THE DIVISION OF HEALTH OF MISSOUR|

g

Health,
Welfoe STANDARD CERTIFICATE OF DEATH s 1
Service Registration District No. oo Sl anary Reglslrul-on Dlslrm No. mre o Registrar’s No. MNo... .. . %2%F &
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
. 300 a. COUNTY a. STATE . b, COUNTY adm) ss,
Missouri
1-57 0 b. C(IJTRY {If outside corporata limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limirs
Tows ST. LOUIS, ID. Yos (] No[] Town _ St. Louis Yes[J No [
FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. TDRDEEE'E (If outside, give locotion)} Reside on Form
HOSPITAL . S
|25 8908k, 1ouls crTy Hospl # 1 2 (B 3317 N 9th st Yes O Mo
3. :l{_\ME OF DE?:EASED First Middle Last 4. DATE Month Day Year
ype or print OP
MALLY WILLIAM MORTON oeatH JAN. 10, 1958
5. SEX L] 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARVEDBNEVER MARR]EDD last bil:I;:.:ry; Months | Doys Hours l Min.
1e White wIDOWED ] otvorcen[ ] Jan 1A 1800
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
; dumﬁm:f vsrﬁff!éhoﬁiaﬁuhr-d) INDUSTRY I lliHOiB USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z John Morton - Mary Heaton Dolly Morton
w
‘::;1 o ] 15- WAS DRCERSBD EVER IN U. 5. ARMEQFFORCES? 16. SOCIAL SECURLTY NO.| 17, INFORMANT Address
s g Uypergy :r (IF yus, give s of service) Unk Dolly Morton 3317 N 9th St.
[=]
= o 18. nter o 9 one ¢quse ppeipe for (a), (b), wnd (c).) ] INTERVAL BETWEEN
» w w%usso BY: : ONSET AND DEATH
FE- E ™ Tﬁ AUSE (o) &-‘
2 g
© o DUE TO (b} .
5 r
2 =z inu e undel
i g vie last. ) DUE TO (c) ‘-93-
£ = o ”AQT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
3 ' ‘2 é ERFORMED?
HE O K EsX wO[]
-g _; § . ACCIDENT BSUICIDE HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED. .(Enter noture of injury in PART I or PART Il of item 18.)
'3 & O O O
6§56 < 20c. TIME OF Hour Menth, Day, Year
*¥8 = iNJURY  a.m.
2% 3 p.m.
-
g _E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor obout homs, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.) -
8 3 WORK AT WORK PN e ) - .
- [] o
& E 21. | attended the deceased from /7700 oz I’.l} to J'/ 0/56 ond last saw ﬁ" alive on 1/10/56
g E Den!h oceurred at 0 P M m on rh:_dute stoted above; and to the best of my knowledge, from the causes stated.
g = 22a. ATURE ) Yrec or title} ADDRESS 22¢. DATE SIGNED
% b
E 15 LAFAYETTE AVE, 1/10/58
: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (Stare)
REMOVAL (Specity) ’
Removal 1/14 /58 Netional Ceum. Jeff. Bks. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. 25. GISTRAR S SIGNATURE
dwsrd Fendler 5611 South Grand Blvd. . JiN1 } ’58 }V,@:
{Licensed Embalmer’s Statwcsent on Reiverse Side}

N

/_m



>

’ STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

by me, ot by i fenrereestteereetuarecarenrnarabararerarasaetreanadraranaren

working under my personal supervision.

R A1 11 (11 | S PP

. Signature of Student Embalmer . // .
i e T "' "Liéénsed Embaimer.No... 74 Pl’_a
o 0 - . L . .
P. O. Address »=F-7, Aart....
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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

...,“ LI 3 1.




