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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD'

DEPARTMENT OF ERCE

MISSOUR! STATE BOARD OF HEALTH

B on kYR STANDARD CERTIFICATE OF DEATH Stoe

trict No. Primary Registration District No

10602 Rexis

e B .%.3‘){)8
e 8605

A ry

) City er town St _Fouls
" (If oatsite city er town limits, write “RURAL" and name of towoship)
{¢) Name of hospital or institution:

»

(If not in hospital oz jnstitution, write street nomber or location)} \‘j
{d) Length of stay: In hospital or Institution,

(Specify whother

In this community.
yoors, months or days) -

L

T

2. USUAL RESIDENCE OF DECEASEh

() City or town.. S Louis

(o) state_ Migsouri () County

26

(11 ontalde ¢lty o¢ Lown limite, writs "RURAL”)

2501a North Broadway

(d} Street No

(&) If forelgn born, how long In U. S. A7

{1 rural, give locatlon)

27 .Years years.

bl Name_y  Jacob Morfoot (/7/7/7/7/0)
8. (& If veteran, 8. (¢) Social Security
name war,.. oo No. ffj‘"oj .f?"r
5. Color or 6. (8) Single, widowed, married,
4. Sex. Male race White divorocd....._.s_._i.ﬂﬁlz.@...
6. (b Name of husband or wife oo ... 8, () Age of husband or wife If
alive ... yeRID
7. Birth date of.d 4 ?
{Month) {Day) (Year)
8. AGE: Years Months Dayn H less than one day'
About 49
hr. min
- Blrthplace (City, town, or county) —g&lﬁ;ﬁ i :noonn"?r“.
10. Usual occupation LEDOTET d

11, Tndustry or business OTEHh St Eouis Lumber Co n

E { 12. Name._ UNKNOWN
: 18. Birthplace eeree
i{]’ly town, or county) {Stats or forelgn country)
14. Maiden name, Un
16. Birthplace Unknown

= (Clty, townger, ty) {State or fwoicno;nmm)
1. @ rnromumr%m%ﬁg____m
(&) Address 2501 MNorht Broédvay

did’injury cocur?
17, Burial ) Date thereof. (%St ?? il (c) PVhere
e} {Burial, cremation, or removal) ( . oath, DIIE (31-:)

(¢} Place: burial or cr-mm!nncalvary Cemetery

18. (a) Signature of funeral director. Beidarniadean Mimeral Hom

1936 St Louis Av-e; -3
(&) Address
19. (s) OCT 18 194“(&) - -
{Datoroceived [ocal registrar) Reglstrars airoators)

(,v MEMEZAL CERTIFICATION
20. DATE OF DEATH; [onth_Qetoher  day 318
é year. 1940 hour. ? minute. 00 A
21. 1 hereby certify_that I attended the deceased from
19...... to. 19 __ 3
that I last saw h allve on - 193
and that death occurred op’ghe date and hour stated above, v MD .
Ingudgtiate cause of deat) .; ‘......
__ = ) e PA
7
e 7
v
o, ?............ o .-.‘-_ _‘_" -
\ {leA { i ...—;z ] ;_-’é____
o A o -7 e
Lt Ao 7 ST
Other conditionsa i o
(Inc.lndemmwilhiu&mlh ofdul.h) L4 'le-—-—v
A D PHYSICIAN
Major findinga: 4 }/ el e
Of operations .
- .ﬁ Undetline
L the cause to
o w‘l:ich ﬂiﬂl:h
Of autopsy. shon ¢
jcharged sta-
tistically.

(a) Accident, suicide, or homjcide yy L
(5) Date of ocmnmJ Al ‘j;
4,"

in ind S !

el
‘ﬁ injury ocenr In or nﬁut ho&ﬁn fa.rm.

2 n!a.r.e !n pubﬂcﬁace?
F)

{Licensod Embulmer's Statemant on ancru Side)



STATEMENT BY LICENSED EMBALMER

- 1 h;reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY e

Registered Apprentice No

. Slgm‘d '-‘ /M U
) . - ‘ ’ Ltcensed Embalmer No j 7 Of;

AR e 7

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\[ER in his OWN HANDWRITING. (Failure to comply

the nbovo constitutes grounds for revocation of license.)

working under my perscnal supervision,

If this body i3 not embalmed, above space should be left blank.




