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

DEPARTMENT OF COMMERCE

FLED TR~ TTOM

egistration District No e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 Primary Registration District No. .................,.......B..._O U ‘3

23

55
State File No

" Registrar's No.__.... i ..i!z%_i

~

1. PLACE OF DEATH:

(a) County

(¥ City or town.....
(If ontside clty or town limits, weits “RUNAL* and name of tawnship)

St. . louis

2. USUAL RESIDENCE OF DECEASED:

sateMissouri . (&) County.
St. Louig

{a)
{e)

City or town

TR

(Licensed Embalmer’s Statement on Reverse Side)

{¢) Name of hospital or institution: / (I outaide city or town limit, write “RURAL")
0134 Yernon Ave..d | swetno. D734 Vernon AVeE.
(I oot in hoapital or Institution, write atrest number or location) (I rural, give location)
L h of stay: In hospital or institution
(@ Length of stay: In hospital or Insita (Specily whether || {¢} Cltizen of foreign country? (Yes or No)
In this cotemunity. O
years, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
3. RINT .
FULL NAME Ells Dors Morris
o T 20. DATE OF DEATH: Montt_ FE€EDY o _ day.. 19t h,
. teran, . Social Security
() frveseran « year.....1 944 BOUT v vers D minute e M.
name war. No
21. 1 Lerel cemiy that I attended the deceased from I
5. Color or 6. (a) Single, widowed, marred, /f:Q 19 l:{i/ ﬁ ) h / q lg“‘;k 3
s.sx Female. | e W . j divorced. DEG T a that I last saw b Ef alive on ‘A { g’\(v ! TY =,
6. (b) Name of husband or wife 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above, Dicration
Harry Morris: © alivewo.. .. years jate cause of death 1] ]
7. Birth date of deceased J an , 5I'd . l 8 6l MW} =LA
{Month) {Day) (Year) _"';F
8. AGE Years Months Daya 1f less than one da Due to il ; A
1 ¥ ¥ 7 ,_f oo
8 3 1 l 6 hr. min :7-)"
. Dare to
9. Birthplace Shobonier, 111. / 7 2‘ 5
{City. town, or county) - - {State or [oreign country) V g ﬁ
v Oth diti
10. Usttal occupation HO us e“ Ork (ln:li:gzn:un;::y within 3 monthas of death) i
11. Industry or business Wi _~ P f PHYSICIAN
B (12 name  Andrew Anderson A .
B o = 7 . Underfine
= | 13. Birthplace 1 vernon, T l 1 ; g;:g?j;tg
City. neoaau! Of aut hould b
S 14. Malden name ..._...._. ‘qi fz amb 1 th &thstQ ‘P autopsy :h:r:cd mf
E 1‘\ \7 tistically.
15. Birthpl . - s — ;
%_ ; p m‘jp i — {Stavn or Toretn countey) ‘22._ I{ &ileath was f!ue_t-o external causea-. fill in the following:
16. (o) Informamt_...GRY I . Horris (6) Accident, suicide, or homicide (specify)... it S
®) Address....... D034 YETNON AVE€ s || @) Date of occurrence
17. {a) Burial (&) Date thereof 2= 2=44 (c) Where did injury occur? TR o
(Burial, cremation. or removal) (Montb) (Day) (Year) (d) Did Injury occur in or about home, on farm, in icdustrial place, in public place?
() Place: burial or cremation....._. Le bano n, I l 1 S =
18. {(a) Signature of funeral d.lvrecl.ar......_... ..Emvﬂ 8 t In {1- _Co... While at worl P (Specit ‘)'”ﬂ?‘") of injury.. a/___)_______ N
®) Addrt!s_.___FE_E él ; ;
19. (a) i fé‘ézr_ 23. Signature T YA M.D.or atw}l_\F
I (-) R () I A !
(Dn1e received local rasistrar) i- Addrl:ss/ %&aﬂ p_ —- ﬁ_. oo oo Date signeﬁm W
v v =




.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...oevoeeemeee e o

working under my personal supervision.

“P.O. Adquj)']/ ON

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMI:.l{ in his OWN IIANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer NLij ................................... |




