.S, No, 300

tv, 10.48

RECORD

%

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

FALED AUG 14 1956 3/

! BIRTH KO,

23349

ICATE OF DEATH

PRIMARY REG. DIST uo

State File No

‘{31 Kegistrar's No. I ?! 4

-

dates of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitution: residence befors
a. COUNTY 2o e - a. STATE . N b. COUNTY , mdinimSon),
St. Louis it Missouri- -/~ - St. Louis
b. CITY , . LENGTH OF . CITY
(1t osteide eor?urlte Hlnh-:u e RU.MLMW,::-Mp] gTAY {in thia placs) ¢ OR . . é. * ?Rﬁ‘ﬁm‘eﬂ:ﬁ}rﬂe{iﬁmm
TOWN University City o TS TOWN  University City Yer =)
d. FHC%P#AT_EO%F (If not in hospiwl or Institution, glve atreet ;dt or location) "Asl;r[?REEEsrs (If rora!, glve loention}
INSTITUTION Yesidence-7320 Kingsbury Blv'di. 7320 Kingsbury Blv'd.,
3. NAME OF n. (First) b. (Middle) ~C. (Laat) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print} EDWIN SAMMUEL MORALL DEATH T7-=27 = 56
5. SEX O 6, COLOR OR RACE | 7. MADRORIEB IEIEQFSE lEHSRRIED )/ 8, DATE OF BIRTH 9.]:65 (lmn 5: UNDER t YEAR | O OwOER u was.
. (Bpadil; the H Min,
male white marrie 7 | February 10,1873 | “8% o ol il
10. -I;JSUAL 25.‘5‘.3.1‘51,‘3.1“ (Givekiodotwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTI-(PLAC-E (Gity sad Sesee or Forvign Conntry) Q) tzt&!;rnl%r‘:?rwmr
retired-Deputy Sheriffl St, Louis County | St. Louis, -Missouri USA
138, FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14, NAME OF HUSBAND'COR VIFE
Jacob €, Morall. Julia Edna Treadway Gladys Eqger Morall
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y e, no. or unknown)
&5 k!

SEMTSR Keriesy | 488-05-9050°

Gladys Egger Morall 7320 Klngsbury Blv'd.

19. CAUSE OF DEATH MEDI CERTIFICATION - lgI‘ERVAL BETWEEN
- NSET AND JEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for a), (b), and () | DIRECTLY LEADING TO DEATH®() <23 70

*Thir does not mean | ANTECEDENT CAUSES % W?/z A ‘ PU—
the maode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | Tiee o the above cause (o) statlag
de. Jt means the dis- the underlying cause laat. & \ ﬁ éz
eate, infury, or complica- DUE TO (c) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY1?
TION : 4 1_7[ é x
e ves [ o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIR) [COUNTY) (STATE)
SUICIDE Loms, [arm, factory, sirest, ofSce bldy.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
F : WHILEAT[ ] NOT WHILE
INJURY =, | “woRk AT WORK .

2. ] hereby 1 6 Y ig b) O lo s 19_5_é; that I last saw the deceased

cerlify tgat I attended the deceased from
alive on é , and that death oceurred at _ﬂfp

fro the causes and on the dale siated above.
233, SIGNA REZ) mortitln) cjﬂb. ADDRESS 'zac. DATE SIGNED
T W, ‘lek-“(‘\um nd  Srlo 7.2% 3
2 NB gER 7 3 ‘}.aLCREMA- 24b, DATE 2dz. NAME OF CEMETERY OR CREMATORY l TION (Clty, town, of county) (State)
(Epeclir} - N
uriall 7/ 30 /56 |Valhalla Cemetery J-.r;-S.tt:f/ Louis County, Missouri

. DATE REC'D BY LOCAL ' RZISTRAR 5 SIGNATURE G Q b?

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C. R. Lupton & Sons-7233 Delmar Blv'd.,

{Licensed E:

tatemetst on Reverse Side) *
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A'STATEMENT BY LICENSED EMBALMER ) "r..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by

working under my personal supervision..

Student ....oiiiei i iiaeiaa e iiaaeaas
Signsture of Student Embalmer

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,



