MISSOURI DIVISION

OF H NS
——
Registration Di 318 imary Regi .. , 41 STATE E
DO NOT WRITE AMENDED egistration District No. __ e 27 _____ Primary Registration District No. . ______| Reglstrar's No. L

oHme —FILED WY — 17962
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 a 8. COUNTY - - . o STATE Mg, b. COUNTY - - sdmission)
Rev. 4/5% % b. Ccl)l;\f (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C‘_S;Y ] Inside Limits
w + > - -
= TowN  St. Louis, Missouri 1 month TOWN St Louis Yos Qg Ne O
1 : c. ;l.g.sLPJrTAATEOgF (1f NOT in hospital, give location) Inside Limits d. EE%EIEETSS {If cutside, give location) Rezide on Farm
2 2 4'5?,} instiution . 3t, John's Hospital Yes [X Mo [l 6016 Arthur Yes O Ne D
3 12l a. (I}IAME OF _DE)CEASED First Middle Last 4. D&;IE Month Day Year
¥ ar print’ . . .
e Anthony William Mort DEATH April 18, 1962
4 O 5. SEX 4. COLOR OR RACE 7. Married (5  Never Marrled [J [8. DATE OF BIRTH | ?- AGE {lsat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 ’ M W Widowed [J Diverced [ 3_1?_1898 64 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
] g %&'ﬂﬁé‘km %i werb,érjnfe, even If retired) Local Trucking Catawissa, Mo. U.S.A.
7 / O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
@ George Mort Unknown Mrs. Florence Mort
8 / " 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, no, k 1 yes, oi dates of service)
9 - {Yes, no, or un nown)'( yes, give wa-r or_ n:l of servic MI'S, F]_orence MOI't, 6016 Arthur
—_—( O — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSE§ AND DEATH
2 o g IMMEDIATE CAUSE (a) VAls wik afoy A C"c( '(5-‘5—'T § S
11 0 IS, \ T
gle g C oy Siexiat $ 2 o
12 o |ui a Conditions, if any, DUE 70 (b) af e et neits 5 :
7 64' o |5 which gave rize to
EIE prictilli i - \ -~ 1 "f
W3 = I.y?nlgng cau’le‘mlul DUE TO (c} \Q\f (R 98}; \ﬂ‘\"h\‘\ &'\{ e LC L v\\‘ SQ L anial \'}\' .
5 z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nér related to m. termifial PART NI, If deceased weas femelo  was
74 g disease condition given in PART | {a) there a pragnancy in last 50 days.
UE’ § 5027-/ ]I:]Yesl {0 No | [:]Unknownﬁ
o E | WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.} :
g Frl PERF D? a a [u] :
= 3 YES NO O l
< S| T TmMEOF A Month, Cay, Year
Z ﬁ 2 INJURY s
b4 g g p.m.
Zz ) 20d. INJURY QCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.) :
ﬁ NOT WHILE AT WORK [}
[ -4 Q
5 © g é 21, | attended the d d from. 3 - %?'-L 2 1o. q - ((f"'L 1 and last "Wm'”“ on {;’/,?' [
@ ; o Death occurred st 3 -84 P m on the date stated above, and to the best of my knowledge, from the causes statad.
m -1
S ="_ 8 6 22a. SIGNATUR| {Dgfree ar tifle) /77 /) 22k, ?pyaes.j,_. /s Z}DATE SIGNED
=P || E 79~ A o 4 i
2 Z3a. BURIAL, CREMATION, | 23b. DATE /!:k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityMown, or county) (State)
o [a] REMOVAL (Specify)
z T Removal 42362 Sunset Byrial Park St, Louis Cgunty, Mo.
= < | "24. FUNERAL DIRECTOR ADDRESS Fo Kﬁﬁ 121 Lmza %EGISTV m ﬂ
wr > .
= @ HOFFMEISTER COLONIIAEE MORTUARY SAM
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalm o
working under my personal supervision. ﬁp/
Student Signed

Signature of Student Embalmer

- Licensed Embalmer No 4/ ?é/

pP. O, Address

-
- .

Note: The above MUST BE SIGNED BY THE UICENSED E
wnth the above constitutes grounds for revocation of license).
O F embalmed by a STUDENT, he also shall sign in his OWN handwriting.

s .. If-this body is.not embalmed, fact‘shquld be so stated above.

/

LMER in his OWN HANDWRITING. (Failure to comply




