rURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLEDR $sua$on Du et NJ.Q_EQ___.B_E?___ Primary Registration District No. gﬂ---“lmurrar s No. _ ___2:

99—-034586

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

102, USUAL OCCUPATION

Give kind of work done

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnra deceased lived, If institution: Residence before
. N . 3 i
». COUNTY S t . Louis a. STATE Mi s Sourib COUNTY St . LOUi e admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)LY Inside Limits
W (] avton own Webster Groves Yafd NoDD
c. FULL NAME OF (It PI?T [ ho:pnnl give location) inside Limits d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION S t . 1 m‘}_i p Yes D}{ No O 050 Hazel Ave . Yes [;] NxD
S : U ts H o8 .
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DS:TH
ELLEEN MORTLAND i, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married {1 |8. DATE OF BIRTH | 9 AGE (last birffiday) [ 1F U FK IDYEAR :UNDER 24 HR
Widowed {1 Divorced O Months ays ours Min.
& 1891 68

10b. KIND OF BUSINESS OR INDUSTRY| T1.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

HEUWEHLYEe o e ifreied | 5t home St. Louls, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David O'Keeffe Julia Cullen George L. Mortland

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no, or unlmown)l [If yes, give war or dates of service)

15. SOCIAL SECURITY NO. | 17. INFORMANT

18. CAUSE OF DEATH {Enter only one cause per {ine for {a), (b}, and {(c).

Address

David J. Mortland 330 Haz

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY. ONSET AND DEATH
IMMEDIATE CAUSE {a} Skull fracture
Conditions, if any, DUE TQ (b}
which gave fise ro]
sbova cruse ([a),
stating the under-
Iying cause last. DUE TO (2}
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the ferminal PART IH. If deceased was female was
..9. disease condition given in PART | {a) are a pregnancy in last 90 days.
§ I|:| Yes I 0 Ne ] & unknewn
= | 79, WAS AUTOPEY | 20s. ACCIDENT su1cuue HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART I of item 18.)
= PERFORMED? x 8]
v YESO NORR Head injury recelved when subject fell
S| 2 TIME OF " Houl ’“°""‘ Dey, "4 doWwn basement stalrWway while visiting
8| 10:15 =x 9 /17/5 at home of a friend
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. GHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] ferm, factory, sireet, office bidg., etc.)
NOT WHILE ATWORK (X |hpgeament o‘go_ﬁé-_j_e_ms Affton St. Louls Missowrd
m
21. 1 attended the decessed from to. and last saw :::, alive on
Daath occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. @g/ (Degree o 22b. ADDRESS 22c. DATE SIGNED
/)1("-‘/ [ Coroner!. Clavton, Mo, 9/22/59
23a. BURIAL, C| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county) (State)
REMOVAL iy ‘
removal Sept.21,195 Calyary Cemetery | St. Louis, Missouri
24, FUNERAL DIRECTOR - * ADDRESS 7\0.&75 RECD. BY LOCAL REG. %:’G/lsm?s wTURE . W %'
- - e
z Bend W.G. /f” % L= ?

=
{Licensed Embalmer’s Statement on Reverss Side)




I

STATEMENT BY LICENSED EMBALMER

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

- ———

—apeyy Student Embalmer No.

T * working under my personal supervisiens - *® -

. . -7 . . .- f .
e — gram—————— a——
Student, ML i Signed Eé ea A "2’ f; d M

Signature of Student Embalmer

o ) . e d ! ) _ Licensed Embalmer No. 4/2 3

P. O. Address .
N\ Note: The above MUST BE SIGNED BY THE UCENSED 'EMBAI.MER in his OWN HANDWRITING. (Failure to com
: 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. . .




