)JURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
EILED VS SEF 2 9 1959

59-034123

7828

STATE FILE NUMBER

Registration District No. oo oo Primary Registration District No. Registrar's No.
AENDED
1. PLACE OF DEATH . . . 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Resigénce before
a. COUNTY St. Louis Missouri . sTaTE Ml s8ourip. countr admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)'LY {nside Limits
TOWN own  St, Lodis Yes O No [
<. :Lg.éPNATEOCR)F {1 NOT in hospital, give location} Inide Limiss d-:[g'lz)EREETSS {If cutside, give location) Reside on Farm
ITA| -4 - .
nernution. Jewish 216 8 Kinghightifve® w0 3003 Montgomery Yer O No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print) DS:TH
Robert Morton ueils 1950
5. SEX 6. COLOR OR RACE 7. Married é Never Married [J (8., DATE OF BIEy, | %- AGE (last birfhday} | IF UNDER 1 YEAR~ TFUNDER 24 HR
Male (bl Widowed [J Divorced ] 1 aug Months | Days Hours Min.
53 16
1. BIRTHPLACE (City afd state or country) | 12. CITIZEN OF WHAT COQUNTRY

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

during monif norki life, even if retired)

10k, KIND OF BUSINESS OR INDUSTRY| 1

Wi

13a. FATHER'S NAME

John

15. WAS DECEASED EVER 1N U.5. ARMED FORCES?

Morton

(Ye:fo, or unknown){ (if yes, give war or dates of service)

13b. MOTHER’S MAIDEN NAME

[z

L Marlin Toxns

U, Se A

Mes Ruth

14, NAME OF HUSBAND COR WIFE

Morton

16. SOCIAL SECURITY NO. 17.

INFORMANT

Address

23a. BURIAL, CREMATI

ﬁEeMOVAL (SEeci

234 DATE

8/21/59

e3 I 192,,2 to 1945 4?@ §3=2j 62
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end {c}. ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - h ONSET AND DEATH
IMMEDIATE CAUSE (s) _@LMD M
Conditions, if any,]  DUE TO (b) _M@M
which gave rise to
sbove cause {a), -
atating the under- 2/
lying cause last. DUE TO (¢} A
z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH But noynllled 1o the terminal PART (1. If  deceased was female was
g diseate condition given in PART 1 (a) there a pregnancy in last 90 days.
§ l O Yes O Ne I [J Unknown
r“_': 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18,)
& PERF, D? [m} a a
9] YES NO O
- R
&1 20 TME OF Hout  Month, Day, Year
o INJURY am.
; p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ek.)
NOT WHILE AT WORK [
21. 1 attended the deceased from. Vi to. and last saw ,’::;. alive on
2T A
Death occurred at 7 4 m gn the date stated above, and to the beat f my knowledge, from the causes stateg,
| ~T2a. S\GNATURE {Degree or ti 22b.” ADDRESS 22¢_BATE SIGWED
) "V Foo Cln A 74

23<. NAME OF CEMETERY OR CREMATORY

Jeffergon Barrack

4. FUNERHAL DIRELCTO!

R ADDRE

Je Smith  4247/w Labadie

25, mﬁ RQCI}.‘ q}jgcm REG.J

23d, LOCATION (City, town, or county)

26. REGISTRAR'S SIGNATUR

7 sl

. ) L.

Vo),

{Licensed Embalmer’s Statement on Reverse Side)

Fa ddoas B~

[

. i:"




.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student Signed fﬂuﬁ"ﬂ&

Signature of Student Embalmer
Licensed Embalmer yé/y%

P. O. Address o/ ¢ W

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

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

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




