/ - l 0753 THE DIVISION OF HEALTH OF MISSOURIE

No.300 4| 3 -
o200 i1 1) VAR 30 1055 STANDARD CERTIFICATE OF DEATH - sier rie o 30066,
' -BLRTH RO. REG. DIST. NO, _,,___3_1_8 PRIMARY REG. DIST. Nﬂ.m R:g::lrc!sNo.__"ﬂ;,j.i“-,g;éQ.
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d Lved. M E idence before
a. COUNTY ’ a. STATE ' b. COUNTY sdwisslonl.
: e Missourd
b. CITY (O cutcide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (11 outadds sorporats limite, WBMMMMJ
townsbip)| STAY (i this place) OR
TOWN 5S¢, Louis 17 _yra |l ToWN St, Louis
d. FH%SLP:#\A{E OF (I sot in boapil or 1 1oo, Kive street sddress of locstien) ASD-!&{EEE;S . (1! rural, give location)
INSTTUTION 706 'N. Kingshi@way /) 706 North Kingshighway
3. g&a&e OF a. (First) - , Ii {Middle) ¢ (Last) 4. Ds}'z (Montk) (Day) (Year)
{ Twpe or Print} MACON .. ... - MARVIN MORRIS DEATH 12 52
5. SEX ) | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yexrs| W Wawm 1 YR | ¥ wwoeN bt was,
WIDOWED. Dl\!DRCED ) : Inst birthday) Mwl.hl Days | Hoars | Min.
male white married Nov. 24, 1889 63 |
Ya. USUAL OCCUPATION (e kindofxock HIOb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Givy wag Stats ar Farsien 7,,,,, 12, CITIZEN OF WHAT
salesman heo, A, Breon Co, Mascow, Kentucky ‘USA
1!3:. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAML 14, NAME OF MUSBAND OR WIFE
' Charles Morris - : Jennie Mapgrum . |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, rive war or dates of sarvics) NO.
s T4 Nelle F., M ;
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

M go I. DISEASE OR CONDITION ™
'ﬁ‘&ﬁiﬁfxg DIRECTLY LEADING TO DEATH® (5) Maeu—p_x—vy\ . mﬁu‘_
ANTECEDENT CAUSES
o =N FEP
the mode of dying, such DUE TO (1) / : /?5‘7

Attt o s
al caut (a4
e he. dle. | M underying ceva o
e, injury, or complice- DUE TO (o)
fion whieh caured death, | [1. OTHER SIGNIFICANT CONDITIONS . - '

Condithns wm.ummm
related to the dizcare oy condit fon causing desih.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . } - | 20. AUTOPSY?
. TION 0O
, s ll wo O
21a. ACCIDENT (Bpecily) 215 PLACEOF INJURY ta.s. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} " (STATD)
SUICIDE hame, farm, lastery, sireet, sliies bldg. me) o . . .
HOMICIDE . . :
210, TIME (Mewt) \Duy) (Yoar? (Dew’ | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCURT :
o Wy S ee | mamaar) worewee) | : - _ L|L 1) o |

2. I hereby certi, \ ancnded deceased from IOH _LhL.‘.L IBL‘JHM! I last sow the deceased
| alive on nd tha! death rred af _S_m m., from the causes and on the dc!e staled above.

”‘,"'é""zw M e P, i Vid: )

*

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

zu BURIAL " CREMA- | 24b. DATE Iz;.é RAWE OF CEMETERY OR CREMATORY | 243, LOCATION (gfty, towp, ot county) (Stale)
REMOVAL (Sgestty)[”
A c etery GJJ_nm:?_Kani.u.ck?._—_
DATE REC'DHYM 2% FUNERAL DIALCTOR'S S GHATURE ADDRE 83
DEC 15 M;ﬁe’ R. Luoton & Sons-7233 Delmar Blv'd,

{{icensed Endulmer’s Staterneut on Reverse Side)



c2oe-ar

*DATH UOYIUTUSBY QZLE

gaTaBy) Te0en °*J(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eadaimer RNo.

working under my personal supervision.-

Student’ Embalmer’ -

Licensed Embalmer Nm%o 7/

P. 0. Ad -
-« Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss,)
I this body is riot enibalmed, fact should be so' stated above.

“,r--'
(Failure to comply with




