WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH
EB 14 '
F“_En F B 1%&_ Primary Registration District No.;o:a._.__ Registrer's No, 917

Registration District No...

9

MISSOURI STATE BOARD OF HEALTH 4 ' 2 /
State File No.

1. PLACE OF DEATH:
(a) County.

L

St. Loulg Coumty

(8) City or town.....Jefferson Ba

.(ll’uuu‘i:le ¢iLy or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

~Netarans.

{If not in hospi
(d) Length of stay: In

ration Facility O

tal or Inatitutlon, writa strest oumber or location}

hospital or Insdtuﬂoxﬁdmi.t.ted._..l(g(ﬁl&ln.....

pecify whather

In this community._....__._ unknown .

years, manths ar days)

2. USUAL RESIDENCE OF DECEASED: '

Dby

(@ state... MigBOUrl @ county 5 ;’
{c) City or town St * Louis Crineeercenn

(1t outaide city or town limits, write “RURAL") 7
(d) Street No 4711 Beacon Avenue,

{If rural, give location) /

(e) If foreign bomn, how long in U. S. A.?. - . ymra

3. (s) PRINT

FULLNAME._______. Frank H, Morris

3. (&) If veteran,
Hame War.

3. (¢) Secial Security

Spanish"mer » No. None._.._

4 sex.. Male

6. (&) Name of husband

5. Color or 6. (a) Single, widowed, martied,
race... White . / divorced. Married
or wite_JJASBIA 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb JBNUAYY .o Tth,o"

1t 194} -hour. 3:64 minute s M.
21. I hereby certify that I attended the d d from = '
—danuery 6, 104l . __January 7,.. . 1041
thatIlastsawhi _aliveon . ._'-Ia.:nuux...z_,--..__.. 1041

and that death occun'ed/ of the date and hour stated above.

; Duration
alive..__ %= years|| Immediate cause of:dmfh
7. Blrth date of deceased April 9, B E: )4 | Haphritias, chronie, with-edsma|
: {Month) (Day) {Year) E-nd.nr.ﬁmia
" 8. AGE: Years Months Days If lesa than one day Due to. and
61 8 28 o A e GOFOUATY. Artoriosclerotic and |
..hypartensive haart diseas
Sullivan, Indiana /P By
9, Birthpl ? . i
Hrthplace {City, town, or connty) (3tate or foreign country) —ggg%i\-%g%%r'l—g&mwnmiumnh
10. Usual occupation Bla cksmi‘:h Qther conditions Y-
(Iaclude pregnnncy within 3 months of death) - AR
11. Industry or business : ,EA )31 PHYSICIAN
g { 12, Name (£first neme anawil,) Morris Major fndings: [ {7 1 —

) o Underli
= Uia, Birthplace Vleshwlli:.gini{. { :ﬁﬁ:‘ﬁ%ﬁﬁ
2 ¢ 14 Malden nam [op i w];zl‘g 3y (Stato or & coante, Of autopsy......... S UEORSY. performed.,........... [should be

) 7 ; charged sta-"
| (See ocause of desth), - |famd
51 15. Birthplace 0 . Ireland, cally.
= ¥, oW, or copnty) . (State or foreign countrf} 22. If death was due to external causges, fill in the following:
; % Mﬂl_ﬁ (s) Accident, suicide, or homielde {specify) no

16. (s) Informant

va MO

17. (@

@)f§%;011n16£1'01erk. VAF . Jegf Bks
7 e At '

{Burial, cromation, or rem

(b} Date of oectrrence
(¢) Where did injury occur?,

{City or town) (County) {State)
d injury occur in or about home, on farm, in industrial place, in public place?

23. Signature.

Address__Chief Medical Off'icer,

S [ (Specify typyof place)
While at work?. A= Mimun’; _____
C., W, HUGHE 2 MeD e, (M.D.or otﬂer)..D

Date signed..

41,



_ working under my personal Supervision. /|
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- STATEMENT BY LICENSED EMBALMER ~

- I hereby certify that the body whose flame is recorded on the reverse side of this c;rtiﬁca.te was embélx;xed by me, or by

. Y
s e P L

: Registered Apprentice No -

3

) ] ‘ Lu;ensed Emba er No. Jﬁ&
R | - PO, Address. /oA,

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constlt,utes grounds for reyocation of license.) -

If t]:us body is not emba[med fact ‘should be so stated above.

g

(leure to comply



