THE DIVISION OF MEALTH OF MISSOURI 4243 3

> | FILED DEC 28 1958-  STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. 3 ] 8 PRIMARY HEG. OIST. m_m_og. Kegistrar's N.,__:_lgtlpz__
1, PLACE OF DEATH 2, USUAL, RESIDENCE (Wbere decoased lived. I inatitution: residence befors
'{ n. COUNTY - : & STE Missourd > C.OUNTY St, Louis

tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confriduting fo the death bul net 5 ' . . .
St oo s it oy on ern N1z e Azrvinemibsss| [Sinas.

b. CITY (f outcide corpurate Umits, write RURAL and rive ¢. LENGTH OF e. CITY [ 0 d. b Regidence withln Lzt of
OR tawnship) | STAY {in this place) l«r 7 - 8 £ty of Incorporsted town?

& TOWN S+, Louls 2 weeks TowN  Kirkwood / ok =
-1 d. FULL NAME OF (If not in hospitsl or institgtion, give strect addrem or location) STREET {if rura!, give budo:’:)
Q HOSPITAL OR ADDRE‘ﬁ
5] INSTITUTION Bernard Nursing Home #5 Hillcrest Place.
a 3 DNEﬁéhéESOEIE a. (First) b. (Middle) c. {Last) 4, DA"I__'E {Month) (Day)  (Year)
g |__vmeorPiny.  CLARA HALL MORTON peAH Nov, 27, 1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | & UNDKR 3 KRS,
? WIDOWED, DlVORCED {Bpadt Laat birthday) Monl.hll Days | Hours | Min.
;; Female White Widow ed c 78 ... 1
2] 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N : y 12,
E dane during m lol-nrliuli!-.cnn‘}f :etir:) b DUSTRY {City and Stete or Foreign Coustry) C CglI}Nl%lE{‘:’?F WHAT
b Retirs School Teachsr Manchester, Mo, USA
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1 Dr. Jas. H. Hall { Mary McCready | Revy, C.HMorton ____ .
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You.no,0r unkoown) | (If yew, xive war ot dates of servics) RO.
= 0 None ! W i o
t 18. CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL BETWEI
2 || Bnter only onecouseper | ! DISEASE OR CONDITION _ i . : ‘ - ORSELAND DEATH
Z  |I'ine for (), by, and () | DIRECTLY LEADING TO DEATH? (o) _ ‘
i 7o dos oo oo | ANTECEDENT causes (Primsry)
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a# heart fatlure, asthenia, | Tise o the above cause {a) statiing
% ee. It means the dis- | the underiying eause last.
» case, infury, or complica- DUE TO (¢}
1
-y
[=
-4
fas
z
—
[
1]
Z
w .
=}

19a. DATE OF OP'IEIFgﬁ IQb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/70X i d
21a. ACCIDENT {Bpeciiy) 1],21b. PLACE OF INJURY {e.g.. Iz or about 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE r " bome, lum.l'amw atreet, offor bidg., w10}
HOMICIDE = - P . =
. |l 21¢- TIME (Month} (Dar} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
el S WHILEAT[—} KOT WHILE
¢f # < INJURY - . - - m. | “worK AT WORK
I
g . 1 hereby certift that I aliended the deceased from __,M IB.Q— o __M 1955 that T last saw the deceased
i L. 1985, and that death occurred at &= /2 m., from the causes and on the date stated above.
o %r :meaT 23b. ADDRESS -Z% 23c. DATE SIGNED
/ LT¥ 2 %x '&‘Lm
24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) {Btate)

WRITE

Tlﬁ’le REN%?HE- tsnodfﬂ 11/29/55

DATE REC'D BY LOR(:E%L ﬁSTRAR S SIGRATUR

NO

,}{anchester M.E, Cemetery| Manchester, Mo,
RAL DIRECTOR® S1GN RE

ADDRESS




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUGEDL - vvereeesyereeeernereesreeztetacesneenenns Signed.... Pelorlbonasel. ...

Signature of Student Embalmer
Licensed Embalmer No.3.€.k.2ﬁ

P. O. Addresa.[M-‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
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 s0 stated above.




