FLED NOV 21 (948 THE DIVISION OF HEALTH OF MISSOURI

No ., 300 . L il
- ’ STANDARD CERTIFICATE OF DEATH sate Fie 4o A3OOOD
suns w0, DEZ T Co LD ae. visr. m&L PRIMARY REG. 'DIST. MoO. s.uéfawj{:" e
% 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. 1f instltuticn; residesce before
a. COUNTY St. Louis . a. STATE Missouri b. COUNTY ‘__,.—-j';"::l"??hm'
b. CITY ura . LENGTH OF CITY v :
g ATY (1 outide corpn to limits, write RURAL sad sive ) gi’g‘ ™ OF E {If outelde sorporate limita, write RURAL and give township) W
a.g TOWN Richmond-Heights ’ hours ? town  St. Louls Y
. FULL NAME OF (If not ia hoepital or institution, clve street address or losation) " 4. STREET (H rural, give loatlon)
"'
] HOSPITAL OR ADDRESS I
0 INSTITUTION. 8%, Marys Hospital (. ) 4525e Ne. 19th St. {
2 3. NAME OF a. (First) b. (Middle) c. (Last) 4OMTE  (Math) (Da)  (Yes)
= {Typeor Print)  Marey lee Morton oEaATH November 3, 1949
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GOF BIRTH 9. AGE (In years| i et 1 YEAR | o weer 4 Hes,
) WIDOWED DIVORCED fp.di:) ‘ st birthday) ugml Dua Hours | Min
female /| _ white single April 9, 1949 2 |
é 10a. USUAL OCCUPATION (Cive kind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tats or torslen oountiy) 12. CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY /7 RY
= nfant AOAL & St. Louis, Missouri . .ﬁ.
“I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomes D. Morton . .4 Jeanne Douthdtt : Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I U yus, give war or dates of service) NO.
: none Mr. Thomas De Morton 452ha Ne 19th Ste
18. CAUSE OF DEATH ’ - CERTIFICATION INTERYAL SETWEEN

. Enter anly cnscanseper | . DISEASE OR CONDITION
line far (8), (b), and ¢y | DIRECTLY LEADING TO DEATH® (5

ONZI' AED DEATH

“This does net mean ANTECEDENT CAUSES

the mnode of dying, such | Morhid conditions, if any, giving DUE TO {b)
* || as heart fatture, asthenia, | - rise Lo the above couse (o) stating :

edr. It means (he dis. | ‘he underlying covae last.
ease, infurt, or complica- - - DUETO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not ' 76 ’)
related to the disease or condition causing deatd. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOP
TION | " " K

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e..knorabows | 21¢. (CITY, TOWN, OR TOWNSHIF) .. . (COUNTY) (STATE)

SUICIDE boma. farm, [aotory, strest, offics bldg..e10.) . b

HOMICIDE _ ; )
21d. TIME (Moath) (Day) (Yead) (Houss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT - NOT WHILE + . .
INJURY = | “work 2 WORK . P
22. 1 hereby cerfify that J atiended theydeceased from , %éz to Aaw3 ., 1947 that I last sow the deceazed
i , 18 £ and that deathfbceurred g{ , Jrom the causes and on the date staled above.
; :V%. oz@r 2. A{uoz j 2 : ﬁ DATE SIGNED

mdﬂdmai cnsm; 24b. DATE #4. NAME OF CEMETERY OR CREMATOR)” - | 24d. LOCATION (Olen.o!mty)
' 11-5-{,9. Valhella Crematory | St. Louis, Missouris

rema
25. FUNERAL DIRECYOR'E BIGNATURE - ADDRESS

th Hermsnn & Son, Inc. 2161 E.Fair Ave.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P




STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

_____ R Student Embalmer Mo.

working under my personal supervision,

SLUENT cuessnvonnsnsscasonnstsessasnsarans Signed...... -
Student Embalmer ]

-

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

If this body is not embalmed, fact should be so stated above. ) o - o= -




