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

ALED SEP 5-

- BLRTH NO.

1. PLLACE OF DEATH

RE

1952

PIVIRUN Ur REALTR U MDANAINS

STANDARD CERTIFICATE OF DEATH
REG., DiIST. NO. 3 I 5_ PRIMARY RI:G._DIST. NO . m KRegistrar's Nﬂ...-.-.—-ﬂ-ggu-

I3

Stote File Noowiinnen

O

2. USUAL RESIDENCE (Whers deosased lived.
a. STATE

I Inatiwgtion: residence Lefors
adazision).

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 5o, of ynknown) | (If yew, Klve war or dates of service)

Yes ¢

H. 0. I

16. SOCIAL SECURITY
NO.

8. COUNTY % MISSOURI b COUNTY ST, 10UIS /37,
b. CITY (I outeids corpurnta Umits, write RURAL and J& ALENGTH OF €. CITY (If outalds corporats limits, write RURAL and cive townahin) T
o ST, LOUIS — 18 qays|  own UNIVERSITY CITY D » [
9. FULL NAME OF (1f nos i hanpial or iasivaion, give street addrems or looutian) d. STREET - Gl roml. give location) %_) /
INSTITUTION ST . LUKES HOSPITAL 364 ALTA' DENA COURT
W b. (Middie) c (Lasw) 4. DATE (Month)  (Day)  (Yew)
{ Twpe or Print) JAMES EDWARD MORRISSEY DEATH AUG, 13, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFIM RIED, 8. DATE OF BIRTH , 9. AGE (o yesrs| o vxoem 1 vHAR | 7 mem 4 wms.
J - WIDOWED, D RCEfM) : last birthday, u.mn.' Days nw.l Min,
Male White Marr e November 13, 1884, 65,
1Ca. %ﬁg?ﬂou l;’(lhmml; 10b. KIND OF BUSINESS %gr IN- | 11. BIRTHPLACE “:m end tate or Forsige Country) 12 CITEZ’E!.‘;’OFWHAT
Contractor N SRR P St, Louis, Misscuri,,
l[lSa. FATHER'S NAME 13b. uo'rm:n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
AT o' Morrisse

1. INFORMANT" § SIGNATURE OR NANE ADDRESS
rs J, E. Morrissey, 364 Alta Dena -Court,

. Enter anly onscanss per

18, CAUSE QF DEATH

lina for (), (b), and (c)

*This docs mol mean
the mode of dying, such
as heart fofiure, asthenio,
de. It memw the dis-
ease, infury, or complica-

{. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ﬁDICAL CERTIFICATION

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND Z‘I‘H

Morbid conditions, if any, DUETO (b}

dulomdbwemme(nj

the underiying canse last f*-'--.._-_.".'_.:_ e, - . :
DUE TO (c)

tion which causéd death,

1. OTHER SIGNIFICANT CONDITIONS .. - ~

the deoth bud - e i, i’ " TE Calad
Conditions contributing to not )
rmummm?}'mduuuumum P o ) 3 "(o4ﬂ—-
1. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION o e Qe poiie o ieae e 4wy, | B AUTOPST?
b \) ) @ c%u‘.\k yes K3 wo [
21a. ACC (Bowcily) 21b. PLACEOF INJURY (eg..lnor Zle. (CITY, TOWN, OR TOWNSHIP) -+ {COUNTY) (STATE)

SUICHOE bome, farm, inctory, street, offios bidg . aiy) . ) K

HOMICIDE ' : ) AEEINPOa ‘ L e
214. TIME (Momth) (Day) (Year) {(Hour} 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

i WHILEAT KOT WHILE
TNJURY - WORK AT WORK amt . } 5 l’/ x

2. I hereby certify that T alfended the deceased fromg -3 ~¥3 19 , lo g3 19__"}/that I last saw the deceaced

alive on & 7t = <79, and that death occurred aflLl0 A m., from the causes and on the date stated aboge.
SIGNATU RE (Degres or title) { 23b, ADDRE$ c. DATE SIGNED
Mo /&ﬂ/ U/}’ZA- ‘?/(//G'/‘*MZA/}—. 3 ALings

2b. DATE

e, NAME OF CEMETERY OR CREMATORY
k Grove Mauscléwm,,

(cmy. mﬁ or county)

(Btate)
'7800 St. Charles Road, '

nm Nau 1. CREMA-
el 47 | 8/16/52,
DATE REC'D BY LOCAL 'S SIGNATU

AUB 1.3 1857

%5+ FUMERAL DIRECTOR'S 81GNATURE ADDRESS

R Lupten & Sons;7233 De;lmar Blvd.

on Reverse Side)

r




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer Ro.

working under my persona! supervision. ) Z ;
SEUABNL ccnvieorsoansesssannctssasrsasassen Signed. o = ;.&..Jééﬁ‘:—‘-—., o

Stud Embal
et n Licensed Embalmer No...\ 300 ésf ‘

P. O. Admuﬂ.o(ﬁam %____.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




