v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 28 1952

1003

58

3103

State File No..ovvoerisssessisns

S0atte b drrrmreriem

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. . Repirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whars deconssd livad. If inatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinkaten).
Missouri

b, CITY (! cotolde corpurate imits, write RURAL and give  § ¢. LENGTH OF || c. CITY & It Rasidence withis ltmfts of

oR township)] STAY, (In this place) OR ity o ineorpors *

Town St,.Louis ° é aayeé Town St.Louls HERRTRET

d. FH%P:"FAT.EO%F (If oot io hoapital or institutlon, cive sirset eddress or looation) . 'ASTI:?REEHISS (1f rural, give locstion) 2 ';'(/ f

INSTITUTION  Barnes Hospital 9 42 390 Oregon Avenue =7/

3 NAME OF 8. (First) b. (Middle) 7 e (Las) 4. DATE (Month) _(Day)  (Yean)
(Typer Pint) __ NOTMA . Mae Morley peaw Jan. 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenta| o ovoem ) YEAR | ¥ DR s,

l WIDOWED. DIVORCED (Bpecify’ iast birthday) |Montha! Daya | Houm | Mis,
Female | White Singie Mar, 30, 1926 ! 27 l
10a. USUAL OCCUPATION F i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X R 3 .
duhduh‘mmdworﬂull‘!?:::n;m: h DUSTRY (City and State or Foreign Countey) & lzcgll.?-r:"ﬁh\“'?onHAT
Printer Pet Milk Co, St.Louls, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
John T. Morley Ida L. Moeller None
I5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SE('IURQ’(}r 17. INFORMANT'S S5}GNATURE OR NAME ADDRESS

(You, no, orunknowa) | (If yes. elve war or dates of servics)
Na g p—— John T. Morley - 3940 oOregon Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuse per | I, DISEASE OR CONDITION _ ORSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH* () ‘f"@
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heart fallure, asthenia, | rise to the above eanse (o) stating
etc. It means the dig- | ‘M underlying couselast. o ..
case, injury, or complica- DUE TO (c)
tion which eaused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nok
related Lo the disease or condition causing death.
19a. DATE OF OP_'E%N 19b, MAJOR FINDINGS OF OPERATION . i3 A\t.ITOP§Y?
1I231-33% m “- ves [ wo [
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e thorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat, office bldg.. e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (HBoun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY m | Ywork L] "o WORK Hof 3

e causes and on Lhe dale stated above.

Fal
2. I hereby certifithat I attended the deceased from —_ %84 1992 to 7&&.&4 198Y | thai I last saio the deceased
7 . 1.9_5_‘1'_, and that death occurred atll_:_BQ_Pm., Jro

Zia. (Degree or titla)es| 235. ADDRESS 23%. DATE SIGNED
wD MU N. Tadln T € 11 4-5Y
s RIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
] - oo .
1 Jan. 6,195l |New St.Marcus Cemeteny St.Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IRECTOR ' & SIGHATURE ADDRESS

JANE 1958

(-

WERAL

(Licensed Embalmer’s Statement on Reverse Side)

2

363l Gravols Ave.




STATEMENT BY LICENSED EMBALMER

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

BY e, OF DBy Lt e it e i e iie i » Student Embalmer No.........

Signature of Student Embslmer

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 handwntmg

7< this body is not embalmed, fact should be so stated above.




