. ; STA_N_DARD. CERTIFICATE OF DEATH snvre%iﬂﬁ’:
HLED DEC 3 0 19'25;?5"0““ District No. ...... 3 1 8 Primary Registration District f‘:l 0 3 ----------------- R‘g""m“agi

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enter only one cause per iyt for {a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditigns, if any, DUE T3 (b)

whick gace rise to
aboye ceuse (a),

¢ .
stating the under BUE TO (e} \5‘

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived. If institution: R.lld.n:e b'forl)
. COUNTY a. STATE b. COUNTY acmrs o
. MISSOURI ST Lowi'§
156 b. CITY (If outside corporate timits, give TOWNSHIP anly)| Inside Limits . CITY - ) a M Inside Limits
-5 \ OR OR .
Tomn  SAINT LOUILS Yoxpl NoO Town “SAFNI-LEUES" O] YosE MNeD
c. Eg'S—I!'-l'I,!AAl’:‘(EJF?F {if NOT inhospital, givelocotion}|Length of stay in 1b & STREET {1 sutside, give location) Reside on Farm
; O/ wsnrution 5734 Nottingham | Iife ADDRESS) 949 Waldorf Dr. 15 | Ye:o nem
3 3. MAME OF First Midde " Last 4. DATe Month Doy Yew
H DECEASED OF
- (Tupe or print) MARY H. - MORGAN DEATH MOV .29, 1857
5 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
3 Marriep [ never marmieo ] | Yot Birehday) [agor T Dot 2 18S
o FEMALE WHITE wingiwes (X ovorceo (] Qet . 6, 1901 56 yrs
; 10a. USUAL OCCUPATION (Gloe Lind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTRPLACE (Ciry and atalo or country) D 12. CITIZEN OF WHAT COUNIRY?
2 during moat of werking life, eren if retired) .
= Housework Ovm Home S5t. Louis, Missouri. TUsA
'E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
. ; Anna Bechtold
° 15. WAS DECEASED EVER IN (. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥et, na, or unknown) | (If yes. give war or dates of service)
2z No Unknown Mr.Fred Cunni ham. 1249 Waldorf Dr.
H
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iying cause last.

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To: DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOEfWEH IN PART {(n) [ wyo:’sv

ERFQEMED?
T FET ol

yi NO D
20a. ACCIDENT surl? HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part I of ifem 18.)

= O | 292d /P57, EM‘H
20¢c. TIME OF Hour  Month, Day, Year / 7/ /7 . '

B A 57

20d. INJURY QCCURRED 20e. ALACE OF IMJYRY (e. 0., inb% ahout .;mme, 20f. CITY, TOWN. gR LOCATIO STATE
WHILE AT NOT WHILE form, factory, plreet, office bidg.. ete.
WORK Arwork . . 7 J M 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

her

Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All

disecses in Part | must be casually related.

2}. 1 attended the deceassd froml. , to and last saw him alive on
Death occurred at m an the daﬁ stated above; and to the best of my knowledge, from the causes stated.
220 STGNATURE / Degfeeaf title) ,60 . ADDRESS 22¢, DATE SIGNED
(F23e 20 % / I 74 FA2S -
23a. BURIA A'H'ON‘ 236, DATE - 4 ~“HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State) -
pecify
al' {Dec.3,1957 AValhalla Cemetery St.Louis County,Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S Sl

CALVIN .F.FEUTZ,4823 Nat'l.Bridge Blvd. D0FC2 57

{Licensed Embalmer’s Statement on Reverse Side) [4
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STATEMENT BY LICENSED EMBALMER

- L™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
P . T

by me, or b-y .................................. e asemereaeeeeeeaaaeaetaaaseaesaataas ..., Student Embalmer No..........

' -~ . -*

working under my personal superv1s1on o0 ) -

Student. ... . S13ned....@..‘:‘:‘i{$/b ﬁ,ZL'm f—l.—:ud.)

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- ito,comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. . -




