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« No, 300
. $0.48

ALEDDEC 90 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File No........

42648

e PRSP,

REG. DIST. NO. _31_8_ PRIMARY REG. DISY. uo.J_OQB. Kegistrar's Naﬂ-oma —

- BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devessed lived. 1f & ;
. T . STATE . . i imionn,
a. COUNTY 2 Missouri b COUNTY ¢, Lo ig
b. CITY (If outslde eorpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate Limity,, RAL sad give towsabip)
OR . townabip)| STAY (In this place) ?( '/?zf az_,
Town  St. Louis TowN  Clayton
d. FHOL%P#AMEO%F {If not in hospital or lnstitotion, give strect nddress or b ASJDREErSS (1 rusal. give loaation)
eronon Deaconess Hospital 43 Topton Way
3 NAME OF a. (First) b.. (M1dale) v. (Last) 4. DATE (Month)  (Day)  (Yean)
{Twne or Print) CLARA CORINNE MORTON oeam Nov. 16 1954
5. SEX 6. COLOR OR RACE | 7. mnmen NEVEE MSR‘EIE;J’ 8. DATE OF BIRTH 9. AGE U resn] = Boen | Ta | ¥ tn o
. P ours .
Female ' | White Wiadwed 24 Sept. 2, 1902 52 214 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Etate or forelgn oountzy) 12, CITIZEN OF WHAT
done during moet of working Hife, sven If retired) DUSTRY COUNTRY?
Housewife At Hopne Green\nlle Miss,

» FATHER' S NAME

13a
1 Eugene Lawrence Hudson |

13b. MOTHER' 5 MAIDEN NAME

Marvy Amanda Eaton

15. WAS DECEASED EVE
[Y#s. no. or unknown} I [ (]

14. NAME OF HUSBAND OR WIFE

ICharles M, Morton DC4/3/51

R IN LI.5. ARMED FORCES?

16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME
yeo, xive war or dates of service) NO.

None

ADDRESS

Ray Anderson 43 Topton Way, Clayton, Mo

18. CAUSE OF DEATH
. Enter only onscause per
lne for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
de. It means the dis- |

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION o
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (1)
riee to the above couae {a) daﬁna
the underlying cause lost. . -

DUE TO (e}

INTERVAL HETWEEN
ONSET AND DEATH

case, fnjury, or complica- — e —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - . Y. 8
Conditions contriduting to (he death but not :
related (o the disease or comdition causing denth.
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . DA .. Yot e O - : “i-]-20. " AUTOPSY?
o 0wk
. L. . YES NO
“ 21a. ACCIDENT {Bpadty) 21b. PLACE OF INJURY (s.s.. inorsbout | 21¢c, (CITY, TOWN, OR TOWNSHIP)} (COUNTY) , (STATE)
SUICIDE Bome, farm., setory, surest. offica bldy. . eve.) - . . R .=y '
HOMICIDE o .
21d. TIME (Month)  (Daz)'  (Year) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: v . | WHILEAT NOT WHILE
INJURY = = | " WoRK AT WORK 0"2 Lf ’ )(

2. 1 hereby ‘certify that T attended the deceased from%}sﬁ# to Nov., 16 19 54 that I last sow the deceased
alive on 6 19_L4 and that death occurred at __.__'_12 'm., from the causes and on the dale stated above.

23a. SIGNATURE {Degres or title) 23b. ADDRESS 23:. DATE SIGNED
Vi -~ -M.D. 19 E. Lockwood oo .- [10/17/54
RIAL, A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | | 24d, LOCATION (Oity, l-own,o:_'engnl.:). (Btate)
11’;-*:1“: AL i 11/19/54 Bellefontaine Cemetery +St. . Liouis, Missouri

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

25. FUNERAL DIRECTOR' 8 S|GMATURE ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

DATE REC'D BY LOCAL

| Moy 1.8 195%° N

7 {Licensed Embalmer's Ststement on Reverm 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

- ., Stud Imer No. - '
working under my personal supervision. j/
3 PR Y Ao
Student ceccnsnvens Sigmed N

s¥vsEsEsIRISIRSINSIR s st

Student Embaimer
' . Licensed E ba er No £/7ff
P. O. Address %/}.&4:_444 . g.
th

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

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




