Mo 300 THE DIVISION OF HEALTH OF MISSOURI .
. ] FILED SEP 261957 STANDARD CERTIFICATE OF DEATH' state Fite No... 33305

10.48

. IBIRTH NO. REG. DiST. No.m_ PRIMARY REG. DIST. "‘°°1-603— Registrar's No . 8 693

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed Lived. 11 inatitution: residence before
o a. COUNTY a. STATE Mo b, COUNTY sdinimlont.
b. CITY (I euteld limits, write RURAL and giv. c. LENGTH OF c. CITY ' ence w .
outids corpurate fim rownabip)| STAY fia this place) OR e gﬁ?wrﬂ'-"udh&z‘v'm;
TOWN St, Louls TowN St. Touls e L=
g d. FH’CS%PP#AN?_EOORFQJH aot in bospital or institution, give atreot nddross or location} . REET {If rursl, glve location)
S INSTITUTION St . Anthony 208 s0l3 Not‘.tingham
T 7 7
ﬁ 3DIqE‘QCMEESOEFD a. (First) b. {Middle) c. {Last) 4. Dé::E {Month) (Day) (Year)
F (Typeor Prine)  BerTt Wri. Morley DEATH  Sapt 15 1957
é 5. SEX 0 6, COLOR OR RACE | 1. MAD%F%‘\IIEE EIE‘)"SECNEISRRIED {)| BLPATE OF BIRTH V) &GE&&??“ IF UNGER 1 YEAR | F UNDER 1 HRs.
{Bpegify) L ¥, Monthe | Days | Ho Mis.
5 Male White Never Marrie 9-—/ 97 | | "|sp
= 10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE . 3
-} doneduring mubo!wozklnsl:lta.o:nnﬂ:eurod) N DUSTRY (City aad State or Foreign Cosaery) 9 12CSLH%E§'?FWHAT
@ || none t St. Louis, Mo.. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . Frank lMorley. | Maud Parks none
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | t7. INFORMANT'S 51 TURE OR NAME ADDRESS
' (Yea, no, or unknown} (1f yow, give war or dates of sorvice) NO. O "’ No t t in m
no rank Morley ﬁh

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only ope cause per I. DISEASE OR CONDITION
Hiae for (&, (0. and (@ | DIRECTLY LEADING TO DEATH® () mﬂc A/}u«. c';‘“!l_lE‘
“his does nof mean | ANTEGEDENT CAUSES Aa. 1 - h#
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b) Ul—l—dn\
a3 heart failure, asthenia, !T! fodmfz ﬂ:?:uﬁtfz-';nw stating
ele. It means the dis- ¢ ungeryi ' W 4‘|£“ M K
case, injury, or complica- DUE TO (c) M S'J’f—

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deaih but nof M L. ﬁ‘_

related to the disease or condition cousing death.

192, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION U . o femm 1.20. AUTOPSY1
TION 757 N —*5[00 "][ = m
) . NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (0.5 in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i bome, larm, tactory, strest, office bldg.,030.)
HOMICIDE o
21d. TIME {Month} (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? v )
OF WHILEAT [} NOTWHILE ‘_‘
INJURY = | WORK AT WORK : :

2. I hereby ce‘rtifz that T atlcnded the deceased from _m._ 1957 10 __QL(_ IQQ that T last saw the deceased '

alive on , and that death occurred al-s135 A m., from the couses and on the date stated above.

- WWM P e ke B TR

L. CREMA-. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 241, LOCATION (Qity, town, or county)’: (State)

nﬁw REb OVAL.fzmu.v) Gumbo Cemetery Gambo . _Mo.

25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

_Echrader

WRITE PLAINLY—USING UNFADRING BLACK INKE—MAEKE A

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot eiiia ettt raaie st s e » Student Embalmer No...............

working under my personal supervision..

Student .. ...ocoor i ciiaaaaes Signed..
Signature of Student Ecbalmer A

P. O, Address ..........ccvvieicennnn

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

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

T¢ this body is not embalmed fact should be so stated above. - -
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