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Coroner cannot certify to a death due to.ngtural couses.

1

. USE O.NLY'_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part |'must be casualiy related.

FILED NOV 16 1958

STANfARgCFg IF

Registration District No

THE DIVISION OF HEALTH OF MI550URI

Primary Registration District No,

ICATE OF DEATH

STATE FILE NUMBER

resiner s n IO BB

(Yes. no, or untnown}

RO

(If yes. 0ive war or dates of service)

MRS .MAY MORTON, 3927 N.EUCLID AVE,

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whera daceased lived. | inatitution: Resid-n:- belore
ission)
o. COUNTY a. STATE MISSOURI b. COUNTY admission
b. C(I)"I;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
¢]4
TOWN ST. IQUIS Yes f NoD Town ST. LOUIS YesaX NoDl
. FULL HAME OF {If NOT inhospital, givelecation)|Length of stay in 1b If id R N ;
HOSPITAL OR STREET (If outside, give locarion) Reside on Farm
snTuTion 57+ LUKES HOSPITAL| 80 yrs. gf),77 @ovess 3927 N.EUCLID AVE. Yoo No
3. NAME OF Firat itge 7 | L 4. DATE Month Doy Year
DICEASED aF
(Type or print) ELMER . C. MORTON peATH  QCT, 3, 1956,
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
U masafeo (X weven mamico O | fasf hirthday) Dafoniia | Dam | Hewrs | Ain.
MALE WHITE winowep [ oivorceo [ TIEC, 31, 1881, ir{-]
-[10c. USUAL OCCUPATION (Gize kind of work dane | 10b. KIND OF BUSIRESS OR IMDUSTRY [11. BIRTHPLACE (City mnd atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
- | FARM POFE COUNTY,AREKANSAS. U.5.8. .
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JUDSON MORTON UNENQOWN CLOUD
15. WAS DECEASED EVER IN it S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrers

Conditions, if any,
which gave risg to
‘above cause
stating the under-
lying cause last.

a) -

18. CAUSE OF DEATH [Enier only one couse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -{a) -

w)ﬁ 2 "Z (‘”W 4 aortic thromtosis

INTERVAL BEFWEEN
ONSE H

DUE TO (b)

dege rdtion

+

DUE TO (¢}

""'{{ » :_

GALWIH F. FEUTZ FUNERAL HOME,INC.

{Licensed Embalmer's Statement on Reverse Side) 4

Fol

0CT 4 1956

z
e ¥ PART W’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED réQ:fuumAL DISEASE CONDITION GIVEN Un'r Wa) - .9 . :E AUT Pbs;v
b= ?
— ———l
3 o . es [P wo O
E 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury In Part I or Part 1Fof item 18 °
§ (] O .. .
3 20c, Tll\JﬁlE OF Hour Month, Day, Year \{
. INJURY  wa, it " T v . . . o
) P . : fr 2.2
B E] 20, ANJURY OCCURRED 20¢e. CEIOF INJURY (¢, gﬁ lnbl;;cboul -;lomc. 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE i, factory, streel ce ., ele. L™, G P ¢
WORK At work . L %: L J 10-3-5 /f(.)\.-Z}-Sé |
2, I ateinded the decaased frati . to Qnd last saw ;'" alive {:%M =
4 Death occun&d' ap 8215 Af m on the date stated above; and'tq the bast of piy knowledge Trom the causes stated
. SIGNATU \/ 7] 2h a0pMrss J L ]| Bridg F.lc 1': SIGN
3 D -
: . M.l
L. CREMAT u‘ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LoC . oF county} (Szam
\peeify _
) 10/5/56. ST .PETERS CEMETERY ST.LOUIS COUNTY,MO,.
RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

25. RE ISTRARSSIGNATURE f:




S -

STATEMENT BY LICENSED EMBALMER

-

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

, Student Embalmer No.......

working under my personal supervision..

Student.....cooiiiiiiiiiiiiiiciiiirecsecainsaaraenas
Signature of Student Esbalmer

7 . Licensed Embalmer No.. /o=
.- 7 P. O. Address Sdt %

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for.revocation of llcense) :

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

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



