, eire strent nddress or looation) d 2 (It rars!, give location) J
INSTITUTION ptamer . Phi11ips Hospi 4425 agshington Ave.
3.DNEACPEESOEFD a. (First) b. (Middle) _ c. {Last) 4. Dgz_‘g (Month) (Day) (Year)
( Type or Print) William D. Morman DEATH 10 @ 1951
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir tnotn | TEA® | & WoaR 2 HES,
DOWE.D DIVORCED (gpecity) Iast birthdar) nmm..’ Days | Hours | Min
o Dec 20,1904 46 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or foredgn country) 12, CITIZEN OF WHAT
done most of working [lfe, sven if rettred RY ) ) / COUNTRY?
Self employed | Angusta ,Georgia. U.S.A.
‘ISa.'Famm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t n Mattie Free _[Verneeda W.Morman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

'\VRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No one None Verneeda W.Morman 4425 Washlngton
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b), and () | D'RECTLY LEADING TO DEATH? (y)
*This dots not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gbrhw DUE TO (b) o """"e‘u/ "0’7, S —
ﬂb‘ur‘fqﬂﬂye. asthenda, | rise to the abore couse (a) stati ng - . -. - .. »
“eter 1t meons the diz. | the underlying cause last. - -
ease, infury, or complica- DUE TQ (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - =" --. . e
" Conditions contributing to the death but not
related to the disease or condition causing death, .
192, DATE OF OPERA-}| 195, MAJOR FINDINGS OF:OPERATION.’ S 120, AUTOPSY?
TION 43\ ol
) ves () wo [
21a. ACCIDENT (Bpaclty) 210, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (couu'm (STATE).
+ SUICIDE [ home, farm, lastory. strest, office hldg., 410 . .ot
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houw) | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7 ;
INJURY . o m | WHREAT[™) NOTWHILE B /* - ?
2.1 hereby I attended the deceased from Mé_ 1857, to _&% 1987, that I last saw the déceased
alive on 19.2[ and that death occurred at _qu_fﬂ' ., from the catdses and on the date atated above.
2. SIGNAFPUR / R - ¢J (Degreoortitle) | 23b. ADDRESS Z3. DATE SIGNED
427’&% -:-'4'&' M M.D - 2337 Wﬂﬂ-ﬂé(// A0 G §y

. NAME OF CEMETERY OR CREMATHRY_ N

'non g Ffz h{é‘\}ufwg‘; 24b, DAT] 244, LOCATION (on.y. mw_n. orcounty). .  /(Slate)-.
Removal & [10/¥8/51: St.Peter's Cemetery |.St.Louis,County,Mo -

Wt vy PP

25. FUNERAL DIRECTOR' S 81 GNATURE T ADDRESS

C.,W,Roberts 1416 N Taxlor Ave..

(Licensed Embaimer's Stamngnt on Reverse 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 .

working under my personal supervision. Student Embalmer NO.uveuseasanasseannnananses.
5‘Qﬂ|d.. ----- se s INIRNTIIAGIE R B bR ERRERY . .
Student Embalmer . Licensed Embalmer No 5//;? X

P. 0. Ad (e (3.

Nouz The sbove MUST BE SIGNED BY THE LICENSE) EN[BALMER in l:u OWN HANDWRITING. (Faduie to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 5o stated above. T | o



