No. 300
10.48

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

FILEC APR 211954

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

REG. DIST. NO. 3 !gs PRIMARY REG. DIST. MO. ]_0_0.3. Kegistrar's No

o0 13849 '

3091

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If institution: resklence before
a. COUNTY a. STATE b. COUNTY adwimion).
- MISSQORI
b. CITY (11 outeid srate Hmits, write RURAL and ¢. LENGTH OF [|* c. CITY
el corpur B m-:.up) STAY (in this place) OR d'l-'e'}:“ ml:‘w:ipnmr:nhdww‘;nog
TOWR o, LOUIS TowN ST, LOUIS 1 JC
d. FULL NAME OF (If sot in horpital or institution, give strect address or location) « STREET (It tursl, give location) o 3 7
HOSPITAL OR ADDRESS
insTiTuTion ST. LOUIS CITY HCOBPITAL 8520 LOWELL A iy
3. éuE%hég SF 2. (First) b. (Middle) e (Last) 4 D,m_; (Month) (Dny) (Ym)
(Type or Print) ARTHUR i M(REHOUSE oear  AFRIL .5, 1
5. SEX 5. COLOR OR RACE | 7. MARRIED. NCVER MARRIED,) | 8. DATE OF BIRTH S. AGE (In years| I¥ OMOER ; YEAR | & vuoEm u #ad,
. . WED: DIVORCED (Spucit Lust birthday) | Montha{ Days | Hours | Mis.
Male White ‘Merried - e’ | May 6, 1894 | kg l |

10a. USUAL OCCUPATION (GWe kind of work
done during most of working Lifs, even If retired)

IFreight elevator operator Ely-Walker

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE {City and Stats or Foreign (‘nunrylo
Affton, Missouri

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME
Charles Morehouse

13b. MOTHER'S MAIDEN
ApniHusbner:

NAME 14. NAME OF HUSBAND'OR WiFE

Katie Morehouse

I53. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yea.no, ot unknows) | (I yum, xlve war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Yes Eatle Maorshoume 8520 Lowell, St, Louis, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg:szg.:l;‘ grrwr—:zu
 Enter only onecsuseper | 1. DISEASE OR CONDITION : DERTH
line for (a), (&), and (&) DIRECTLY LEADING TO DF.ATH'(a) : A o
*This does not mean | ANTECEDENT CAUSES @ W mm&d%
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} .
ot heard faliure, asthenda, | rise (o the above cauze (o) dating 0
de. It wmeons the iz the underiying cause last. .
cate, injury, or complica- DUE TO (¢)
tom which caused deeth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or eondutoﬂ causing death. /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOpSYT
TION . -
, ~ _ - wo []

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s, inorsbont [ 2lc. (CITY, TOWN, OR TOWNSHIFJ (COIJ (STATE)

SUICIDE . bome, [arm, factory, strest, office bidg., s10.)

HOMICIDE +
21d. TIME {Month) (Day} (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT (] NOTWHILE

INJURY @- AT WORK = - -

=

2. I hereby certify tha.t I aumded the deceased from
alive on and that death occurred al _

y , o , 19____, that I last saip the deceased
m., Jrom the causes and on the dale stated above.

?IGZATURE ( /ﬁz"a‘ﬂ 44/ e/(Demonl

23b. ADDRESS E .ﬂ . k. DATE SIGNED

/oo : c S«

.

%"l. BURIAL. CRE.MA-!%D DATE y . 24c. NAME OF CEMETERY OR CREMATORY ?Jd LOCATION (0“’. l.own,orcounty) {Btats)
ONREMOVAL @oosttr) =) 6. 5 National Cemetery Jefferson Barracks,  Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
APR 6 19658 W-’ C.Hoffmeister U.& L.Co.,St.Louis,Ho.

/




R T . ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By me, oF by ..o

working under my personal supervision..

Student .. ... iiiiaiiiisiieiaonnaaas
Signeture of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




