THE DIVISION OF HEALTH OF MISSOUKI

> to-s00 FLED OCT 23 1850 STANDARD CERTIFICATE OF DEATH st e o DO RED
!piRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. 1 Registrar's No 9619
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesssd lived. If lnsthioth idence betors
© 8. COUNTY sSTATE nep . b. COUNTY adnlsstont.
b. %};Y (11 outelde corputate limits, write RURAL acd ‘i‘:dd 1e bﬂ(«frﬁl: DEF, | e cm( & la Resibence witin imita of
oW S5 LOUIS 4l | S ST Louss  REHTRRT
d. Fgo%PrAAME OF (I pot in hoapital or fnstitution, give wirsst address o location) . 5T REEESTS . {lf rursl, dve location) 2¢ / 7
INSTITUTION 0. PRCs £F1¢ 262+ 7ALL / ADDRESS 3691, Wilmington
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print} GA A”ar ALLEM MﬂArﬂM. DEATH 0 ~ 7—-53
5, SEX O | & COLOR OR RacE | 7. #&RIEB NEVER agsa(gisg 8. DATE OF BIRTH T5- AGE «. yeua|  ven o nﬂ ¥ o u g3
s ) IAAR &5 | §-25-/ 885 [ |

108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CI
done during most of warking life. "ml.fr“m:ud) B DUSTRY {City ead State or Foraiga Countryla COUTIJ'%EUY?OFWHAT

Gateman Terminal Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Emory Morton Margaret Alexander
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Y es. o, or unknown} ‘ Il yea. ghvs war or dates of servies) .
222" /-?'-5'-‘37 Norma Morton 3621 Wilmington
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gghg%ﬁu
| Enter only onecausper | |- DISEASE OR CONDITION _ o TH
lize for &), (2, and (o | DIRECTLY LEADING TO DEATH"y) LY HMPNES ARCEHA 175 &
Thir dots mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if eny, giving DUE TO (b}
as heart fallure, asthenia, | vise to the above cause (o) dating
- etc. It meana the dis- | Uhe underlying cawte lant.
ease, infury, or complica- DUE TO (¢)
tion 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but
reated to the di or condition oamiﬂo dcnﬂl
19a. DATE OF OP_FE)&N 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
ves L) wo
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.. In ozubout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, [actory, strest, offios bilds. ene.}
. HOMICIDE ] .
21d. TIME (Month) (Day) {Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy | MmES ] s Zoo |

- [
22, I hereby m:fyathat I attended the deceased from G- 25 1952 1o __ 2" 7 19 c"‘r‘athvat I last saw the deceased
alive on _ZF " 7 nld s 3-:emd that death occurred ot _’1@# m., from the causes and on the date stated above.

2. SIGNATURE ( / Degrnoor utle) | 235, ADDRESS ,{_, / 3. DATE SIGNED
Y, y IR Yy BB 2T, WS

WRITE PLAINLY—USING UNFADING ﬂLACK INK—MAEKE A PERMAlNEN'I' RECORD

BURI 6\\:. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oits‘rf, town, or county) (Btate)
$) B .
REpRuon “Motbr 10..9 _ 53 - Jackson Mo.
DATE REC'D BY LOCAL ISTRAR'S'SIGNATURE .. | 25. FUNERAL DIRECTOR’ S S8IGNATURE ADDRESS

Lthern Funeral Home 6322 5. Grand
Embaimer’s Staternent on Reverse Side)

ocTs8 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF By .o it ittt ttiinntisasiasanasana e ra st anes

working under my perscnal supervision..

Student ...coiiii i iereaeas
Signature of Student Embalmer

Licensed Embalmer No‘z'b-d
P. O. Address_.éé).’.lf..él..

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.



