b o S T T ¥

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

ENT OF COMMERCE
U oF THE CENSUS

I DEC 9194

A
MISSOURI STATE BOARD OF HEALTH 3 q 3 47?/

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No......,é..@...y)......... Registrar's No. } ’[;_7

Régistration District No........ /.. i -
t. PLACE OF gEléT“lL . ’ 2. USUAL RESIDENCE OF DECEASED: ﬁ@ 0
(c) COIJB!Y 0111 s (a) State Mi S S OU_I' i (&) County v o
(¥ City or town.........\ _tl_QIl....Twﬁ 8t 1 i ﬁ/j’
ll'nur.ndu city or town limits, Writo "RURAL" and name of township} {¢) Cityortown * onu S

{¢) Name of hospital or institution:

o St._Louis County Hosp. /)

(If nat in hospital or institution, write l‘-rul. number nrrlnclunn)

(d) Length of stay: In hospital or institution

(Specify whather

In this community.
yoars, monthe or days)

{1f cutside city or town Hmits, write "RURAL")" /¢

42528 St. Louis Ave.

{d) Street No

{If roral, give location)
{e) Cltizen of forelgn country? (Yedr No}

If yes, name country

o AN _Mary Catherine Morris,
3. (b) If veteran, 3. (¢) Social Security
name war, No None
5. Colopor | 6. (2) Single. wiggwed
o o Pemald | ¥ White | @S UY Ingle /

6. (b) Name of hushand or Wile ..oooeeeceeceee

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..._NQV., day 10]
year. l 94 l hour. 2 M -1- 5 minute. A M
21, I hereby certify that I attended the deceaged from

19, to. 19,

that [last saw h aliveon 19 _..;
and that death occurred on the date and hour stated above.
T Durgtion

Immediate cause of death_wh.i..lmem.l:.l.dlp.g._aga etrememrontagane

a SRR, (.1 4
7. Birth date of deceased.. LSS b it 1986 | passenger in an automobile
(Moarh) (Day) ¥ Nl that left the highway and overs+
8. AGE: Years Months Days If less than one day Due mturned & StPUCk a DOIG
5 | 8 L : - 22 puc o RUPLUre of spleen and
9. Rirthptace 3 U0 LOULS Missouri Dl 1iver: Hemoperitoneum: Frac.

(Ci: towD., areoumy'l

0o0lgir

{State ar foreign country)’

-O[hermm’"ﬁnnl Of I"-. tl ib ia & fi bU.la —"

(Include pregaancy within 3 montbs of death}

. ot )PHYS[I.I\N
Major findings: =t ﬁ C # —_—
Of operations ] .

) ) - ¥ 1 | V4 . | Underline
-3 e et

] =1
Of autopey. Yes. E }\ should be
d—‘ charged sta-

;. tistically.

10. Usual occupation
11. Industry or business
& (12 NameJODN W, Morrisg
E 13. Birthplace. Sto LOU.iS MOQ - 0
B (14, Malden name DO L TLEEL  Kig e e comen)
E{ 15. Bmhplme.“St' LO. .. Mo, 2 n
= {State or foreign country)
16. (o) Informant. S 4% A o Lo A
b Address. 20028 O oulg/ Ave.
1. @ - surial (8 Date thereof. 12 ~O=41
(Burial, eremation, ar removal) (Month) {Day) (Year)
. () Place: bustal e Calvary Cemetery
: Cullinene Bros.

18 {a) Sumar.uxe of faneral director.

@ . 1710 XN. Gra.nd

Ave '

19, (a) ____J_m% @) _,2
(Date received local reghatraz,

22, If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)___ ACC id g nt.
(¢} Date of occurrence. Nov.,. . 3Q 3 1941 2

(&) Where did iajury ocour?..—... Lemamo_\nm&hi;l_zé__
{City or town) (County, (Brate)

(d) Did injary occur in or about home, on farm, in industrial place, in publie place?

e Public place =
{Spacify type of place) <
{

While at work? S— eans of ';m?~._.~.._.___._"

g T (M.D.orother)..... ...

A

.,.......-.—

;33. Simtmlmw - z .D.
%’f% dreslfdrkwood - Mot 10/ 1 Date signed _______

757

(Licensed Embalefer's Stat

nt on Reverso Side)




STATEMENT BY LICENSED EMBALMER

v

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

, Registered Apprentice No..

* y r )
t ‘r
‘ - . ‘ e, ,I L. . ' .
S Co ot C ST Licensed-Embalmer No.... 188 e
", S h‘r\- ’ : R | - P.O. Addr;m Ste. Louis * BlOe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWR]TINC {(Failure to comply wi
the above constitutes grounds ‘for re\rocatlon of license.) - . .

If this body is'not emba]med, fact should be so stated above.

.




