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FILED JAN 19 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No jﬂ-2;28!3

State File No...

40207

line far (s}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dming, such
cd Beart failure, asf.hmic.

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dacsased lived. If institation: reaklence befors
8. COUNTY a. STATE ; b. COUNTY admbsion).
~3 oyt .. Misseuri Jefferson
b. CITY 01 ould i OHA ¥l ¢, LENGTH OF I caGl carpors \ URAL townahip
OR (O oatelde corpurta Ui, ““. F- h? r.o‘::f.hlp) §TAY (hm.pun:- c(;ri{ m\ofﬂ...‘ i :-um’h m.h.._a and give ’ '*,_, w3
TowN St.Louls: N TOWN %, Arhodd,. i o ST
d. FHL!)-SLPNAME OF (If not in houpital or institgtion, give streat sddress or locatlon} dASDrE?IEE‘i": (I rurdl, givy location) /
INSTITUTION  PQ7A Clark Ave .
3. gs%'gis%'i-: a. (First) b. (Middie) ¢. (Last) 4, DATE (Month} (Day) (Yean
(Typeor Print) LAWrPence c. Morrissey o Dec 28 1953
5. SEX 0 6. COLOR OR RACE | 7. MIADIBRIED NE\\;‘gR MARRIED, | 8. DATE OF BIRTH 9. AGE u".;... el et
birthday, Days | Hours | Min
Male White sfn Jhec 2 1900 53 | I
10a. UgUAL OCCUPATiONI:EMMn;dtwk, 10b. KIND OF BUSINESSD%ETIF?- . BIRTHPLACE (Btats or forwlgn soutitry) d 12, CITIZEN OF WHAT
one duging most Tetired) - . RY1
Riuistu u‘ﬁagor I EE X &t.L.OuiB, Meo ] eite,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Lawrence C.Morrissey | Marie Farrell tesssssssn
E»r. WAS DECEASE? E\(InER IN.'"U.S.ARM"ED F;?RCES‘; I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, Do, or unknown, reu, war or datss of sarvics -
0 sesasces .uaa:lziagags Mrs. Agpes Bradshaw,Arnold Mo.
19, CAUSE OF DEATH - MEDICAL CERTIFICATION tggﬁm
o 1. DISEASE OR CONDITION
- Bnter anly onecamePer | “DIRECTLY LEADING TO DEATH® (o)

giving DUE TO (b}

rige to the above cause (o) stating

Conditions contributing to the death bul not
related to the disease or condition causing decth,

| ete) 1t meons the dis."| the underlying couse st - -
cuse,tnfur, or compll DuETO @
Hon twhich caged desth, | 11, OTHER SIGNIFICANT CONDITIONS .

19a..DATE OF. OPERA- | 190, MAJOR: FINDINGS OF OPERATION - ‘ - ‘ N 20, AUTORSYT
s - yes o [J
26m. ACCIDENT Goeciy ~ ~ | 215, PLACEOF INSURY (o4, tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE : home, tarm. tastory, strwat, offios bldg..ete.} . . ) . B
HOMICIDE AN o i . - y
214, TIME . . (Month) _(Day) (Year) . (Houn) | 2le. INJURY OCEURRED | 21f. HOW DID INJURY OCCUR? N
WHILEAT{—] NOT WHILE
INJURY . m. | WORK- AT WORK LIQ 0 l
2. 1 kereby certify that I atiended the deceased from _ o o, 10, that I'last saw the deceased

. = .
|
scurred al&/_jﬁ’m , Jrom the ccuses and on lhe date stated above.

DEC2 9 195’??s

(Licensed Embalmer’s Statement on Reverse Side)

veon 18, and that death,
G A"runi' DR or title) | 23b. ADDRESS, Zic. DATE SIGNED
st ; fEos DA o/ey
ﬁ mﬁ;hmsm z4c "NAME OF CEMI-.TERY OR CREMATORY 244, LOCATION (ouy. town.oremnty) {8tate) )
{Bpucity) .
24 Calvany Cematery St Louls ~Me."
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S 851 GNATURE : lBDRESQ v

ck Bros 2201 S. Grand B.lvd.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. EeiEfhalaih g7
Welck Bres Undertaking Cae.
Student Student Embalmer q;[/w-/f ;
;;/‘. - censed Embalmer No ‘

. P. O. Address
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 sbove.
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