THE DIVISION OF HEALTH. OF MISSOURI () 330

. No.300 | e
oo || FLEG MAR 4. 1950  STANDARD CERTIFICATE OF DEATH St i vy
s ‘-mn'm m.‘________ REG. DIST. No. W 100 318 PRIMARY REG. DIST. uo10_03_. Regisirar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I inititution: residencs befors
a. COUNTY . a. STATE b. COUNT foaton).
- Missouri Ste.Cenevieve
‘D b. CCI‘LY (11 outaide corpurats timits, writs RURAL mdwtl'v;.u w csr Al:rEtlﬂl; ,.?E; c. Cg‘g (If outaide mn‘lmjih. write BURAL and give township) d ?‘ 5— /
a TOWN St.Louls TOWN Ste.Genevieve
- d. FULL NAME OF (I not in haspital or inatitution, give strect address or locatbon) d. STREET {1 rurad, sive location)
o HOSPITAL O ADDRESS
D INsTiTuTIon Dea.coness Hospltal
8 13 NAME OF —a,_(FinD) ». ("Midd'le) e st LDATE (Mo (Déw)  (Yew
e I (Typeor Priny  Louds. A, Morice - - o paT Febe 19, 1950
g 5. SEX D 6. COLOR OR RACE | 7. WR%';EB' rsx-:\%n hE‘ISRRIED. 8. DATE OF BIRTH ) AGE de yan] ¥ oen 1 Dnmu ¥ W 1,
v, " . (Bpadify) o birthday oo Hours | Min.
% | Male White Ped™ i |7an.21,1884 \ 66 l |
§ 10a. USUAL OCCUPATION (Giwekindofwerk | 100, KIND OF BUSINESS OR' IN-'| 11. BIRTHPLACE (Swte or foreign sountry) 0 12, CITIZEN OF WHAT
[+4 done digri: oat of working life, sven If retired) DUSTRY UNTRY?
A laborer - River Aux Vasse,Mo. eSe
~ < 13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
! . S
- Louls Morice Mary Louise r aret Morice
i [|15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT" 57S1GNATURE OR NAME ADDRESS
- (Ywa.qo,or unknown) | (If yes, give war or dates of service) 0.
3 b Unknown _ [Francis D) Morice ,Ste.Genevieve Mo,
18. CAUSE OF DEATH - MEDICAL C TIF!CATION ENTERVAL BETWEEN
pl | Enter only onecauseper | 1. DISEASE OR CONDITION _ ﬁ t ONSET AND DEATH
Z | line tor (@), (b3, and (¢ | DYRECTLY LEADING TO DEATH (a, y
ﬁ +This dots mot mean | ANTECEDENT CAUSES &,
= || the mode of dying, such | Mertid conditions, if any, gising DUE TO (B)
= .|| a2 heart feiture, asthenia, Te wmeI above cumle {a) stating R
S ete. It means the dix. | the underlying cauae last.
o case, infury, or complica- " DUE TO (¢)
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS h
o Conditions contribuling fo the death but not 5 n-uﬁo-
a related Lo the disease or condition cauting death.
~ 1 [||-19a. DATE:OF op;:%nhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z
= . : :
o || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) b m&a
h SUICIDE homa, [arm, factory, strest, office blds..etc.) . . f
Z HOMICIDE f
g 21d. TIME (Mcoth) (Day) (Year) (Hoon | Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK :
2 | 22 I hereby certify that [ attended the deceased from _j__—_&., 19 o Ree £ B2 1952, that I last saw the deceosed
B E dlive on — 19_\5@, and tha! death occurred atlQ:_O_me., from the causes and on the daie staled above.
5 7. SIGNA U, . (Degros or tjtle) | 235, ADDRESS 9 2. DATE SIGNED
. : - ~ mﬁ g 50/~ WWM 2-2/-50
E § V CREMA- ZAb, DATE 4. NAME OF CEMETERY oa’cm-:mmav 24d, LOCATION (Olty, town, of county) _(5tate)
= Tlﬁ T-m l '
> amova 2-20=-50 ‘ Ste.Cenevieve, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o 25, FUNERAL DIRECTOR B S1GNATURE ‘ADDRESS
fE8 22 WS™ ; Albert H.H, ppe,4700 Washington Blvd.

(Licensed Embalmwr's & on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

,
P )

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

........ [ S5tudent Embalmer No.

working under my persona! supervision

- N - N
SEUAENE «ermnneeeneere e eeeiaeseraneees Signe&%. . //

Student Embalmer

Licensed Embalmer No.. . Z & 2 Al s e

P. O. Address

Note: " The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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

‘
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