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INKR—MARE A PLERMANENT RECORD

ALED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21 1950

35156

State File No.winvissirs sz orisssionn

318 1003 379
REG. DIST. No.__mpmuuv REG. DIST. m.mlkegmmulva 7 bt ?,...._.. -

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decessed livad. 1f Institatlon: residence bofors
a. COUNTY a. STATE b. COUNTY sdimisslon).
Mo. |
b. CITY (It outeide corpurate limita, write RURAL and give ¢. LENGTH OF 3 ClTY (i emtgide corporate limits, write RURAL and give wwuh!p)
OR townahip}| STAY (in this place) /3
WS4, Louis 1\ T K1 rkwood
d. FULL NAME OF (I not in boapital or institution, give strant address or location) la STREET (1 rural, give location)
HOSPITAL OR ADDRESS
‘ INSTITUTION Enroute City Hospital £25 East Jefferson Ave.
agE‘%:ths%% 8, (First) b. (Middle) ¢. (Last) . ' 4. DATE (Month) (Day) (Year)
(Typeor Printy  ROBERT W. MORRIS DEATH Aug. 28 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ™ 9. AGE (n yeam| * DOCY | IR | 7 oen 5 kor
WIDOWED, DIVORCED) (Bpecity) Luat birthdey} |Monthe Hours | Min,
Male White  |Merried [ April 30,1875 | 7% I

10a. USUAL OCCUPATION (Give kind of wark
dons during moat of working Lifs, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn sountrr) 12. CITIZEN OF WHAT
' COUNTRY?

7

line for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meens the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, piving
rise {0 the above couee (o) da.tfng

the underlying cause last,

Electrotvner-Woodwﬁrd & Tiernan Prtg.Co. St. Louis, Mo.
13a. AFATHER $ NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Parley Parker Morris t W
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5' SIGNATURE OR NAME ADDRESS
{Yees. no, or unknown) | (I yes, give war or dates of service)
No 492-03- 5861 Leola B, Morris 525 E,Jefferson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Tughgw
I, DISEASE OR CONDITION - / H
. Enter only onecause per DIRECTLY LEADING TO DEATH'(G) @AW M‘g

DUE TO (b ,MLM QM—«:-WL.;(, aé-o

BUE 10 () %.«,ooc, W

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

,,Z7A?p7kakf;'

related to the disease or condition causing death 4
19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
wo £

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, tagtary, strest, offios bldz.. eto.)

HOMICIDE .
21d. TIME iMonth) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / W /

WHILEAT NOT WHILE p
INJURY = | “work AT WORK

aliveon __*

22. I hereby certify .thal I auended the deceased from , 19,
, and that death occurred at wm Jrom the cavses, and on lhe dale sialed above.

lo , 19 , that I laat saw the deceazed

_}w ,é : 3 {D r titla)

23b, ADDRESS L _ ATE SIGNED
/Boo Clon Ll |¢JP

24a. BURIAL, CREMA-
TIQN. REMOVAL 3

uri
DATE REC'D BY LOCAL

AUg 29185

245, DATE

Aug,3l, 1950

J2de. MHIE OF CEMETERY OR CREMATORY

St. Paul Ch

24d. LOCATION (Clty, town, or county) ./ (St.nte)
irchyard St. Louls o, Mo,

W

2. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

Kriegshauser 4228 S Kingshighway Bl.

“(Ticensed Embalmer's Staterment on Reverse Sidr)




L

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. /(_J Student ﬁmba SRR ARLARLALEELRCRERETED
Signed.. ,.éfc:.f_%’_z/f/ﬂ& )/ O&/‘W’ZZ
Signed...vuus et sseentrennann rerrrrrasanes . . 2 VA
Student Embaimer Licensed Embalmer No...,. 5000
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of license.)

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




