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WRITE PLAINLY—USING TUNFADING BLA\.'CK INKE—MAEKE A PERMANENT RECORD

Eé

ALED JUL 8- 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, e 3.1;2_

State File No.., 26‘369
PRIMARY REG. DIST. NO.—-QL. Registrar's No. ..../ Zﬁy

1. PLACE OF DEATH
a. COUNTY

St. Louis County, Missouri,

2. USUAL RESIDENCE (Where dssoased lived. If inatitution: reskdence befors
a. STATE b. COUNT sdinimton).
Missouri, §t Louis,

b. C[TY (If outolds corporata limite, weite RURAL and give

¢. LENGTH OF

C
TR University City‘%?

Is Resldenics within limits of

'row" University City 5 vowoubip) STAésn W G End anamr
d. FHOLIS'P#AB!‘.EO%F {1t Bot in hoepital or instituticn, xive street address or Loostlon) . 'ASJDFEETSS (Lf rural, give location} o
INSTITUTION Regs 423 Westgate Aveme, 423 Westgate Ave,
3DNEACBEESOEFD a. (First) b. (Middle) ¢. (Last) | 3. DSTE {Month) (Day) (Year}
{ Type or Print) LEONARD MATTHEWS MORTON  Jr,, oeatH Juns 30, 1953,
5, SEX { 6, COLOR OR RACE | 7. MARRIED, NIE\YSSCAESRRIED, )8 DATE OF BIRTH 9, :.Gshgn yeam ; UMOER ! YEAR | Ir ONDER 3 ms.
Male. White. | h (Bpeci; July 3, 1927. ‘2_5.d.n.v) onunl Days Hmu-, Min,

10a. USUAL OCCUPATION (Citwe kind of work

L

10b. KIND OF BUSINESS OR [N-
USTRY

1 BIRTHPLACE (i1, wad state or Foreien Couscrr) (% CITIZEN OF WHAT

li

“Pone, Yrvalid BT Hls 1ife. St, Louis, Missouri, Y4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Leonard M, Morton 9r,., Edna Flitcraft, | None,

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT 'S STGNATURE OR NAME ADDRESS

W-.lﬁgmmnl [ (Um.qimord.-tno!m!
L ]

None,

L, M. Morton Sr, 423 Westgate Avenue,

18, CAUSE OF ,DEATH
. Enter anly onecatise per

line far (a), (b}, and (c)

*This does not mean
the mode of dying, such
ax heart follure, asthenia,
de. It meany the dis-
case, fnfury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above couse (o) sating
the underlying cause last.

MEDICAL CERTIFICATION

+ H

DUE TO (¢) I

.INTERYAL BETWEEN

ONSET AND DEAE

tion which oquted death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but nof -
related to the disease or condition couzing death.

1%a. DATE OF OP.FIROI:J- 196, MAJOR FINDINGS OF OPERATION . . 20, 'AUTO_PSY?
EREA ves (] 1o
21a. ACCIDEN (Bpacliy) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homae, farm, l-u.orr stroat, offion bldy.,e10)
HOMICIDE ) . et
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from 1980t , 1983, that I last saw the deceased
alive on 1955_ and thal deatiloceurred al ‘_Q.A-m " frm the couses and on the dale stated above.

Za. SIGNA RE

(Dagme or tiﬂe)('

O R )

. M

24b. DATE

July 1, 1953

LT

RAME OF CEMEI'ER

Bellefontaine Cemetery,

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tnte)

St. Louis, Missouri,

DATE REC'D BY LOCAL

7-/- 5B

ISTRAR'S SIGNATURE

(Licensed Embalmer’s S}stnmm on Reverse Side)

25. FUMERAL DIRECTOR'S SIGMATURE hDDRESSE ! ; ;




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....oconinsimiiiiiiira i as e raaas
Signature of Student Embslmer

-

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.’ -



