MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH - — —
DEPARTMENT OF PUBLIC HEALTH AND WELZARE 2’ C4 ]206911-6 SL-}23)i) 63 523;3321
DO NOT WRITE Registration District No., _________ 9§ rimary Registration District No. __ ma_agglsﬂ'af s No. ___39 4_ : .

ON THIS STUB AMENDED

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY ) a. STATE M [SSOUR | b. COUNTY St. IOH'.'LS admisaion)
‘b. CITV {If outside corporate limits; give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
.. OR = g
TOWNST LOUIS, MISSOURI 58 DAYS town Bellefontaine Neighbors | ved non
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

i‘»%%‘i%m%on VAH, ST. LOUIS, MO. vt nen || *P1218 WENTWORTH Yo O Mo

3. NAME OF DECEASED First Middle -t Las 4. DAJE Maonth Day Year

{Type or print -
srint) JOHN Ju MORLEY ocamn  APRIL 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married £X 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
MA LE ‘NH i TE Widowed [J Divorced [T l-)/ 0 6 66 Months | Days Hours Min,
1Ga. USUAL OCCUPATION (Giva kind of wark dens | 105, KIND OF BUSINESS OR INDUSTRY| 171. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S R e 1 reteed 5T. LOUIS, MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN MORLEY BRIDGNETT SNEE EDNA P. MORLEY
15, WAS DECEASED EVER IN U..Si. ARMED FORCES? 1A SOCIAL SECURITY NGO | 17, INFORMANT "Address
(Yes, noElg unlmown), (I yes, gw{mﬂr Eir dates of servi EDNA P ) MOR LEY SEE 2D

18. CAUSE OF DEATH (Enter only one ¢ause per lina for {a], (B}, ond (€ INTERVAL RETWEEN
PART |. DEATH.WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE {s) HYPOXTA
WIDESFREAD METASTATIC CANCER - NECK lj WEEKS

VS$ 300
Rev. 4/59

1

EZKY)

DATE AMENDED

O (|~ > & W

=]

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise to
sbove cauze (a),

arine b under | CARCINCMA HEAD AND NECK . 2_YFARS

Iying cause ~ last, DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but not related to the terminal PART (I, If' deceased was famale was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

/7?-.’2/ ]_[] Yes l {d No | [m) Uﬂknnwn.

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B}
PERFQRMED? O O [u]
YES NO 3
20c. TIME OF  How Month, Day, Year
INJURY a.m. ]
p-m.
20d. INJURY OCCLIRRED 20e. PLACE OF INJURY [(e.g., in or shout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (0

Myetédad the deceased from 2/7/63 to. 4/6/63 and lest saw E.‘m alive on. ]‘}/6/63

1 :50 A m on. the date stated above, and to the best of my knowladge, from the. causes stated.
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-‘MEDICAL CERTIFICATION ‘

Death occurred at.

22a. 52‘”“ ’ (Degr :ﬂe) M.D. ‘ 22b. GDADIEIE.SS ST . LOU IS , MO ZﬁjgjéGNED
. ﬁ% f)F

CEMETERY OR CHEMATORY 7 73d, LOCATION (City, fown, or county) {5tate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

R A
—Bupial . | #e9-63 . - | Calvary Cemetery .__St.louis, ¥o.
24. FUNERAT DIRECTOR

"ADDRESS < | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S iGNATRE

NP W ., L]

.'.'Buchholz Mortuary 596 Flo 3 AFR O o%

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body;'whose ’ n_ame" is recarded-on- the reverse side of this cerfificate was embalmed by me,

or by ; Student Embalmer No.
" working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitufes grounds. for. revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be 50 stated above '

e




