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REBNOY 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. N0.1

s, SOO83
Registrar's N 9_’2211_

003

a. COUNTY

BIRTH NO. N REG. DIST. NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whets d d lived, If 1 Ad befory
8. STATE b. COUNTY sdiokmioal,

Missouril

¢, LENGTH OF

b, CITY (M cutslds corpurate Hmite, write RURAL and give
STAY (in this place),

owSt, Louls, Missoxﬁ"'T""

c. Cg‘g (I outside corporats lim!ta, write RURAL and give townehip) ”/02?
oW 5¢, Louls

¥
d. FULL NAME OF (If not ia b ftution, glvs street add or b d. STREET (If rursl, give loeation)
HOSPITAL O ' . ADDRESS
INSTITUTIONS & o Louis Clty Hoap 1ta1 11 5009 Enr__gh‘b Avenue.,
3 NAME OF a. (First) b. (Miadle) "0 (Las) 4. DATE (Menth) (Day} (Year)
{ Type o Print) Clarence L. Morris oeaw Octobep 22 1952
5. SEX 0 COLOR OR RACE | 7. MARRIED, NEVER MARRE!;, 8. DATE OF BIRTH 9. AGE s rwan| ¥ vom |£ 7 e i .
L)
Male °| White | Herrled 1" Maroh 18 1901 1 ol |
0. USUAL OCCUPATION (Gwekind ot week | 10b. KIND OF BUSINESS OR IN. | 11. W1, BIRTHPLACE (City aad State or ,mu!w‘", 12 CITIZEN OF WHAT
r Upholstery Tennessoe Sehe
!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris ' Anna Morris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

case, infury, or complica-

41 . 02 unknown) , tive war dﬂuolurviu)

Yo | Gl 495-18-491% | Anna Morris, 5009 Enright Avenuse.,
18. CAUSE OF DEATH MEDICAL cznnnm‘rlou lmN'r';.reriL“ Dam::
. Enter only cnscauwper | 1. DISEASE OR CONDITION _ L g 5
Jine for (), (b}, and () | DIRECTLY LEADING TO DEATH® 4 Qi/b ﬂ{ 7‘4

*This does not mzon ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, firing DUE TO (b)

heart foilure, asthenio, riee to the abowe cause (a) sating
. ;:fm::; the dla. | e mnderiying cause last,  bUETo (:;-"—-‘sz _,&44(-& .f-m P I

tion whick oansed death,

Mwmummwmmmw
velated to the diseass or condition ca

I1. OTHER SIGNIFICANT CONDITIONS _g o Rttt o oiac Mt Sbotce/ ek

19a. DATE OF OPERA-
TION

9b. MAJOR FINDINGS OF OPERATION d! &J! ttdie i

e

O lec

21b. PLACE OF INJURY {s.g..in or about
borae, far, fastory, stivet, cfies bldg_ wa)

2a. %DEW’

o g

2. WI[_‘.?(
hit) ND D
21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. 1/

214. TIME (Month) (Day) (Yeas) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[~] NOTWHLE 57 369
INJURY ATWORK of P
2. I hereby certify that I auendod the deceaeed from , 18 , lo , 19 , that I last saw the deceased
alive on , and that death occurred al Mﬁm., from the causes and on the dale stated above.

\f’}‘AfNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'GNA‘I’URE / _ é .&4/ ZDenuortluu)

23y, ADDRESS - ., ~ . Z%. DATE SIGNED
/300 @zl Vo 7285

WRITE

2ds. BURIOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY *= | 24d. LOCATION (Ouy. tawn.oceountr) (Btats)
Homoval — ;m.ae-sa National Cemetery |Jeffeérson Barracks, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS '

Ya

00T 2 219585

Albert H

need

<~

» Hoppe, 4700 Washington

s Stattoant oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

— ey Studont Embalmer Mo,

Student Embalmer Licensed Embalmet No.... \ 3 g S /S

P. 0. Address Mm J}-‘-:D

Note: The sbove MUST BE Sl&!;IED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of License.)

* It this body is not embalmed, fact vhould be o, stated sbove.

. -

working under my persona! supervision.

-



