iN;:‘l; DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 108?5
. UREAU OF THE CENSUS -
51739 TR EE o 8w STANDARD CERTIFICATE OF DEATH State File No
1 xses7t|| - szﬁ- : — ;
R&LEQ_B ............. Primary Registration District No-..cpl.&aa: Registrar's No..._.g.S:g,é L
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: ,

87 || @ County St, Louis, v Missouri St, Louis /
/ % 1l @& ity or own. University City, Missouri. @ Suate. LISOUL e . ) County . 0
25 - (i outsids cily or tewn limits, write “RURAL" and name of towaahiz) || () City ot town... dRVErsity City 5, -
| E {c}) Name c:f hospital ot institutions P T e (IT catside city or town limits, weite “RURAL") J
3. Residence.. 7325 Colgate Ave,{ @ Sueet No.._1325_Colpate Avenue, e
— E - (1f Dot in hospital or institution, write street number or Jocation) T varal, pive Iooation) )

5] (d) Length of stay: In hospital or Institution no
- 3 {Specify whether (¢) Citlzen of foreign country? ] (Yeaor No)_7
. In this community.
E - _years, months or daye) : If yes, name country.
B MEDICAL CERTIFICATION
B || Fuld NAse. ELIZABETH MORRISSEY,
P @ v 3. () Sodal Securlt 20. DATE OF DEATH: Moneh March day. 5th,
e . eran, . {¢) Sodal urity . .
- None N None vear 19464 hour 1:30  oiowe  Po  u
name waf. & (43 - L ]
21, by certify that I atzended the d 155+ IO ..
/ 5. Color or 6. (a) Single, mﬁowaed. ma.érled.’ /‘7 19%4—7 f 1 Ve
- 2 R idow r 74 7 -l 1O é‘\--—"
} M| 4. sex Femﬂle‘. | rce fhite, dxvoroed...,.].:....g_._g.__.!_;} Jtlhat 1last saw h. &7, alive on . ’ I 19_%
E 6. (3} Name of husband or wife......wrmeeecameeeca- 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uraison
¥ —..sames Morrissey. . alive__.__._._._.years || Immegigte cayspof death ... i ot
7. Birth date of deceased._____March _10th, 1863, TRyt o
j {Month} {Day) {Year}
2 . e
] . 8. AGE: Years Montha Days If less than one day Due to
. > ;
} = 82 . 110 25 L hr. min c?%‘ r ~
a ; Due to.
h‘ ©, Birthplace Ul‘lknOwn. Irel&nd. 4‘ > —
% [(‘jl.,.w‘rnHm' county) (State or foreign eoun:;;:y) i c
o . . R Oth dition
% 10 Usual occupation At oTCe Biiiese e it o "m:r-l-'--vv within 3 manths of death) \ .5 \
DI 11, Industry or busi : PP o PHYSICIAN
jor findings:
- E 12. Name -_John O'Brien, : ; Of operations......... : Underti
nderune
é E 13. Birthplace. Unknovml Irel&nd. l[- tl;;g:lésegt‘.g
= Clty, towt ) 3 forsiem ounsier
3 g { 14. Maiden name e BTHer e Connorgy o fomim et Of autopsy should be
o ; - I . . ) - ¢ . tistically.
= . reland
E %{ 15. Birthplace. L g?f::‘:ﬁ:mm‘” FrTPrR———— :‘mﬁ.f 22, If death was due to external causes, fill in the following:
g |16 @ Informase . Mrs A, Roy Allisonm, ' P || @ Accldent, suicide, ar homicide (specit)
B ) Address: 7325 Colgate Ave., {2) Date of oocurrence
17. (@ .. BUriale. ° - () Date thereot 3/8/46. {¢) Where did injury occur? ey P
{Buial, crematicn, of remaval)” + < (u"t‘:"h’ (Day} (Yeas) (&) Did injury occur in or about hame, on farm, in industrial place, in public place?
(©) Place: burial or cremation . Calvary .Ceme eryf e
’ 18. {a) Signature of funeral director. C.R .Lupton & -Sons,, - ) While 4 (S. ‘dl)n ﬁm’of inju .
® Address #7233 Delmar .Blvlcdz: : ! 7)
- — 4 e ( - +
19. by AR NS =" =¥
@ {Dxis recetved local registrar) & {Registrar's sigpature) _(Dﬁ?;/ i ______M_._ Date signed..o=
" (Licensed Embaln: s Statement on Reverso Side)
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o ) STATEMENT BY LICENSED EMBALMER d

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

, Registered Appre'nticé

working under my personal supervision.

Sig

"~ Licensed Embalmer

Note: The above MUST BE SlG'\'ED‘BY THE LICENSED EMBALMER in his OWN ll.-\NDWRITlN

‘.

(Failure to comply with

the,above constitutes grounds for revocahon of license.)
If this body is nut embalmed, fact shqn.ld_ be s0 stated above.




