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EXACTLY. 'PHYSICIANS should stateTO

fled. Exact statement of OCCUPATION is very important. -
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N. B.—Every ltem of information should be carefally supplied. AGE should be stated

CAUSE OF DEATH in plain terms, so¢ that It may be properly class:
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TMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

{8470 STANDARD - CERTIFICATE OF DEATH
Primary Registration Distriet No.".._.ef’é.Li..m

80

State Fils No.

71/

Registration Distriet No
>

Regirirar's NEE_@M

1. PLACE OF DEATH:
(2} County. St. Louls,

(%) City or town Cl&j’t on
(if outside vity or town limits, write “RURAL" and nams of township)
(c) Name of ho:pital or institution:
l’y-

# & Brentmoor
{9pecify whether L

&

(H'Mlln Ital o7 L write stroat
(d) Length of stay: In hospital or Institution

or location)

v b
Inthis community.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASFED:

@ state_Mlggourl @ county

St. Louls

(e} City or town Cl avton

{I{ outslde clty or town Hmits, write “RURAL")

(@) Strest No__# 6 _Brentmoor

(11 rura), give location)

{¢) I foreign bern, how long in U. 8. ALY

yorrs.

3. {a) PERINT
FULL NAME,

ANNA DISRFEERL MORTON. LD D

8. (b) If voteran, 8. [¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ FeD. gy 17

year,.....l.,.éﬂ................h
21, I heteby certify that I at.tend the decensed

L4

.é.m«"mlnutu__mg B

ué/_ﬂ-

dlhatllutuwhm..aliveon ’Fﬂ’ Y e /7

and that death occurred on the dute und bo

stated above.

o 190,

nama war. none Ne._ NA2NE
. '. 6. Color or 6. (a) Bingle, widowed, martied,
d. Sex__mlﬁlﬁ. g_m_'_‘r?“h_“l“ﬁ divorcnd...._M.ia...__..__r I i €
6. (b} Name of husband or wil 6. {c) Age of hushand or wifo if
L Stratford Lee Morton  awe_D0 __ yes
7. Birth date of d a Nov, 28 1889
- {Monih) (Day) {Yoar)
B. AGE: Years Months Days I{ less than one day
50 2 19 hr. min.
5. Bi.rthplaco__. AQ,_LE t_l_m Mo . O
(City, town, or county) {Stata or farelgn conntry)
10. Usual occupation At Home &
11, Industry or buxi
=
E { 12. Name._Zmil Q. DISRFSED-
2 | 18, Bisthplace Germany
Cltx, town, or county) (Stata or forsign coantry)
E 14. Malden nam L) - &
15. Birthplace Wisc.
= {Clty. town, or county) (Biats or foreign country)

Stretfard L. Maorton.

16. (&) Informant’s own signature

) Addrem__ E# B _Brentmoaor,
. @ Cremetion (%) Dato theraot__ 2/ 19740
(Burial :rmﬁm.unmmal) (Momb) (Day) (Year)

" (&) Plece: burlal'er aumﬂun_mm_lﬂ_c_nemary__

18. (a) Slznatn.rentlnnernldheotnr O.R.Ilunton & Sona

Mﬁu 7233 Delmar Blvd.

t
o 777
Other conditiona 9 [ /
(Inctuds p within 3 bs of death) =+ —
PHYSICIAN
Major findings: 7‘ - O“' ——
operatio Laa_tof /L 9 3 Underting
&L the causo to
o i i
of autom anoun ]
charged sta-
tistieally.

22..11 d eath was due to external causes, fill in the following:
(o) Accident, suicide or homicide (specify)

(b) Date of occurrence,

() Where did injury cccur?

(City or town) Couvnty)

{d) Did injury occur In or about home, on farm, in Ini

place, in pnhlic

e hacat

Specily I
pecity o T oree ™ Injury

28. Sigoat

Address J(A N . TM Date sign

(M.D. orot.h‘b‘!)m—é//
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:.ih_'ned-by me, or by.

Registered Apprentice No

working under my personal supervision,

X P. O. Address._._ Alef

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in.his OWN HANDWR[TING (Ftulure to comp!y wi
the above constitutes grounds for revocation of license.) -

LT [
If this body is not embalmed, above space should be left blank,




