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AILED JAN 19 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 312 PRIMARY REG. DIST. MO. 302 0 Registrar's No 04772

’l 3189

State File No...

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I i 3 Adence before \
a. COUNTY St, Louis .. STATE  Mj ggouri b COUNTY Q4 | Loui#'“’
o %'l';! (If cuteidae eorpurate limita, write RURAL .ndmm . E_B‘LYETLGT“!-‘I. DECF., c. CITY (If outaide porpornte limits, write BURAL and give townahip) q&
own Webster Grovesgl years f?mmu Webster Groves =
R U0 Tarteoy ™ | S w0 ETLEUE0d ave. U
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE Month
Tvosor print) Charles ¥ H. Morris oS Deo. éu“”ﬁgé?”
5. SEX |6. COLOR OR RACE { 7. MARRIED, NEVER MARRI.ED. 8. DATE OF BIRTH 9. AGE {In .n-n IF UWDER 1 TEMR | ¥ GRDER 3 nEm,
male /’, white VIPRERPIER T | Sept. 16, 1890 e il el Be
10a. USUAL OCCUPATION (Ghvakind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Buts of forsign oountry) 12. CITIZEN OF WHAT
Kaarr=grantom ™ |1st Nat. BaBR " { St. Louis, MoJ/T? NI,

FATHER' S NAME

ll:h_.
Charles Morris

13b. MOTHER'S MAIDEN NAME
Theresa Hart

14, NAME OF HUSBAND OR WIFE
Madeleine Morris

*a# heart follure, asthenia,”
de. It meons the dis-
eate, Injury, or complica-

the underlying cause lagt.

rise to the above cause (a) slating -

DUE TO (c) .

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
"G | none Mrs,Madeleine Morris-440 E.Lockwood

18 CAUSEOF DEATH .\ MEDICAL c:sRTIFICATION Ic& INTERVAEETWEE

'f:mﬁi:g;ﬁ‘(‘g DIRECTLY LEADING TO DEATH® (5) ey ¥ 0/ ANl / § }/D/LO .
«This docs not mezn | ANTECEDENT CAUSES M 4 -

the mode of dying, tuch | Aforbdd conditions, if ony, giving DUE TO (b W = — - )

tion which catsed death.

Il. OTHER SIGN]FICANT CONDITIONS

Conditions contrituting to the death but not
related to the disense or condition cousing death.

T

alive on

42&§§4£;_Jm£1

c'm;'? that 1 altended uie decéased from
zs,o:g_ and that death occudrtd at

194. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION T . T | 20, auToPSY?
TION i \ ‘

iee e - N x| e 17 M . . mD nom/

21a. ACCIDENT ©' (Bpedliy) 21b. PLACEOF INJURY (e.x..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) * . _(COUNTﬁ ' . (STATE) .
SUICIDE honss, farm, fastory, street, ofioe bldg..et0) " i :
HOMICIDE

21d. TIME {Month), (Day) (Year) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S .- 'WHILEAT[—™] NOT WHILE SR LR

_ INJURY WORK AT WORK . St
2.-] hereby , 19£7., that I last saw the deceazed

., Jrom the causes and on the dale siated above.

WRITETPLAINLY—-‘-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD‘\S

23a. SIGNATURE -

A

{Degree or title)

T2 8

23c. DATE SIGNED

?V% ,5*0&% >7t-o | 2.-;2;?-%7

Z4b. DATE [V

12/26/149

U R IAL CREMA-

TIC)IE5

24c. NAME OF CEMETERY OR CREMATORY . -

Calvary Ce

24d. LOCATION (Oity, town, or county) (Btate)’

metery St.. Louis; Mo.' C

DATE REC'D BY LOCAL

g:)awé; Mo

25 FUMERAL DIRECTOR' S S| GNATURE

Drehmann-Harral - 1905 Union Blvd.

/2 ~ 24-4%"

(Licensed WM'J

Staternent on Reverse 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 by ...

Student Embalaer No.

SEUJENT vvrenerennentostassaseassnssnnsnans Simemﬁ_m

Studmt Eubllnr
. Licensed Embalmer No_:,z _5—43 7§(_....

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




