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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAY 22 198

THE. STATE BOARD OF HEALTH OF MISSCURI -

STANDARD CERTIFICATE OF D%H

19172
47206

State File No

Registration District No....... __._.._ Primary R:g:stmtiun Distsict Nov— oo 7 Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County Missouri oot
* C St. . Louls {s) State (4) County.

t to

ity or w“([[uumde cn.:rorwwn imits, write “RURAL" and name of township} (¢) City or town St - Lou 1 2 / 7
{c) Name of hospital or institution: {IF outside city or town imits, write “RUBAL")

City Hospital @ setvo 4051 Lafayette

(ifnot in honpital or insittution, wrile stroet number or kucation)

(d) Length of stay: In hespital or institution

{Irrural, give location)

Citizen of fol couttry?

(Specily whetber || (€) (Yea or No)
In this community. L"O vrs.
years, months or days) If ves, name country,
MEDICAL CERTIFICATION
uig kNt Adelard or Edward J. Morris ..
T 3 (&) Social Securit 20. DATE OF DEATH: Month...M.@.-y.HWL.............,,day....,._A_i'-r‘..'-'_“,z_.__._.._.__..
3. (b) If veteran, - 1: Socia unty 1911'? hour //mfnute.._"._.,..é..._.ﬁ
name ver 21. I hereby certif»_' '-‘_wt I attended the deceased frem
5. Color or 6. (g} Single, widowed, manied, || _ s ..f e 10
mal = e
4. Sex < d "’""’Wh ite divorced..... dOWe r. that Tlast savr /oo alive Oft.y
6. (b)) N iof husband or wife..ccceeeeeoceceeecees 6. (€} Age of husband or wife if and that death OCF‘-“TCd on
arsa alive prrmpdiate cause of death X %
7. Birth date of deceased Februery 23 188“’ [ XL R ety ’,’....._..-.v Ly e
(Month) {Day) (Year) A " 5
Dyl B ~REFC
8. AGE: Years Months | Days 1f less than one day B, Aﬂ/
63 | 2 | 16| oS FraT
ey LY 7 Ctrrpny.
o Bhomce.. DEETOLEL Mi chigan / /{:"w .
{City, town, or county) {Stato or foreign coontry) ‘. ol ‘ B s * il i
10. Usual occupation... LADOTED gt P st iy X iy
11. Industry or businesa ﬁ(/: GL‘-\};, ? [465%
g xame_ Albert Morris M e 1 f;?},z/ ' ) 7
= ‘ n
&1 13, Birthplace Canada 4 597 ;’hhelglz:g:tg
{Citygqlown, urcou (State or foraign couatry) Of autopsy...... 4... l } should be
2 e d .
E 14, Maiden name rar W /7 fh;:rgcg sta-
¥ w J istically.
S ] 15. Bisthplace - Cana(_ia ‘Z’ 22. If death was duc tofbxtfnal H
= . {City, town, or county) {State or forsign country) )
16. (@) Informant Blanche Le eper . (¢} Accident, amm; orghomici
() Address L051l Lafayette yr (%) Date of occurrence .../
17. () Burial (%) Date thereof. S=9-47 (e} Where did injury ooctr?o....- s
(Burial, cremation, ar removal) . (Monih) {Day) (Year) (d) Did injury occur in or about home, on'far 711 public place?
(&) Place: burial or crematiof b.¢ Hope Cemetery A
i8. (a) Signature of f| dlr Xth L- 21 egﬁnhein&so!ls . s . ‘ (Sm! l-[:rpa r:::s)oi injury "_“__—',"_“
o st 1027 GT2vgig Ave: N 2
19. (@) __Mi\’__l_?._ﬂw 3] /}A yam / ..... il - (M. D.orotben)
{Data received Iocal rexistrar) {Registrar” s sigmuture) Add . Date Pt:'ned ( /1/

(Licensed Embalmer’s Statement on Ko

c#rac Side)
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. 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 Ly

,» Registered Apprentice No

working under my personal supervision.

Signed... ¢/ CAZReH L A es //
Licensed Embalmer No //' z < J
P. O. Address W"’—g >7’l—b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRITING (Failure io comply witl
the above constitutes grounds for revocation of license.)

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




