" j THE DIVISSON OF HEALTH OF MISSOURI NN
oo | FUEDJAN 141950 srANDARD CERTIFICATE OF DEATH e i VIS
- BIRTH m‘?“o 9 9[ ? REG., DiST, PRIMARY REG. DIST. no Registror's No
1. PLACE OF DEATH i (2. USUAL RESIDENC wosased lived. If inetitation: reekience before
a,. COUNTY ) a. STATE MISS O'U:RI b COUNTYST. LOUIg‘ML

b. CITY (If outelde corpurate limita, wtits RURAL and give
OR wnd\lnl

TOWN - SAINT LOUIS 7

c. LENGTH OF || <. CITY (If oateide sorporate limite, write RURAL and glve townehip) (?7&
8

STAY o o stacelf ~ OR_ WEBSTER GROVES ZONE Y

d. FULL NAME OF (if not in hopital or ln-limuan.’dn sirect addrems or location) d. rursl, glve locatlon)
TRSTITOTION SATNT LOUIS MATERNITY U W'_,‘ 218 STMMONS 9, ,
3. NAME OF n. {First) b. { dle) c. (Last) 4. DATE (Month) (Day) (Year) {f
D
rﬁﬁ?ﬁfmn W MORRISON | DEATH DEC © 194J
5. SEX (/| 6 COLOR OR RACE | 7. MARKIED. gisvsncaésam | ® DATE OF BIRTH 5. AGE o een| 7 oot 1 1o |17 our u
WATH wHITE | NEVER MARRIED|  DEC 9, 1949| ~ - | ™ 15|28

10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . (Stats or forsign oountry} . 12. CITIZEN OF WHAT
dona during mest of working life, sven If retired) N + DUSTRY COUNTRY?
SATNT LOUTS MISSOUST T arh.

13a. FATHER'S NAME .[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
JAMES HARRIS. MORRISON |MAY ELAINE BERTHOLD | : '

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. B0, 0r unknown) | {If yes. wive war or dates ol service} NO, &IM mUIS HA'I'ERMTY HOSP
- L ]

18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
; | Enter only onscsuseper | I DISEASE OR CONDITION -/ 0 /) 4 /| ORSET AMD DEATH
| 1ins for (8}, (b, nndr(’; DIRECTLY LEADING TO DEATH® (4) ANl e L da's o Al ._(‘-‘ o Liisg,

o Tnis docs mot mean | ANTECEDENT CAUSES f ' / _ / J

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) Iy 2ot A Ml P Xy /40 Lo

as heart foilure, asthenia, *| rise to the abooe cause (a) dating " . o - -

dc. It meons the gly. | (he wmderlying coute last. F &

case, $nfury, of complica- - . . DUETO () d.“ éé;l p 5 oA

related to the disease or condition causing death. L aes man Vil ia .
19a. DATE OF OF-FI%AN- 190, MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Z. d </ Iy, W,
Conditions contributing to the death but not ’,J

L . , mEImEI
21a. ACCIDENRT {Bpaclfy) 21b. PLACEOF INJURY (sg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY)
SUICIDE home, farm, fastory, strest, cfios bidg., 10 ' / p/
HOMICIDE
21d. Té'gE (Month) (Day) (Yesr) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | e s e 5"
— A=
22, I hereby certify that I atiended the deceased from _..—: f.ﬂ.._, lo , 18 , that T las!‘aw the déceased
alive on , 19 , and that death gceurred at >* m., from the cautes and on the dale staled above.

2. SIGNATURE : ‘ {Dégroe or title) | 23b. ADDRESS

Vo f) MA

243, BURIAL, CREMA- -Zlb EDEC 3 24, NAMAE”?E’WOWWORY

TICN, REMOVAL (Bpastty) a EC 3 9

DATE REC'D BY LOCAL | REG! RA_R IGNA 5 Fun IRECTOR'S BIGNATURK ADDRESS
DEC 3, 950 260-{

|§c. DAT. SIGNED
Za/23/0F

(0111- ﬂfwn.oroounty) o (Sfm) !

LY

WRITE. PLAINLY—USING UUNFADING BI.IACK INKE—MAEE A PERMANENT RECORD

e d Embaimer’s & on Reverm Side)




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

_____ . Student Embalaer Mo.

working under my persona! supervision.

3

StUdent sossnerssasnnonanes Mrassereassranen Signed
Student Enbalnnr

Licensed Embalmer No

P. O. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EM}ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,).

If thia body is not embalimed, fact should be so stated above.




