. No.300
. 10.48

o

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

DU 141304

THE DIVISION OF HEALIRH OF Mis50UUR p O
STANDARD CERTIFICATE OF DEATH s e s 32237

'BIRTH NO. L &3E4 -5"4 REG. DIST. Nouz 2 FRIMARY REG. DIST. NO. Li_z RemmanNaﬁ’Z.fa./

1. PLACE OF DEATH

o COUNTYDy | Louis County

2. USUAL RESIDENCE (Waire decosasd lived.
a, STA o

lime for {a), {b), and (c} DIRECTLY LEADING TO DEATH* ¢y

*Thir does not meon ANTECEDENT CAUSES

b. CCI)TY (If outnids corpurato limits, wtite RURAL and give g LENGTH OF . Cg’g 2;
towhship) {ig thig place) ted
town  Clayton | 50 ‘warey Towg'@,;,!g (o EETRE
d. FULL NAME OF (1f not in bospital or institution, give strect address or loeation) STR (It rural, give locat
HOSPITAL OR . U . ADDRESS
insTiruTion St. Louis Lounty Hospital
3. NAME OF a. (First) b. (Middle} e, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) B&é\/ G:r/ / 7ar51«.a// DE“T"Sera
5, SEX 6. COLOR WR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . ’ 9. AGE (o yeansf 1f tnDER 1 YEAR | F trDER 1 HDs,
5\ c WIDOWED, DIVORCED (Smci!& S-¢ tast birthday) Mcnllnl Days | Houns )r#ns_
100, USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRT!-[PLACE . 12, CITIZEN OF WHAT
A A . Lk {City and State cr Foreign Country,
one %ﬂéﬂtnf working [ifa, sven i retired) nosA DUSTRY Cl&yton , Ssouri 0 CCHWY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Marshall Geraldine Morgan none 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURLITOY 17. INFORMANT" 5 S!GNATURE OR NAME ADDRESS
(Yes, 0o, orucknawn} | (Tf yes, xt dates of sorvice) . .
“no 1T e T none Geraldine Marshall 920 Boyd, Kinloch
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eqter only eneemseper |- I. DISEASE OR CONDITION B ONSET AND DEATH

s 8

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) slating
the tmderly!nq couae last.

the mode of dying, such
ax hear! fallure, esthenia,
etc. It means the dis-

ease, infury, or complica- "DUE TO )

Frematurily (2/5°0 G )

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition causing death,

tion which caused death.

Rh_incgmpstibliy

i9a. DATE OF OP'FIF:JAINI 199. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY ¥
1625 | B

21a. ACCIDENT {Bpneity} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, farm, factory, atreet, office bldg.,et1e.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY =. | woRrK AT WORK

2, I hereby cer!i% that 1 auend d
alive on

the deceased from _u_L_ 19_0_4_, o G- d§ 19_%1 that I last saw the deceased
, and thgy death occurred ath_iQ..p

., Jrom the causes and on the dale slated above.

Tt ik

{Degroe or title)

o 0

23b. ADDRESS J 23c. DATE SIGNED
on M

24a. BURIAL, CREMA- | 24b. DA

6?2:5&%%&1‘““’“"

2 e

//,,,

(Licensed

24c. NAME OF CEMETERY OR CREMATORY

St. Louis Crematory

9/
) town, or ¢county)

242. LOCATION (Ot (State)
5800 Arsenal, St. Louis

. FUNERAL a:c;on $ SIEMATUS '(‘,"f'-
s . )P 4 /g"_‘) )

T tement o’ Reverse Side)



N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o8 &' Y=« S '~ R R LR CET T , Student Embalmer No............

working under my personal supervision..

Student ... ity Signed . e irreasaa e,

Signature of Student Embalmer

P. O. Address __..._.................

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

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

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

L 4 - -




