A
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FILFDDEG 16 1954

THE DIVEROUN OF REALTR UF MISSYOURE
STANDARD CERTIFICATE OF DEATH

State File No..,

42644
40499

R_EG. DIST. NO. 3 IB PRIMARY REG. DIST. MO. 1003

13a. FATHER'S NAME

d H
(I 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu, B0, or tnknown) (Ifmdnmuﬁt-dmi«

16. SOCIAL SECURITY
NO.

13b. MOTHER' S MAIDEN NAME

BIRTH KO. — Registrar's No
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. If institation: rasidence bdnu
a. COUNTY ] a. sTATEMiBSOUI‘i b, COUNTY adunisslon).
b. ClTY Of outeids corporate limits, writs RURAL Mt:i"h.'hlp) c. I?EI(LGEI. pl?:l c. Cg‘F\" ’ . T4 l.lth;an -uwn nmmnt -
TSN St . Louis 7 re.” TOWN St. Louis D
d. FULL NAME OF f not In b jon, give strest sddrem or 1 ) || STREET Gt rursl, give location) =t /cff
HOSPITAL O CDRESS
INSTITOTIOD . Loni’a Ci ty Hospital g‘ 4542 Manchester Avenue o
3.DNEJ::ME: OF[’) a. (First) b. (.l_ﬂddl?) ¢, {Last) 8. DATE (Month) (Dey) (Year)
{ T¥pe or Print) Ruby . Olive Morefield oearn Nov, 17 s 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED NE‘YCE):QCESRNED 8. DATE OF BIRTH 9, AGE (Ia y-,u- L'; nu:::l |Dmn F LADER & HRS.
{Bpect!. ¢ birthday, ol ays | Hi Min.
Fe White darried | Nov. 7, 1896 1 e ™
Wa. USUAL OCCUPATION Qrekiodotwork- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;) 1ag Stare or Foraign Conntry) 12, CITIZEN OF WHAT
_Housewife Own Home Kentucky

14. NAME OF HUSBAND‘OR WIFE

1 Weston F. Morefield
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for {8}, (b}, and (¢}

_*Thiz doer not mezn
the mode of dying, such
s begr! feflure, asthenin,
de. It means the dis-

DIRECTLY LEADING TO DEATH'(B)

no ‘none > |Weston F. Morefield, 4542 Manchester
18. CAUSE OF DEATH . M ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | |- DISEASE OR CONDITION \=Q: Zen ONSET N DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, gising LA

rise 20 the above coure (a)

cqae, infury, or complica-
tion which caused death.

n OTHER SIGNIFICANT counrrw

or eendition

contributing to the
relied o he on oty go A

7-54

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AdTOREY?

/Clcda!‘«/_

0

21b. PLACE GF INJURY (e.g, th o7 about
bome, farm, treet, bldg.. ete.}

2le. (C?Y TOW

'rownsuu’)

mung j 3) #

21d. TIME {Moath}
INJURY,

Dad 17 Sx 72

(Your)

01:?, 2le. INJURY OCCURRED
ﬁHILEAT NOT WHILE
WORK AT WORK

2If. HOW DID INJURY OCCUR?

alive on

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

2. I hereby certify thé I atiended {

, and that death occurred at u.-AS.Dm from the causes andyon the date staled aboue.
(Degres or title) . DATE SIGNED
Md / /& Sgt

deceased from

, 18, that I last saw the deceased

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE J/

2b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) , (Btate) -
TION REMOVAL (Bpeefy) ) '
Remo - |Ngv, Y20, 1954 Leke Charles Cemetery 8t. Louis County, Mo.

25, FUNERAL DIRECTOR'S 'SIGNATURE

nbbnssuél‘_

M, Hoffmeister Colonial Mortusry,Chippews

(Licensed Embalmer’s Statement on Reverse Side)




LTS L R PR R AR oL .. e ..

L . r e ! . ‘ . e
) 43 . A EY RS ".’J .-

ent s 3 . [ 3t . N

STATEMENT BY LICENSE D EMBALMER

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

e e et eeneaeeeaaeeentehenieeresemeesmeastasaiisassansmbanaaens R Studeﬁt Embalmer NoO...........

.-working under my personal supervision..

[ 30T 1= + | AP Signe
Signature of Student Embalper .

Licensed Embalmer No:-.?Y7 4
P. O. Addreu;..E//% r 44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
T this body is not embalmed, fact should be so stated above. *:

o i




