No. 300
10.48

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

FILED MAR 18 1955

BIRTH NO._.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8FRIHAR\' REG. DIST. MO,

1003

9973 .

State File No..uuorians,

Registrar's No.o....., j 9..)2-.

_ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived, If lnatitation: resklancs befora
2. COUNTY 8. STA b. COUNTY adunimion).
¥issourl
b. CITY QI outcide corporats limita, write RURAL and give ¢. LENGTH OF [ ¢ CITY . i
OR - STAY OR LY ra H
TOWN ST ,LOUIS. oo STAV tawshsit] R, Bt.Louls v“«f‘ﬁm"‘g;?«"ﬁ";

. FULL NAME OF (If not in hoapital or tnstitution, give etrect sddress o 1 «- STREET locatian, J"?
HOSPITAL OR DDRESS :
instrrution ST ,LUKES HOSPITAL _{‘“ 5628 Bnri ht A B

3 NAME OF s (Fireh) b (Middle) c. (Last} 4 DATE (Montt)  (Dey)  (Year)
(Tvpeor Printy - BERTHA LESSER’ MORGAN  DEATH - -
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f| 8. DATE OF BIRTH 9. AGE Al
. {Bpuavify’ ¥, on! Houre | Min,
female white seperated July 23, 1882 l |
10a. USUAL OCCUPATION (GhveXind of work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0. oy s Fareigs Counten) 1Z CITIZEN OF WHAT
doned ¢ of working LIt M retired) DUSTRY ¥ end Seate or Forsiga Countey D COUNTRYT
at Rome ™ Bonne Terre, Me. q
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Lesser, Mary Aubushon. Arthur Morghn
i5. WAS DEckEASEF EVER IN U.S.ARMID FORCES? | I6. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
i{Yes, 0o, or unknown {1 yun, et dates of sarvics) N . -
e none Mrs.Marion Lesser:.5628 Enright

18. CAUSE OF DEATH
. Enter only oneoause per
lne for {a}, (b), and (c)

*This does not mean
the mode of diing, such
ab heart fallure, asthenta,
ete. It meenas the dia-
core, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICAT!ON i "-,

INTERVAL BETWEEN
ONSET AND DEATH

Bygrand,

ANTECEDENT CAUSES

Zu.n.uv?zua? CU;@AM ,ﬁgjadﬁ-m

Morbld conditions, if ang, giving DUE To (b)
rise (0 the above cause (o) staling
the underlying cause lost.

DUE TO (c)

/ oyﬁ%«r

fion which coused death,

IT. OTHER SIGNIFICANT CONDSTIONS

Conditions contribuding to the death but not [:b . é ) ) M
reloted {o the disease o1 condition cousing dcm./ ~

230004,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
TION
: ves [ wo O]
21a. ACCIDENT - . 21b. PLACE OF INJURY tag.. inorabont (CO-UNTY) ' (STKI'E)

SUICIDE

bome. farm. tactory, street, offics bldy..e14.)

21c. (CITY, TOWN, OR TOWNSHIF)

HOMICIDE
21d. TIME (Mogth) (Day) {Yewr) (Houn 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
o wmun NOT WHILE
INJURY . m. AT WORK 17/2 09

alive on

= B 7
, 1955 that I last saw the deceased

22. I hereby certify -lhat T attended the deceased from g Parnte

1635 10 oA ]

19.&‘.: and that death occurred af Mm, Jrom the causes and on the dale stated above.

Za. SIGNATURE M 9 (Degroe or title) ,ﬁb. ADDRESS . A | 2. DATE SIGNED
™. &\ 3720 2(/ : 6;4 Mon. |- 1355
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
TION, REMOV. ) ' b
ramov 3/3/19565 |[Bonne Terre onne Terre, Missouri

DATE REC'D BY LOCAL

| wpp1 1955

REGISTRAR'S SIGNATUR .

25. FUNERAL DIRECTOR'S $1

GNATURE ADDRE $3

C.R.LUPTON & SONS;7233 DELMAR BLVD;




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o iiiirieiiie i ccccaic e cea e r e e PR . Student Embalmer NO.-ccvceeen.-.

working under my personal supervision..

Student cc.oueiein i iaeaeareaas Signed.... oo aTETITTOONLLLY SR hrtothdh =
Signature of Student Embalmer "~

P. O. Address ; iy

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




