THE DIVISION OF HEALTH OF MISSOURI
ON OF HE - 360?0

. No.300
s ‘ plﬂl JUL 23 1952 STANDARD CERTIFICATE OF DEATH Stte File No.. i
g”n'u NO. REG. DIST. NO. q‘}[ 2 PRIMARY REG. D37, NO. M. Rmu#mr;No [ fﬁ?&.«. ooen
U [ 1 PLACE OF DEATH f 2 USUAL RESIDENCE (Whers & d lived, If Lnstitats idence before
a. COUNTY a. STATE b. COUNTY adinimion?.
St+ Louls Missouri St Louisaf%g
b. C(l)};‘f (I outside corpurate limits, writa RURAL und give . €. L;ENGTH OF cg;r (If outedde corporate limits, write RURAL und give townahip)
R ]
1% Clavton e S8 e K 4rom  Sappington /
d. FULL NAME OF (If pot in bospital or institution, give strect addreas or focation) d. STREET (I rural, ghve location)
HOSPITAL OR ADDRESS -,
. INsTITUTION- St 4 Liouis County Hospita Kennerly Rd., Box 765. R.R.6
i
! wa DNE%'EESOEF 8. (First) b. (Middle) ] c. (Last) R 4, DATE {Maonth) (Day) (Year
S8 ¥ (Tvpeor Pty - LEE - ELZO MORSE DEATH July 10, 1952 . ..
5. SEX 6. COLOR OR RACE | 7. M&ﬂ%n EEVSECM RIED, | 8. DATE OF BIRTH 9.:.(‘;5 (Inn,n- o tmex :Df:: - Py
" (Bpwcity) birthday. Hours | Mig,
Maled | White Married s Aug. 8, 1902 49 111 8 ,
10a. USUAL OCCUPATION of w 10b. KIND OF BUS[NESS OR_IN- | 11. BIRTHPLACE .
e e T T oShrY P ST T
Owner Lee's Grill |Restasrmaen T’ | St. Louis, Mo, USA
138, FATHER'S NAME ot 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lon Morse ' . “ | Buelah Jac '
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, 1o, ﬂrunknown) (I yos. xlve war or dates of servis) NO.
No 492-03-4038 Mrs. Anna Mopse Sabpington, Mo,
18. CAUSE OF DEATH MEDICAL, CEHTIFICATIO ] INTERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION
ifne for (o), (b), and (g | DIRECTLY LEABING TO DEATH® (g

02 AN; DEATH

*This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, gising DUE TO (b)

i
WRITE. PLAINLY—USING UNFADING B:{..ACK INE-——MAKE A PERMANENT RECORD

|l b 3 , |..rise to,the above cause a)ttctiw_._,-__.._,.u...
- gc_c%r:[gﬂ%fg; %:‘:‘%;:f *the underlying caviae Icit o e
eare, infury, or complica- DUE TO {c)
tion which coused death. | [1, OTHER SIGNIFICANT CONDITIONS™ =™ “""
Conditions contributing o the death bul net
related to the disease or eondition cousing death.
R - '193.-'DATE5OF'OP_FE)JN‘ -15b.- MAJOR FiINDINGS OF OPERATION' *: -°° ‘' 20, 'AUTOPSY?
| PR R ves (M. wo [
21a. ACCIDENT (Bpecdty) 21b. PLACEOFINJURY (o8, inorabont { 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, oios bldg.,ete.) S loTen L -
HOMICIDE
214. TIME . (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT [} NOT WHILE P e .. i e,
] INJURY WORK AT WORK
-
e 2. 1 hereby certify that I attended:the deceased Jrom —#Lﬂ_ 1952 —LLQ IBJ'_?rtha! I last aow the deceased
4 § i 0, 19_S3+and that death occurred aki.JéLZ? , from the couses and on the date stated above.
PR 2. SIGP veree g ) 2b. ADDRESS L4 %{ J’, Zic. DATESIGNED
MEN . oA )
el i é N0/ 7 ot | 7~ 155>
P ua’kﬂ REAL, CREMA- 24B, DATE V' 24c. NAME OF CEMETERY OR CREMATORY, _. | 24d.,LOCATION (Olty, town, or county) .~  -(State) *'
P TiON, REMOVAL et | . _ / : i
'e Burisl ¥ 7/11/52 Sungeb Burial -Park - St, Lowis -Gounty - Mn,
- REGJSTRAR'S SIGRATURE 25 EMMERAL DIRECTOR'S SiGNATURE AbbrEds

DATE REC'D BY LOCAL
REG.
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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 embalmed by me, 0 by meec e

working under my persona! supervision.

Student .. .ceneen bactstsennasananatnnsaasnn
Student Embalmar

P, 0. Address

Note: The above MUST BE S$IGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

If this body is not embatmed, fact should be so stated above. N



