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THE DIVISION OF HEALTH OF MISSOURI ‘5 51

STANDARD CERTIFICATE OF DEATH vt rie o

sesapiriorm

PRIMARY REG. DIST. -Jooa Registrar's No.. 15&5

BIRTH NO. REG. DIST, MO. pleaifiaiives NN
L. PLACE OFPEATH 2. USUAL RESIDENCE (Where decesssd Lived. It In-l.hu\.hn rusidenos befors
a. COUNTY P a. STATE..- o g 2 L b. COUNTY adinimion}. *
issonr:L : St, Lonis
b. CITY (It outclde eorpurate Umits, write RURAL and give | g_.rAI?ENGTH ’EE . L6 ng (1 outelde corporate limits, write RURAL sud give township) -
townahip! fin this plaesH}. . .
o8 St, Louis .t 1[4 rown University City E¥i 4
d. FULL NAME OF (1f ot ia bespdial or Lastitation. sive streat address o locatlon) 6.A§§'%rs (IF roral, give locaslon) . / '
* _INSTITUTION Deaconess Hospital 510 liidvale Avenue St
3DNE‘2:’EE.°%FD 8. (First) b. (Mliddle) e, (Last) . 4, Ds;g (Maouth) (Day) (Year)
{ Type or Print) MEREDITH BAKER MORSE DEATH 2 17 52 .
5. SEX / 6. COLGR OR RACE | 7. \?J‘IAD%%IJEB gIE\\;'gE MARRIED, 8, DATE OF BIRTH . AGE (la yvan| ¥ mom 1 van | o nlm Mh
- (8,
female white nNever marriedq ﬁ . Marech 19, 1935 Tﬁhf B3] [
10a. USUAL OCCUPATION (Qéve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 0 12, CITIZEN OF WHAT
<done during mout of working Lite, even if retired) DUSTRY . COUNTRY?
student St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Luciug B, Morse Madolyn Waugh Bsake )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. 20, or unknawn) | {If yes, £ive war or dates of service) NO. .
na nene Lucius B, Morse=6219 Westmins ter Avenue

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), {(b), and (c)

*Thiz doe2 not meen
the mode of difing, such
s heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the abovr cause (a) slating

MEDICAL CERTIFICATION

NTERVAL BETWEEN
P . ONSETMDDEATH
—"hﬂmm:wm‘“’ St
\ ~ -
SR .V. VATV, WV UV SV . Hi hag

the underlying cause last.

DUE TO (¢)

ease, infury, or pli
tion which cansed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deth but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ yes X1 wo [
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (es., lnorabost | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) &
SUICIDE home, farm, fastory. sirest, offios bldg.,ste.)
HOMICIBE _ ‘.
21. TIME " (Moott) (Day) (Yaa) (Haun | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR? : f /fé:
INJURY . - \'I'HILEAT Nﬂf::&! p‘/
" ; N - R - 7
22, I hereby eertify that I attended the deceased from #Li__, 19.5% to . > " 17 | 195 that T laal saw the deceased
alive on M, 18____, and tha! death occurred at «m., from the causes and on the date staled above. -
2. SIGNATURE - - RUF L - () (Desrosortitle) | 23b. ADDRESS - _ Zc. DATE SIGNED
W W Bwp - e D, 933 U by A=
‘%&ag EMIOAJ.A.LCR!MA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ofty, town, or county) (Btate)
N (Bpwcily .
biurisl . 2-19-52 Osk Grove Cemetery St.Louis Co., Mo.
DATE REC'D B RAR'S SIGNATURE) 25. FURERAL Dilllc'l'o. 5 BIGNATURE ﬂiDlE”
~ . /
FEB1 8 1955 | {F Iy 24| ¢, R. Tupton & Sons=7233 D: Delner B1vd.,

fa 0 ] (:dmchmba!;naSummtoaRmSlde)
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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 embaimed by me, or by e,

Student Embalmaer N

working under my persona! superviston. -
Slg‘ned.M W

‘Slgnad..........'-.................. ....... Licensed Embalmer NO“Jf{V

Student Embalmer
' : P. O. Addres!ﬂm%m_mm.mm

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.




