WRITE PLAINLY—USE, UNFADING BLACK INK-MAKE A PERMANFNT RECORD

- ]

AED SEP 25 1049

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registretion District No_lg_j_

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___lQ_Q:_3,.._.

<7200
'7096

Stats File Ng.

Registrar's No.

1. PLACE OF DEATH:

(a) County.

® City or town._St o L0ULS .
(1 outaida city or town limits, write “RURAL" snd nams of townghip)
{¢} Name of hospital or institution:

5417 Queens Ave,

{If oot in hospital or ipstitotion, writs street number ar location)
(&) Length of stay: In hospital or institution
In this community..._ 0 Y EATS.

years, months or days) . .

4

(Specify whather

1 (&) City or town St.

H {2} If foreign born, how longin U. S. A.?

2. USUAL RESIDENCE OF DECEASED:

@) stMLLSE.QJAIi_.___.. (&) County.
Louls,

. {If outaldn city or town limits, write "RURAL™)

5417, Queens Ave, .

(Tt rural, glve locatlon)

7
/

(d) Street No.

A

8. (2) PRINT ( ?/D MEDZICAL CERTIFICATION
FuLL Name_ Frances Morische. 2 : 2/
20. DATE OF DEATH: Month,... 22070 Ts | day.
8. (&) If veteran, 8. (¢) Social Security /? 45 o / , do /a
name war. No. No Kone . year hour - minate £-M
21, I hereby certify_that I attended the d d from :
5. Coloror 6. (a) Single, w%c}?vad.or;:.rﬁad. i 1990 1o au_g 2l 10 D
tsefemale | re¥hile divorced T8 WO 1l et Last S b2 lve on ¥ RCR-7A 24
6. {b) Name of husband or wife. e B. {&) Age of husband or wife if an.d that death occurred o the date and hour Hated above. Duration
. v
Late. John E. Morische. alive_.........years |} Immediatg cause of death
7. Birth date of deceased (DT {.... 1852, o) P
(Month) (Day) (Year) Uiy,  ZetrtgoCateietlig
8, AGE: Years Months Days If less than one day Due to 0
’ 7
ao |l 10 | ¢go | B, min i j"
I Dae to. g
9. Birthplace Iliinois. B /2
{City. town, or couuty) (State or foreign country)} [ /], "/_y-
- N Other conditiona
10. Usual occupation Housework ther oo TR oy L// //
;“1. Industry or busineas > S di PHYSICIAN
2 { 12, Name . _IInknown, alor indings: { —
nderline
: 18, Birthplace. Unknown L] G ! ;hhejgud::g
(Ciuy, on count, (State or foreign countsy) d
E{ 14. Malden name 'Unk neQ s - Of autopay. a_l_-onl‘g:‘:
; Unknown Y datically.
2 15. Birthplace........... G o ooty (Gvate or Eaaigm comatry) || 22- I death was due to external causes, fill in the fellowing:
/ . .

16. (a) Informn%éw.
® ar=D417 Oueens Ave,

17 @ Burial ® Date thereot 8=24-40,
. (Burial, cremation, or ) ' {Month) (Day) (Year}

(¢) Place: burial or crematio

a ure of fun OF.
e oeT s BT,

(&) Address
——
w0 @ AUG 22 134U ,,
{Dats receivad local registrar} 5 '8

{a) Accident, suledde, or homicide (specify)
(& Date of oocurrence.
{¢} Where did injury ocenr?.

{City or town) {County) (S1a
{d} Did injury occur in or abont home, on farm, in industrial place, In public

ta)
place? .

{Specifly typo o!

While at ‘? _____W
23, Signature,

f place)
{¢) Means of injury. Y
(s ustan, ot D, S MZ?{' D,

Address_2-{ 36 E{/MW Date sgned 5’2‘22—4,0

(Licensed Embalmaer's Statement on Reverse Sidae)} bl




*

P A I LRV AT ¥

i catrrntnn. 4130 & o

O/L%U

'
1

-3

STATEMENT BY LICENSED EMBALMER

“"  Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .enes I N

Reg:stercd Apprentice No

working under- ﬁw.y personal supervision.
; ; SlgnPd % % W} /

Licensed Embalmer No / é 7 ;[

P. O. Address 7’43M~ ﬁrr’

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

1f this body is bt embalmed, above space should be left lzhnk.




