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ALED JUL 2 - 1954

ST ANDARD CERTIFICATE OF DEATH 5 0 "
!‘Ef_. DIST. NO. _MPRIMY REG. DIST. m.J—O_OBRmiﬂmr'J Nn..............................?...:..

e v e T ST e T T

State File No.........

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institatlon: resldence befors
a. COUNTY a. STATE b. COUNTY ad mlsedon),
_ . Mo. oLy
b. CITY tedda oorpn . . LENGTH OF . CITY : Mot of
OR (I ou corpurata limits, writa RURAL and give " gTAYﬂnthhphul < OR df;d%mmhgéﬁﬁngo
Town . 3¢, Louls / Tows 5¢, Loule < B
d. FULL NAME OF (1f aot in hospital or instivation, give strest nddrems or location) . STREET (IF rursl, give lostion)
HOSPITAL OR ADDRESS
INSTITUTION- a Achlandg L7212 a Ashland
3. EE%ME %IE a. {First) b. (Middle) T. (Last) I 1 DA'rl-: (Montt)  (Day)  (Yean)
(vpeor Pinty Linda Sue Mortlsnd DEATH_6/237 5L
5, SEX 6. COLOR OR RACE § 7. #'AD%%EDD. Ef\‘fggc hElSRRIED.) 8. DATE GF BIRTH 9. AGE (lnn’-n * boem 1 Dumu ¥ oo u .
. ED ) ours
rF/ W el / 2/9/53 R |
m:‘.m UﬂiﬁL‘ Sgg?Tnou u(’clw'::.gmm- 10b. KIND OF ausmEssD%rst_r 'F:'f 11. BIRTHPLACE (City ead State or Poraigs Coantey) 12, cll}rlz%"‘riFmAT .
St. Louis O .SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
William Mortland Mary Lambert ) § . .
g WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL sscuaug 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
8. 0o, ot animows) | (I yes, hve war or dates of servies) .
- William Mortland 4712 Ashland
18. CAUSE OF DEATH o : IFICATION —_— INTERVAL BETWEEN
| Bnter anly onecsuss per DISEASE OR CONDITION __ ONSET AND DEATH
Jine for (8}, (b), and (¢) DlRECTLY LEADING TO DEATH (a)
Thiz does not snegn ANTECEDENT CAUSES
the mode of dving, such |  Morbid conditions, If any, giving DUE TO (8) -
as beart fatlure, asthenia, rise Lo the abope couee {a) stct!ng
ele. It meons the dis. | ‘he underiping couse lost. N
ease, injury, or complica- DUE TO (c}
tion which eassed death, | 1. OTHER SIGNIFICANT CONDITIONS
' : “ | conditions contrituting to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [] wo O]
21a. g%%:gT {Specity) 21b. PLACE OF INJURY mm.m 21e. (CITY. TOWN, OR TOWNSHIP) (STATE)
b X! . fa , BLreat, .« 880.)
HOMICIDE omainm ey 0 0;2 )(‘
214, T(l)rgl-: (Month) (Day) (Year) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK ,/ / .
22. 1 hereby certify ‘thay I attended the deceased from _é_az.L ) that I last saw the deceased
i ) and that death occurred at .y frop; the cauger and on the date stated above,
7 / j/.//\, W 2, /DATE SIGNED_
17002 S HNE 357
%.. m?mv RY OR CREMATORY | 24d. LOCATION (Oity, town, & county) (Btate)/
]
2 38, Peter & Paul St. Lnuig Mo,

25. FUNERAL DIRECTOR®S 316RMATURE ADDRESS

J. L. Ziegenheln & Son 7027 Gravols
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . ..ol e e e e eeeaneteeseaiacmsenmenasaarenatneneraanararnaraan . Student Embalmer No.............

working under my perscnal supervision..

Student.....cooiiiiiiiiiiiiiiii i Signed.,j
Signature of Student Embalmer

Licensed Embalmer No/}[/ff

P. O. Adqress.#ﬂ(‘:;‘:;:?..).?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 bddy is not embalmed, fact should be so stated above.




