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THE DIVISION OF HEALTH OF MISSOURI

HALED FEB 4 1957  STANDARD CERTIFICATE OF DEATH State File oo SOIRERD
. . [ gy
BIRTH NO. ____ REG. DIST. no._i__m___ﬂnlumv REG. OIST. M.M‘- A Registrars Nowen o s......z....
I. PLACE OF DEATH 12, USUAL RESIDENGE (Wbsre decorssd lived, 1 lnstitoclon: residecoe belore
a. COUNTY a. STATE b. COUNTY adinimlon?.
ST CHALLE S. Mo St. Louis
b. CITY = m! w ., L H O . CiTY .
R (If cutside eorpurste Limits, write HUMLMw‘:v';hip) c A‘(Eﬁflhph:;) [ O d_]:d" “mhdumm g-g
ToWwN St . Charles days TOWN ns = ~ D
d. FH!‘%PT_I&&EO%F {1f mot io boapital or Institution, give strect address or location) . 'A%rl?REEE-SI:S (I rursl, give location) ’f" M I
INsTITUTION St, Joseph Hospital 8745 North Ave.
3. EI;JEA(\:Msﬁ o8 a. (First) b. (Middie) c. (Lasy) 4. DS}'E (Month)  (Day)  (Year)
{ Type or Print) Lettle Gaus DEATH Tan, 29 1957
5, SEX l 6. COLOR OR RACE | 7. MARRIE% Elsvegcnélsnm | 8, DATE OF BIRTH 5. AGE ta o Josm| o oo YO | 7 toek & v,
) on Hours | Min.
female /| white S e . 20 1878 | 5 [ELE |
D WO . - . .
10a. 333&2&:2371&« (e K of merk 10b. KIND OF BUSINESS OR IN: | 1! BIRTHPLACE (0000 1t Suate or Foreiga Contry] D 12 £bﬂ%§?FwHAT
OusS ewor home - Huntsville
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND'OR WIFE
Henry Hill 1Iuocy Morton
IS. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16 SOCIAL SECURLTC‘)( 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
.-, koowa)} (If yoa. Kive war or dates of yorvice) .
gk none Helen Echterling 8745 North aAve

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter onty onseaussper | 1. DISEASE OR CONDITION :
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH®(q) A;” 2 /2 ;i, Coreleal ﬁé! 4 3 v As-
ANTECEDENT CAUSES

*This does nol mean . .
the mode of dying, such r.ni'{ortudmmﬂm if ?mj ﬂ;no DUE TO (b) —AK-ZZZI— 515 ”z I ire
e to the abooe cause (a g .
:::m;: jzi‘;;: u‘x;f:e:;}‘:: the underlying canse last. CARDr 0 ¥ASCH han Dibensk
ease, injury, or complica- DUE TO (¢)

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition cauting death. PoA.,. y__f 71 & ﬂ aqz

1Sa. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY! ).

44 3k | wO wX

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.c..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offics bldg..ez0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ' = | TWORK AT WORK

2. I hereby certify that I atlended the deceased from _dan 1943, to _;224_.1,1 InS7, that T last saw the deceased
aliveon _Jan ¢ | 1957, and that death cccurred at 2130 4. m., from the causes and on the dale siated above.

23a. SIGNATURE ‘_ﬁor title) ¢23b ADDRESS 23c, DATE SIGNED
. /e S/ Kowrs /5 Ao \D )T /997

BURIAL. EREMA- b. DATE 24¢ /NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

T'“Bﬁ&-fw‘iw/ 2/1/57 Friedeps C Mo

emetery | St. Loujg .
DATE REC'D BY LOdL R RAR'S SIGNATU - 25 FUNERAL DI RECTOR' S B1GMATURE ADORESS
REG. -
3,258 | A W Buchholz Mortuary 5967W. Florissant
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' ' STATEMENT BY LICENSED EMBALMER ) |
B N L T A . |

I hereby certify that the bocfy whose name is récorded on the reverse side of this certificate was embalr
byme, or by ...occooeeuae evaanas JOT feegreesepezeseeensenaasoaaiaaaans etereeann- , Student Embalmer No...c-ecoounu..

working under my perscnal supervision..

Student.......oooiaiiinn iz Slgnedgé\&/ 3 g i s

Signature of Student Exbalmer

Licensed Embalmer No

\2 et
. P. O. Address W z,u

« Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in }us OWN HANDWRITING (Fail
to comply with the above constitutes grounds ior revocation of license).
‘ If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg -
¢ this body is not ernbalfned, fact should be 56 stated above.
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