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

DEPARTMENT OF COMMERCE
Bumgau or THE CENSUS

X 104
B 14NN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No_..,é..g__z..—%...-

, /
4407

State File No,

Registrar's No

stmtion sttrfct No
1. PLACE OF DEATH:
St;_LD‘I.li g

(o) County_ .. ___.
(&) City or town

{If ontside city ur lmrl limits, write ond name of township)

(¢} Name of hospital of institution

§Q§erview Gardens

2. USUAL RESIDENCE OF DECEASED:

56 Valley Dr.

(If not in hospital or institution, write street nvmbu o location)

(d) Length of stay: One
(Specify whether

In hospital or Institution

In this community.
yoars months or days)

(a) smteMiS_SouI'i ........... () County S t Louj- S j
© Ciyortown.....BiVErview Gardens . 7
(If cutside city or town Limits, write * RURAL ) :.)
{d5” Street No 2966 Valley Drive
{If rural, give location)
{e) Citizen of foreign conntry?........“.............N.O..g.._._...._......_...,_,..._.__._._(Yes or No)

/]

If yes, name country

Jull Name._ Raymond Morrow #3

3. (8) If veteran, 3. (¢} Social Security

None v None

name war.

MEDICAL CERTIFTICATION

20. DATE OF DEATH: Month. L SD.s;

1244

—‘/
day

hour. . 6 OO .AM mi

year.

18. (a) Signature of funeral director.. I‘ﬁath .,tiF‘I:méln-n F&.Hson
@ Addr East Fair Ave

19, (a) ;%:Ec. l&&% ® _{.0._’?{ Ma% h%

21. T hereby certiiy that I attended the deceased fr e ceaaans
5. Colot or 6. {2} Single, wldowed married, 19. A 19 W
d 3 o [ R iy i S
4. Sex_m.!a.-_le_- 0 race_W_hl:te divoreed..._ Dln l.e that I last saw h.wt.___alive on / / 2 -‘ . 1998 f
6. (5) Name of husband or wife........ceuee 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. tion
None alive__—.o.. . _.years 2 -
7. Birth date of deceased J anuary l 7 2 19 39
{Month) (Day) {Year)
8. AGE: Yeats Montha Daya Ii less than one day
5 O 21 [T | | SO 1. |} D
- ue to
9. Birthpl 5t. Louis Mo. 4
{City, town, or county)} {State or foreign conntry) \,
. ild . Other conditions
10. Usual occupation Chl la H {laclode preguauoy within 3 months of death) 4
11, Industry or business SR PHYSICIAN
at or findings: —_
E 12, Name : Raymond Morrow : bf operationa,........ . / ..U derti
- nderline
=1 13. Birthplace St Louis Mo. Q - 3 :‘ 3‘5‘?3‘&’;3
wn, or county, un.n of foreign cotitry) Of autopsy........ : should be
E 14. Maiden name... I'gal‘_et Wag ........................... A hargeﬁsta—
. St. Louis . Mo = tistieally
§ 15. Bl“"'_‘l""" i l“n.u — (Bl.ntaorf;n:im mn;—”u,) 22, If death was due to external causes, £11 in the following:
16, (@)’ Informant... @ymond .Morrow . (s) Accident, suicide, or homicide (specify)
(5) Address 9956 Valley Dr. R G ) (b)) Date of ocaurrence
17. (a) Burizl C ") Date theroof -2/ 10/ 44 (¢} Where did injury occur? (Cily or town) (Couaty) Gta
{Burial, cromation, or removal) ] (Moath}y (Day) (Yesr) |} ¢4y DId injury oceur in or about home, on farm, in industrial place, in public plaoe?
@ Place: burial or cremation. N @W_Betnlenem Cemetery

’ 'While at we k.?__:__-..j.._.

(Spedfytm t place)
peveseeneene e , (e) o%“e of injury... f‘l_.__- e
w4 - — (M D.

23, Signam.re

y 4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :

.
. “

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

Registered Appre;xtice No ) -
working under my personal supervision. ’

Lxcensed Embalmer No 4342 7
" p.o. Address._%m ez~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRIT[NC. (Failure to comply wit
the above cohstitutes grounds for revocation of license.)

If this lmdy is not embalmed, fact slmuld be so stated above.




