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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

22408

HIED U L 151 STANDARD CERTIFICATE OF DEATH1 0 State File Na.._.....__.ga.....m.._
4.
BERTH NO. 93? REG. DIST. NO. PRIMARY REG. DIST. NO. 03 Regittrar's No, o Q .Q..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Il Iostitation: residencs bufors
a. COUNTY &. STATE b. COUNTY sdmiesion),
Migsonri
b. CITY (I outaide corporate Umite, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outalde corporate limits, write RURAL and give township)
OR . townghip)| STAY (ln this place) OR
TOWN . 3 yrafi O™ St, Louls 2/ é
d. FULL NAME OF (If not in bospital or lastiwtion, give strect address or location) d. STREET (12 rurs), give location)
HOSPITAL OR ADD
INSTITUTION. \» 3442 Potomac St
3. I;lEAME OFD a (First) b. (Middle) ¢ (Last) & ns;s (Month) (Day) (Year)
(Twpe or Print) Michael Scott _Morse DEATH  June 12 1952
5. SEX 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I thoEk | YO | # moEr & Wos.
WIDOWED. DIVORCED (Epecifs) ‘ last birthdar) uom.l Days | Hours | Min
Male White . /7 Jan. 15,1978 4 Al 27
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn ooustry) 12 CITIZEN OF WHAT
done during most of working lie, even H resired) DUSTRY ) / COUNTRY?
_— Infant Dalles, Texas
13a. FATHER'S MAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE -
b Arthur A. Morse, Jr. Dolores Tho } —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yaa, m.muh\mm l (I:ly-.-lnmordn-dwrlﬂ) NO.
- — Arthur A. Morse, Jr. 3442 Potomae¢ St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuseper | . DISEASE OR CONDITION . . ONSET AND DEATH .
lins Soe (23, (o), and (cy | DIRECTLY LEADING TC SEATH* ) : _
ANTECEDENT CAUSES 4 - . -
*ThAiz does nol mean 4 J .
the mode of dying, such | Aforbid conditions, if ang. gloing DUE TO ( e Renuin AL QiR
as heart fallure, asthenia, |. TiE 20 the abose caute {a ) siating [/ [/ . . ] o }
de. It memms the die. | Db BAderiying cause last. -
case, infury, or complica- DUE TO ()

tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -

Cumditions contributing to the death but not ¢
relgted to the disease or condifion eousing death. R /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LA v 2, Auin?aﬁ
TION s X .
- . ket YES NO D
21a. ACCIDENT Eoecity) 21b. PLACE OF INJURY (ag.. inor'abows | 21c4{CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, strest, ofier bldgme) | -*' .
HOMICIDE b
21d. TIME (Motth) (Day) (Year) (Hou) | Zle, INJURY OCCURRED, | 2H. HOW DID INJURY OCCUR?
ity ' o | mans e | . Joo |
2. I hereby certify that I attended the deceased from =, 19 to , 19 , tha! I last saw the deceased
aliveon ___________ 19__, and that death oceurred at 12_119.031 Jrom the causes and on ths date stated above.
BNATURE (Degree or title) | 23b. ADDRESS ) ‘ 2 DATE SIGNED
T h e, éé /eu,fdd I Cper | fF 0 Qlae k. PLIL )
TIO;‘egmAL cm:m 24b. DATE | 24¢./NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) )
m 6/14/52 St. Paul Churchyard St. Louis County Mo.
DA%RB:’D BY LOCAL | REGISTRAR'S 51G 2. FUNERAL DIRECTOR™ B S!GHATUI! ‘ADDRESS - -
N141959 (g in,(d} w Beiderwieden F.H.Inc.,1936 st.Louis Ave.

(icensed Embaltaer's Statemment on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oh‘t;xe reverse side of this certificate was embalmed by me, or by .. =TT
pl

et eemanon Student Enbalnor No.

working under my personal supervision.

Student Jieeenns teasenasrasasannen Signed...-
Student Embalmer

. /
P. 0. Address /734 'ﬂﬁ""”

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

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




