V.S, Mo.300
Rav, 10.48

K

LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI

HUED BEG 17 15 STANDARD CERTIFICATE OF DEATH sre e 34394,
LY
BIRTH KO, REG. DIST. NO, __3_1& PRIMARY REG, DIST. m1003 Regittrar's No 11410
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers decesed lived, If institation: residence before
a. COUNTY a. STATE b, COUNTY adinbmton).
b. CITY (if autuide eorpornte Lmits, write RURAL and stvs | ¢. LENGTH OF [| c. CITY N 4 I Fexitemes within limite of
! . . woahip){ STAY {ln this place) OR %M a ol *
oW St. Louis, Missowrf™ <l town 7 £
d. FULL NAME OF (If zot in boepital or | cive sireot addrom o7 lecation) . STREET (If raral. aive loeation} S A9
*"HOSPITAL OR X *'ADDRESS f
INSTITUTIO Barnes Hospital £ 3. 2
3 NAME OF o (Fim) b. (Middle) c. (Last) 4 DATE (Month) (Day}) (Yesn
( Tyoe or Print) Morrison, Jr. oeaTH December 1, 1953
5. SEX 0| & COLOB-OR RACE | 7. MIAD%Q‘EB NEVER MSRR DATE OF BIRTH 5. AGE (i ymn] v wous 'nﬁ v o u .
e (B - ﬂ__ Hours | Min.
ke, M Seicq Qm Jo 73S fb |5 |
10a. USUAL OCCUPATION wock | 10b. KIND OE/BUSINESS OR IN- [/}, BIRTHPLACE
UL CEEPRION s | 1 Ko Op X S 5¢/ Pem—— L
I - | Graele Ale 0.
“laa._famea's N - l:ib MOTHERSS MMA 1D, | NAME 14. NAME OF HUSBAND'OR WIFE
Gl Mpniere |77 ) Ftree
15. WAS DECEASED EVER JN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 29, ov caknowa) | (Uf yes, ahve wir or dates of servise) No. o - ‘
o y 20l BSK . 2Q-pSHs o Moo S0 #e.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onseause per | ). DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEABING TO DEATH* (5) Hepatic coma 5 days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, MM DUE TO () POlycythemla K] years
a# heart fofure, asthenda, | rise to the above eauae (o) stat
ce. It means the gls- | the underlging canse lagt.
ease, injury, or complica- DUE TO (c)
tion thich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION -
vis [3 v [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.c..inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) (couua (STATE)
SUICIDE bome, farm, fastory, sireet, offos bldg.. e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY ‘o | “work AT WORK :
22 I hereby certify that I altended the deceased from _lJ,ZZSB_ ‘i‘% o _12/1 , 19_53, that I last saio the deceased
alive on L1953 ‘and that death: occurred at a m., from the causes and on the date stated above.
Za. SIGNATURE - (Degmor u Z3b. ADDRESS #3c, DATE SIGNED
R 600 South Kingshighway 12/2/53
ua ngul OA‘}..ALCREMA- 24b. DATE [ m NAME OF CEMEI’ERY OR GREMATORY | 24d. I.ocATlON (Clty, town, or county) ., (Btato)
(Bpecity)
Klp. é LI e/foq 4?‘7” S, /74/5 /m /49 .
DATE REC'D BY LOCAL IST! S SIGNATU F-) MERAL_DI ‘lw’ 1] ﬂl'lyll ADORESS
DEC2 195% 5’/ 7/ il e Y7, /4 e
>t T (Dotnsed Ecdalmer's 5 on Reverss Side)




T ———————— o
—_— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo o ¢ =T R , Student Embalmer No.....coveeeenon.

working under my personal supervision..

Student........ e e e aamenaraaaeanannanas
Signature of Student Embalmer

P. O. Address.

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be 50 stated above,.




