.5, Mo, 300
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PERMANENT REC ORP
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WRITE PLAINLY--USING UNFADING BLACK- INKE—MAKE A

HEBOCT 1 1992

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. mo_fi Registrar'a No.........

33256

s aesnenaem

8603

Statr File No.

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If fnstitution: reskdenss before
a. COUNTY b. COUNTY aduimlon).

*. STATE MISSOURI

b. CITY (I outcida corpurate limits, write RURAL and givs g'r AEEN‘EE DEF ¢. CITY (If cuside corparate limits, write RURAL sad give township)
lu-nlh!n) { ee)
TOWN. ST, LOUIS TOWN . ST, LOUIS 27 \‘5" o
d. FULL NAME OF (U ot in hoapital or lastisution, give straat address or loeatlon) d. S'I'grg.‘EErss (It rural, givs loeation)
'NS"TUT'ON 6219 WESTMINSTER PLACE 5 6219 WESTMINSTER PL.
3. NAME OF 8. (Fimst) ‘b (M,h_’fﬂ') ) c. (Last) } |4 DATE (Menth) (Day)  (Year)
{Typeor Print}  HIRAM BROADHEAD MORSE, DEATH Sept,.12,1952
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (in years| o DDA 1 TEAR | O puoEy 30 s,
WIDOWED, DIVORCED. (8pacitr) Last birthday) Mnmhl Days | Hours | Min.
Ma le White 1dowed Nov.10,1864 87 !
I0a. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' .
dooe during mort of working ti, peen i cavtead) | DUSTRY (Biate or forelem eouster) / SRy WHAT
d ! Daily Record Forsythe,Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Lemuel E.Morse Anns Broadhead 101live Bell Morse
IS, WAS nﬁmﬁ? EVER [N U.S. ARMED FORCES? | 16, SOCIAL sEcumNTg 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
, Do, nOWD! (I N T dates of J . .
om0 orualkngre) | (fye. i wag or dates of s - Mr.Iucius B.Morse 6219 Westminster Place

|| a4 heart failure, asthenta,

18. CAUSE OF GEATH
. Enter only onecauss per
line for (a), (b}, and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADIRG TO DEATH'(H)

MEDICAL CERTIFICATION

. | INTERVAL BETWEEN
2 : : ‘ ONSET AND ZTH

Cerefral

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, m‘nﬂ DUE TO (b}
rise to the cbove couse (o) ing. )
cte. It mesns the dip- | the underlying cause lost,

care, nfury, or compitea- DUE TO ()

el ghen
/

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death.

tion which coused death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo B3

21a. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (sg..tmoraboat | 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) {STATE)

- SUICIDE - Bz, Inetn, fnetary, street, offlos bidy.. ave.)

HOMICIDE
21d. TIME {Meonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . WHILEAT—] NOT WHILE :
INJURY ) =. | “worK AT WORK 3 J 2-)(

22. [ hereby certif 'that I attended the deceased from — I8
alive on _MLL 1962, and that death occurred af

1940, 10 xﬁéﬁ&, 1952, {hat I last saw the deceased
2% P , from/ the causes and on the dale stated above.

Qx&jl:\lujnl / Z : é(DWormle)

23b. ADDRESS 23¢. DATE SIGNED

L3 .

BURIAL, CREMA- | 24b. DATE
LN KR OVAL
9-15-1952

24c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

.| 24d. LOCATION (Oity, town, oz county) ‘(State)

| St Louis, ' :. -Missouri

DATE REC'D BY LOCAL

SEP 1 3 1959

Buria .1
WGHATEE : *{A

25. FUNERAL DIRECTOR S 8$1GNATURE ADDRESS

C.R.Iupton & Sons;7233 Delmar Blvd

(Licensed Embalmer's

Statement on Reverse Side)




STATEMENT BY LiCENSED EMBALMER

“r

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

Student tmbalmer No.

L.

Stoamnt Babainartete e | Licensed Embalme, No .a”f/f/

working under my persona! supervision.

L IR A A R R R R Bessvoes

P. O. Address , ._......me._ enerernsssesen

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

H this body is not embalmed, fact should be so stated above. T




