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DEP ARTMENT oFFaJLEnALYH AE£\BLF1\z-: 1gzgoum DIVISION OF HEALTH

Vs 300

¢” DECEASED — NAME TIRST MIDOLE LAST SEX OATE OF DEATH t MONTH, DAY, YEak)
Rev. 1/70
. JOH N MORETON 1MA L€ | FEBRUARY 6 ,1972
RACE wHITE, NEGRG, AMERICAN INDIAN, AGE==Last UNDER | YEaR UNOER ) Day DATE OF BIRTH (mQntH, Dav, COUNTY OF DEATH
4, EIC. 1 SPECIFY ) MIRIKDAY (YEANS)] mOs. DAYS | HOURS min, | YEAR}
. w 82 s, 5 sJan. 21 1890 7a.
5. CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LimiTs | HOSPITAL OR OTHER IMSTITUTION -~ NAME (IF NOT 1N EITHER, GIVE STREET AMD NumbLR )
jgzr-' SPECHY YES OF MO
[ Diceasep [ St, lonis n_Yeg 5. PITAL , 1515 LAFAY ETTE
STATE OF BIRTH 114 NOT 1M b, 3,4., Hane[CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE cif WIIE, GIVE MAIDEM NAME |
COUNTRY } IDOWED, DIVQRCED 1 speqiry)
v ssomee | o Italy ltaly ever Married|.. NONE
U¥LD, ¥ DEATk SQCIAL SECURITY NUMBER USUAL OCCUPATION (GIvE KinD OF WORK DOHEL DURING MOST & | KIND OF BUSINESS OR INDUSTRY
OCCURRED 1M WORKING LIFE, EVEN IF RETERED |
o son | 2_487-36-6784 . Retired Handy Man 11, Handy Man
ADMISIION. RESIDENCE ~. STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lwirs |STREET AND NUMBER
lﬁ— (SPECIT YES OF HO )
b0 /52 sy [we. w8+, 1 ppis wY¥pe w. 3925 N, Finrissant Ave,
FATHER —NAME FINST MIDOLE LasT MOTHER—MAIDEN NAME st MIDDE 1488

BURIAL

(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration District Ma.

Primary Registration District No.

STATE FILE NUMBER

124 2 201312

Registrar's No.

15,

Gasper Maoreton

18.

Josephine Trevisaon

TNFORMANT —NAME

170,

Sister Mildred

MAILING ADDRESS

w. 32 25 No,

ISTREET OF L.F.0. NO., CITY O [QWHN, S1ATE, 1IP)

Florissant Ave,

CONBITIONS, IF ANY,
WHICH GAVE RISE FO
1MMEDLATE CAUSE La),
SEAFING THE UNOER-
ITING CAUSE LasT

A A ( N3IQUENCE

DUt I'O, A& A CONSEDUINGE QF ¢

“‘—}&%Pw{mﬁq ARRAN

7 PART |, DEATH WAS CAUSED BY, [ENTER ONLY ONE CAUSE PER LINE FOR fa), {b}, AND (c)} e e
TR MmEDIATE CAUSE

PART It, OTHER SIGNIFICANT CONDITIONS, CONGUIONS CONTRIBUTING 70 DEATH BUI MNOT EILATED TO CAUSE GIVEN 1N \nl ' ok AUTOPSY IF YES WERE FINDINGS CON-
. (ves OF MOL | SI0EMED IN DETEAMINING Cause
. NO [
ACCIDENT, SUICIDE, HOMICIDE,  JOATE OF INJURY 1 montw, Dat, reats JHOUR HOW INJURY OQCCURRED § INIER NATURE OF (NJUET IN PART | OF FaRT )i, iTim b}
OR UNDETERMINED tsercery)
o, 20k, 0, m. 1 10d.
INJURY AT WORK PLACE QF INJURY a7 HOME, FarM, STREET.| LOCATION  (SIR€ET Of R.F.D. WO.. CITY (R TOWK, STATE} IF DECEASED WAS FEMALE
{seetiFy YES 08 KO} |FagTiRY, OFFIGE ®DG.. £TC. (SPECaTY) WAS THERE A PREGNANCY
IN LAST_90 DAYS
200, 20f, 20g 20h,  [lves [Jwo Dl
/CER‘(IFICATION— MONTH Day viak T MONTH [-TR) TEAR AKD LAST SAW Him/HER AtWE ON |1 DID/DID NOT ViEw IHE] DEATH OCCURRED &1 e PLACE, ON SHE
PHYSICIAN: 10 WONTH Oar YEAR RODY AFTER DEATH. 1kOur) Dalf, AND, 10 THE BES!
+ ATTENDED THE OF MY KNOWIEDGE, DUE
Plo.  QECEASED FROM _l. 1972 |!1hFEB .6 g 1972 1. FEB .6 ,1972 Nd. ‘.'103 :30& M. TQ THE CAUSEIS) STAIED.

CERTIFICATION—MEDICAL EKAMINER E CORQNER: ON TME 84313 OF IHE

L crmipier g

HOuR Or

DEAIH

THE DECEDENT was

PRONOUNGED OEAD

¢ arecin |

ERAMINATION OF IHE BODY AND/OR THL INVESTIGATION, i sy OFINION, MOMHTH TLark L1+1F1]
DEATH OCCURRED ON THE QATE AND OUE TO THE CAUSE(S) STATLD.
.| 22b M,
CERTIFIER— NAME {TYre OF PRINTE R SIGNAYUR| Q QEGERLE QR TIELE DATE 5|§NE , Dar, YEaR)
. Dr. Jesue Dominguez 33 20 A A - -1=
MAILING ADORESS — CERTIFIER STRERT QK 8, ! n O, CITY OF 1OWN Talt e
L _ 1915 LARAYETTE ST, TOINS, MO, 63104
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY = NAME LOCATION CITY OF 10wWN LlaTt

Hao. !etaEai | EmetEE”

DATE t MOHTH, DAY, YEAR] [ FUNE? NAME AND ADDRES ( nnn Of RED. NO., CITY OF JOWN, SIalE,

w._ Feb, A, Jd.0onnel Mo. 63108

FUNERGL DIRECTOR—SIGM, Mlsmn—sr DATE RECEIVED BY LOCAL REGISTRAR
P o - WY ho. b FEB 8 1972
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision

Student Signed ’j% S M&/
Signatura of Student Embalmer P
Llcensed Embalmer 37 f'/

2

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




