WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

a5 NOV 6 - 1852

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO.

1003

(93 ("i‘ié

State File No. .o snsnmarsessn

Kegitirar's Na

9614

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

if lastiwation: residenca befors

. COUNTY a. STATE b. COUNTY acdinisaion).
Mo, St., Touis
b. CITY (1t outetd urats Umits, write RURAL snd g c. LENGTH OF || e. CITY
outes carpurs " * l.au‘:-hlp) STAY (in this place} 7 lf Il.gﬂm“ etired mwl:':g

TowN  St., Louls mos T‘)“""Cheu terfield 7/
d. FULL NAME OF (If mot in hospital or lastisution, give strwet address or location) STREET (Ef roml, give hﬂdnn)
HOSPITAL ©Q ADDRESS L
wstoron Firmin De 3loge Vallevy Rd, Rt 1 Chagtarfialgd
a. DECEAS‘DEFD a. (First) . b. (Middle} c. ('LH!.) 4, DS;I;:E (Month) (Day)} (Year)
(Tvpeor Pty MARIVE MoRGAN DEATH  OeT: S 1953
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE CF BIRTH #| 9. AGE (I yesrs| IF uxbER 1 YEaR | o uNDER 3 Hms.
/ WED, DIVORCED (Spweif last birthday) |Monthe| Days | Hours | Min.
Pemale b white HUarpis ‘eb 12, 1925 2 |3 |
10a. Ugﬁ:ggf?l?;:ionlfsb:zﬁml; 10b. KIND OF BUSINESSD?ETH‘}: 1% BIRTHPLACE (1. 04 State or Forsign Country) 'ztgbﬂ%ﬁﬁ?m"‘”
houseawor owWn home Marsells, France Frm ce
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Claud Vincenti {BElisabeth Ra Wilbur Moresan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 1. INFORMANT' ' 5 SIGNATURE OR NAME ACDRESS

(Yos. no.or unkoown) | (If yea. xive war or dates of service}

14,88-311-0714

Wilbur Morgan

Rt 1 Chesterfield Mo.

. Enter only onecause per-

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

CARCINOMA

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

Olne, glas'ﬂm

4 Mor\‘*’\'\s

Maorbid conditions, if any, gising DUE TO (b)
rite to the above caute (o) stating

the underlying couse last,
case, infury, or pii DUE. TO {¢)

the mode of dying, such
a# heast faflure, asthenda,
ele. It means the dis-

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' - Conditions contriduting to the death but not
related Lo the disease or condition cauring death.

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L4 m’
ves [ o (]
21a. ACCIDENT- (Bpeciirn) 21b, PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, office bldg.,ea.)
HOMICIDE .
21d. TIME ~  (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT NOT WHILE ’
INJURY WORK AT WORK ] C\q |
t

2. I hereby certify vthat I attended the deceased from ?-20
alive on .2& =& , 1953

and that death occurred at 3-Y0 P

, 19853 10 10 -5

1953 that I last saio the deceased

m., Jrom the causes and on the dale siated above.

23a. SIGN TURE {Degroe ot tllleéy

23b. AZDREﬁLl / . :

| 23c. DATE SIGNED
70-5-53

!
24a. BURIAL, CRK}'& DA

?léc f}ME GF CEMET Y OR C El'li{_ﬁm‘l 24d. DOCATION (Clty, town, or county) (State}
TION, REMOVAL, (Bpacity) eilers on arr' .
Removall 0/9/53 Vationt i Eemay Mo
DATE REC'D BY LOCAL | RPQISTRAR'S SIGNATUR . 25, FUH’EML DIRECTOR'S SIGNATURE - ADDRESS
0CT 8 1§5r3 )’f Schrads » Hams R M

(Licensed Embalmet’s Statement on Reverse Side)




far

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ...................................................................... PR, . Student Embalmer No.......

working under my personal supervision..

Student..cociierrenrirrcrctiarsaciseacaaraamaaanannan Signed...
- Signature of Student Embalmer

» P. O. Address {7 Lll At~ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 17 this body is.not embalmed, fact should be so stated above,



