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

DEPARTMEN&L@CAMPM@RQEI 194

BUREAU OF THE CENSUS

791

Registration District No.............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........e......

9147
2397 .

State File No,

1003

Registrar's No..........

1. PLACE OF DEATH;
(a) County

(B) City or oW eeerreeeececerercaee, BtJLDU.iB

(Ironmd- ity or town limits, writs "RURAL™ and name of township)
(¢) Name of hospital or institution:

N 0.Baptist Hospital 0O .

(e nm in ho-pit.al or malll.uuon. write sireet number or location)
(d) Length of stay:

In hespital or institution

(Ypecily whather

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Miseouri...

f?A 00
/7
/(;

{a) State..... (b) County.

St.Louis

{If autsida city or town limits, write “RURAL")

1128 Ferry St.

(l f rural, give location)

{¢) Cityortown

(d) Street No...

(¢) If foreign born, how long in U, 5. A.7

3. (a) PRINT
FULLNAME. ...

John David Morris ...

3. (& If veteran, 3. {c) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month -? day l /

ear. J?‘(/_hour__é_

name war..unkngﬂn Nonong__ —ltinute
21. I hereby certify that I attended the deceased from.. i § e
5. Coloror 6. (o) Single, widowed, married, ) 19% o _? - 2 19 ,
) ) . . S
4, Sex.. .M.a.leo race.... A1 L 6. dworcedl&id..owed that.I last saw he alive on - 2T
6. {6) Name of husband or wife.....cueee.c.. e 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. .. )
B8t 2 1 _JEDE alive .. years|| Immediate cause of death 4 /; y 5
7. Birth date of deceased.....—.... Ag.r.i 1 — 1,5 R 1855 SR A'ﬂ%_ Aa U2 . A
@nth) (Day) (Yelr) .
/i _—
8. AGE: Years Months Days Ii lesa than one day Due to. - e ow M
74 11 4 S * .1 Y | B - Lz 1Lf s, i
Due to. ; # -
9. Birthplace /.. Arkansas.. i
(City, town, or county) (Suu or foreign country) rm
10. Usual occupation,........Be..t..1.rﬁ.d:...ﬁn..ﬁmﬁmp.;.l.-.Q_.I.e.g_.....m..-... Ot(};:,?:,:fﬁnm within 3 ha of death) ‘2}' g
;l. Industry or business - - {’/ /“3 PHYSICIAN
& 12 Name Unknown e R o <) I AT —
>4 : 7 - Underline
=« % 13, Birthplace . o Unknawn. . Lo S the cause to
i (C-lty or county) {State or foreign country) ’;{ ’ u (which death
= _'ﬂ QW Of antopsy. ﬂ" should be
g{ 14, Maiden name.... . 9 Uf oz f‘l;at!gacﬁy'm.
. Bi b} isti A
§ 15 Blrthplace............(clu towa, urom:}t]y)nkn oW (State or forsign cowatry) || 22. 1f death was due}to external causes, fill in the following:
16. (a) Informant........... Ellﬁll&_ MDI rig {a) Accldent, sulcide, or homlidde (specily)
) Address..... 1186 Ferry St. .|| ® Date of occurrence
17. (@) ... BE movel..... (&) Date thereof... 3/22/4) || @ Where did tosury occurt T o] e
(Burial, cremation, or removal) (Mnnth) (Day) , (Year) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon.......B.lﬁ.dﬂlQ.ntﬂ_Mﬂ_m____& )
18. {s) Signature of funeral d.lrector........_m:p.? I t ._..H.n RQP.DFQ—W While at w n...._....._(smr’(t:im I&iap:saof lmury_@_.__.._.._ .....
® ﬁ?O .
o o ﬁ’ 21194 23. Signature._. (M. D. comthune) ...
) {Datsrectived local registrar) - Addresa‘.h.? % J—— b lil'neds.[é.llf’

(Licensed Embn]mer s Stntement on Reverse Side)



STATEMENT BY LICENSED EMBALMER : o

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

, Registered Apprpntice No

..working under my personal supervision,

Licensed Embalmer No.... 7°2.¢. 2

St POAddress : -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be go stated sbove.




