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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D

l FLEBMAR 29 {gEi%

!alnru NO.

STANDARD CERTIF

REG. DIST, W._S_lﬁ

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. KO. -

3 State File Naiﬂﬁl% %

Kegistrar's No. ...

s s sea

*Thiz does not mean
the mode of dyfing, such
ax hear! fuliure, asthenis,
eie. It meena the diz-
case, fnjury, or I

ANTECEDENT CAUSES

1. PLACE OF DEATH Z. USUAL RESIDENCE (ﬁ'h-n 3 ¢ livad. If isatitution: id belore
a. COUNTY a. STATE b. COUNTY sudmbalont.
Mo.
b. CITY (1 outelds corpurate | litnits, write RURAL and give ¢, LENGTH OF c. CITY (If outalde corporats limita, writs BURAL and cive wmup)
OR townahip} | STAY (in thia place} é
TOWN _St, Louls yrs Town  St, L,uis Mo,
d. F#(%IS-PFIE‘AI\E.EOOF {If not D haapital or inatltution. give strect addrems or location) d.A%rgREEETSS (If rural, give location) 0
INSTITUTION. ttn 5220 a Palm St
3 NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Mmu,) g,w)
( Type or Print) Manley Morton DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “71 9. AGE (In years| # wotR 1 TEAR | @ GNOIR M [y
0 IDOWED, DIVORCED (Specity) . 3} | Monthe ’ Days | Hourn | M,
arried / 1-2-1892 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
done during moat of working lHs, sven if retired) DUSTRY O COUNTRY?
Painter Missouri
Jlaa._ramza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Ernest, L, Morton A : orton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 Si GHATURE OR NAME ADDRESS
{(Ye. 00, or unknown) | {If yes; give war or dates of sarvice} .,
" ves 1,08-12-1 217 Ernest Morton 5220 a Palm St
19. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscauseper | 1. DISEASE OR CONDITION _ 2 r ONSET ANR DEATH
Hne for (a), (b), snd (o) DIRECTLY LEADING TQ DEATH (2)

Morbid conditions, if any,
rise Lo the aboee caude (a) stating -
the underlying cause laat.

¢ining DUE TO (mM‘T’(L M’W W‘M
DUE TO () /)‘/

tion which catised d:m

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing Lo the death bul 'aoi
related to the disease or condition

//424v¥u> etegres

e’

P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ) .. YES E‘ NO [:]

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ax..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm, faetory, strest, offios bidy., ete.)

HOMICIDE v }
214, TIME (Mcath) (Day) (Year) (Bunlr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :’A.:”/

INJURY W:I](;.E:T "NOT WHILE ;;'u

AT WORK

22. I hereby certify that I atlended the deceased from ?/ [ e
L/, and that death occurred ot _{ 02 4 .m

alive on

__il;z__ﬂ

10T to 3/ /P, 1847 £ that T last saw the deceased

., Jrom the causes and on the date staled above.

23a. SIGNA’ RE 7. ofs FEANC & (Degres ot fitle)
UiHuncs 19’%& A

"% it 1B

%‘I?) NBEERMI 3\1’. AIiCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATCORY LOCATION’(O!W. town, or county) {State)
(Bpedt; )\
unial G 219-51 t, Matthews Cemetery -St. Louls, Mo,

DATE REC'D BY LOGAL
\REG.

2O 19 \ s

G

%5. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

RjSFRAR'S EATURE
B o

vodhert & Goodhart 2228 St, Louis Av

4(17711--1*..‘1-

on Reverse Side)




. ) . . Student Embalmer Nou..so... Frrsst s e nanana
working under my personal supervision,
Signe M-m-u . AL S
31gN8dessiuennncransanasesrsnns traesanrras Licensed Embalmer No ‘3749

P. O. Address_ﬂ_ﬂ.m.jwmu

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of License,)

If this body,is not embalmed, fact ‘should be.go stated above. . . . -



