THE DIVISION OF HEAL TA UF MISSO0URI m
L
i, FILED MAR 1 1957 STANDARD CERTIFICATE OF DEATH . oo

STATE FILE NUMBER

b.ig.“ Registration District No. oo 3 .}.&rimdry Ragistration Districy No 1003 .. Registrar's N1412

20c. TIME OF Hour  Month, Day, Yeer
INJURY a. m. -

-

MEDICAL CERTIFICATION

ew
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived. If institution: R-sidnn;cih.f_ou)
; ' . STATE b. COUNTY miysion
3 a. COUNTY a MISSOURYI ™ 87, LOUIS
0506, 3 b, Cgl*;Y {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. ch[;Y 45 l/o Inside Limits
' TOWN ST. LOUIS Yesgt NoD Town IEMAY o Yes I NooO
in c. Eng.Flrl_Fl:#EOF {1f NOT inhospital, givelocation}]Length of stay in 1b STREET {If outside, give locotion) Reside on Form
i | 3¢ wstitution CITY HOSPITAL D,0.4, a27ADDRE55 4802 0AK BRIAR YesO No&
e P,
3 B 3. NAME OF First Middle Last 4. DATE Month Day Year
v DECIASED OF
3 (Type or print) L AUSTIN MORELCCK ceatH  FREBRUARY 11,1957
2 5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR DIF UNDER 24 HRS.
E o maRRIED & NEVER MARR'fDD tedt birthday) [afonths | Daw | Hours | Min.
o MALE WHITE wivoweo [ ovoreen [ QCTOBER 26, 191 A6
: -F10a. IJSUAL OCCUPATION (Give kind of wofk done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ataie or countiy) O 12, CITIZEN OF WHAT COUNTRY?
3w %workma life, even if retired)
T3 Gl HARDER CONST, CO.} ST. LOUIS, MISSOURI U.S.A.
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ v
T o HENRY J(RELOCK HELEN GANSNER MCORELOCK
a W IS’; WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- - (¥es, no. or no wn) {If yev. Oipe u daics of servicel
2> W K6 | WONE — HELEN mcm:x.ocx,z.&oz OAK ERTAR, LEMAY, MO,
E -z - 118. CAUSE OF DEATH [Enler only one cause per line for {a), (b)..and-(¢).] - < - - INTERVAL BETWEEN
v o= PART I DEATH WAS CAUSED BY: ﬁ é ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) LoD -grraaey A0 Get d")" p
c . -
c
g - < 'W
" - ; . -
s 3 Contitions, if eny, | ove 10 ) C.Ot 82742 ,d_zu_/ MW Ytag
© which gare risy to . 7 et v .. /
g_g ' cf:tqe,c:uu‘;t)v T : LT e o oot K -
P stating the under- )
G lying cause loal. OUE TO (c)
o PART Il. OTHER SIGNIFICANT CONDITIONS l:ormu BUTING TO QEATH BUT NOT nmnzo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) -« 3 r.- T3 WAS AUTOPSY
[=] — (,42 o A : PERFORMED? ‘9\
X Coglize e AYA ves 0 @ o
; 20a. ACCIDENT SUICIDE HOMICIDE | 206’ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in-Part Ior Part Hof item'18)" ~ ** ..
U O | O
< -
-
m -
|
-
z
o
-
v
=

23b. DATE F23;. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, lownsbr county) (Stated
FiEB. 14, 1957 QAK DAIE. CEMETERY - ©-IEMAY, MISSOURI

Id '”ﬁ&%‘ﬁﬁﬁﬁm MCRTT. mﬂg:ss 25 DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURES ‘
Z80/-SO_ EROANWAY ST LOUIS MO,

diseasas in Part | must be cosvally related,

=

a

;_ 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e¢. ¢., in or chowt home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE

3 WHILE AT O ~ NOT WHILE 0 farm, factory, street, office bldg., etc.)

E WORK AT WORK /

U I

- 2. I attended the deceased from - /1 —:€ 6 =2 -/ J’? and last saw ’:‘ alive or/ 280 /

-6‘ Death Wad at '2%( m on the date stated above; and zo,u\s best of my knowledge, from the causes stated.
S - gree or title} U' 22b. ADDRESS PE - -1 22¢, DATE SIGHED
2 i M AWy
© 009 znly ; ‘
5
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FEB 13 57
{Licensed Embaimer’s Statement on Reverse Side) ./ m




NN By

. . L‘ N
Lol - e a3 & .
N R .
. . T S o o - : B
- . LSTATEMENT BY LICENSED EMBALMER

- . \
I hereby certxfy that the body whose name is recorded on the reverse sxde of this certificate was er

byme, orby ...l e aaaaaaaan S ...... ; ....... , -Student Embalmer No......

working under. my personal supervision..

Student.......oniiiiiiriir s irir i e s
R Signature of Student Embalmer

Licensed Embalmer Noj S’

., P.O. Addres fﬂ@

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

- - - - -~ - . ~




