THE DIVISSON OF HEALTH OF MISSOURI 664_8

M. 300
10.48 FlLE[l MAR 51952  STANDARD CERTIFICATE OF DEATH . $t610 Fite Nocw oo,
! BIRTH wo.. REG. DIST. NO. _3& PRIMARY REG. DIST. m-10__...0_3_. Eegisirar's No. 1426
"1 PLACE OF DEATH } 2. USUAL RESIDENCE (Whers decoased lived. 1f institotion: residence before
a. COUNTY a. STATE . b. COUNTY adimion).
1} Missouri
=10 ¢. LENGTH OF ¢. CITY (If ouside corpotats limits, wrile RURAL and give township)
Sin  St. Louis TOWN St 1 Ql]i s 2505 §
g d. FH%PT‘PAT.EOOF (If aot ia hoapltal or institgtlon, give street addres or hn-.ﬂm) D I rarl, give nadnn) é
O INSTTUTION  Homer G Phillips Hospital QAD 126 DeBaliviere
ﬁ 3. NAME OF . (First) b. (Middle) ©. (Last) 3 Ds;g (Montt) (Day) (Year
E (Twpeor Pring) LOULS Morris pearh  Feb. 11 1952
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ B. DATE OF BIRTH /] G AGE (In years| ¥ TR | YINR | I Guotn 20 b,
g WIDCWED, DIVORCED (8pecify) Last birthday} uonml Days | Hours } Min.
Male Colored Single 7] 11/28/1893 58 [
g 10a. USUAL OCCUPATION (Giwektad o work- | 10b. KIND OF BUSINESS OR IN- | 11, BINTHPLAEE (Stte or foreien coumt) . / 12, CITIZEN OF WHAT
done during most of working life, even if reticed) DUSTRY COUNTRY?
> Janitor ? Alabama US A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 Louis Morris { Iillian _
&4 [['75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
g . Wﬂ.ﬂﬁoolmkmil) | (I yes. ghve war or dates of servios) RO. .
| | I8, cause of pEATH : MEDICAL CERTIFICATION TATERVAL BETWEE
| 1. DISEASE OR CONDITION . :
; E ﬁ;’:‘{;‘fg‘}’gﬁ‘(’; DIRECTLY LEADING TO DEATH*,y, __ Congestive Heart Failure Undet.
] *This does not mean | ANTECEDENT CAUSES _ . . i
O || ta¢ mote of aving, such | Agorbic conditions, if any, giving DUE TO (b) Luetic Heart Disease
3 a8 heart fatlure, asthenia, | risz to the abose cause (o) staling
5 de. It means the dis | 'he underiping cause last.
© ease, injury, or complica- i DUE TO {c)
5 [i tion wheh caured death, | 11. OTHER SIGNTFICANT CONDITIONS
[~ Conditions contributing to the dealh but not
3 : related to the discare or condition cousing death.  NONE
i | 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION ;
Z v O w6
w  ||2ta. AccIDENT (Epacitz) 21b. PLACEOF INJURY (e norabout | 21c, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, tarm, Iastory, street, offios bidg., 0.}
Z HOMICIDE
g 219. TIME (Month} (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? i 0 / Y
o mE ] 2K
E 2. I hereby certify that I atiended ths deceased from 1-8 19_52.. fo_2=1)1 19_5_2_ that I last saw the deceased
= ﬂ@e on___2=11 13 , and that death occurred al ._11_'3_% Jrom the causes and on ihe dale stated above.
E r Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
! Y, /07 M, D. ¢ 2601 N Whittier St 2-1l-h2
E 7245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
3 2/15/52 skdale Cemetery St. Louis Co, MO .
DATE REC'D BY LOCAL R'S S A 25 FUNERAL DIRECTOR™S SIGMATURE - . ‘ADDRESS
FEB15 19%& ‘ G.Wade gggggggg;g 4202 Pinngy Ave

] et on R




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

Student Embalmer Mo.

working under my personal supervision.

StUGEBNT vacurarrnavenassanassarans Signed #7..
Student Embalmar

- Licensed Embalmer No W j’ f
- P. O Addressé; . #4—-7”29

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

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




