THE DIVISION OF HEALTH OF MISSOURI ' 14508

xe-s00 | FIEDAPR 20 1 STANDARD CERTIFICATE OF DE Shate Fite Ne
o !BtR'TH NG . 951 REG. DIST. no.318 PRIMARY REG. @ISTqaog “340?_

Rmmmr + No,

~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whire deossssd lived. If luythiation: residence before
o a. COUNTY a. STATE MO b. COUNTY sdanbedon),
. b. C[TY {1 outeide entpurate limits, write RURAL and give g..ml;{ENfTJ:ﬂCl)F c. CITY (1 outxide corporats limits, writs RURAL sod give townahin)
township) 4 ow) Fo 7
g rown ST. LOUIS L TN "+ Louils 2 7_0
& FH(I).SLPI;I#ME'E OF ( 0t ln hospital or inaticution, give strach address or location) /8' " STREET a mv:}.l. xivs loton)
5 INSTHITUTION BARNEQ HOSPITAT 2518 Warren
| 3-NAME OF a. (First) b. (Middle) T, (Last) 4 DATE (Moath)  (Day)
DECEASED : - (Year)
b (Type or Print) THERESA MORRISSEY | oA U 9 r 51
] 5. SEX 8. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs| ir UnoIn 1 vEAR | I tomen 21 HEs,
WIDOWED, li&!o (Bpacity) birthday) Month, Dars | Hours | Min.
: ar, / | June 1, 1920 - |
10a, USUAL OCCUPATIDN (Ciive ki of work 10b. KIND OF BUSINESS OR [N- | 1I. BIRTHPLACE (Btate of foreten oountzz) 12 CITIZEN OF WHAT
E don-d%lﬁnédeww eo.cmll retired) DUSTRY St. Louis , Mo . : ‘ 0 COUNTRY?
< 1!3;.‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o I K , Lena Mantia ‘ 1 :
™ I(g W, ;J E‘t’u d?‘.S.ARMED F;?RCES‘; 16. SOCIAL SECURITY | 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
&, 8o, or coknown N war or dates of sorvies)
§ ' " - 97-09-1550 |Tames Morrissey 2518 Warren
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Eae
=] _Enmun]yongmmw 1. DISEASE OR CONDITION H
Z |l e for (a), (b, and (o) | PVRECTLY LEADINGTO DEATH*(oy __Cerebral Anoxia
3 || «This docs not mean | ANTECEDENT CAUSES . . i _
© || the mode of dping, euch | Morsid conditions, if any, gitng DUETO @y Myastlmnia Gravis 2 years
. j a8 heart fallure, asthenia, | Tite to the above equse (o) slating . . __ . . I B P G T
=] de. It means the dis. | ‘he underlying cause last. .
o ease, infury, or compii DUE.1.'0 {c)
= tion whleh caused death. | 1L OTHER SIGNIFICANT CONDITIONS
[ T ' Gmdaimucontr!huinghm:dmbbnt-mt
9: related to the discone or condition g . . .-
; 19a.. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - ’ ' : 2. AUTOPSY?
TICN
o ZIa ACCIDENT {Bpediiy) <. | 21b. PLACEOF INJURY (e.x..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
- ICID i bome, farm, fagtory, strest. office bldg..et0.) i ’
& HOMICIDE : P g
g 21d. TIME tMont-h) \Day) ﬂY-r) aigun ' | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
O A N AR I ™ A i,
ook VZ; 51 li/
L E_\ 2] hereby crri‘ }; tha! T aucudcd the deceased jrom 18 lo 2 IQ_L that T'l6st e the deceased
/alwe on , and thal death oecurred at _]_-_BQE m., from the causes and on the date siated above.
é * |2 SIGNATURE. } ¢+ .. . {) (Degreeortitle) | Z3b. ADDRESS o Z3c. DATE SIGNED
] /ovaAdle; --MDi. | -~ BARNES HOSPITAL -~ - | L/9/51
g 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETEBY OR CREMATORY - | 244. LOCATION (Oity, town, or connty) . {Btate)

"B Aprdl 12,1981 Calvary Yemetery .|St. Louis, Mo.

mmofyll_ouL R?ﬁm |75 FUMERAL DIRECTOR'S $1GNATURE 'nbnﬁ!s
L . Mipceld 115(; N, E;ggéh_igggg&

(Licensed Embafmer’s Statemnent. 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 oo

i isi St | seafieans
working under my persona! supervision, udent™\tmbalmer No

SWALUMK>

PRI
Student Embaimer ) d Licensed Embalmejm IE,\JL\ ‘_m )
P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EJ\&BALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) L .

H this body is not embalmed, fact should be so0 stated above. o S ) .




