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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

3101

2

REG. DIST. NO. 318 PRIMARY REG, DIST. NO.

0752

1954

BIRTH NO. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If instisution: resklencs befors
a. COUNTY a. STATE b. COUNTY adunission),
MissovRr]
b. CITY putsids . . LENGTH OF . CITY
OR (It ouf eorporate limits, write RURAL mm‘:v;hip) ESTAY N or, [ oR _ ?W;é:“mﬁ
TOMN ST, ) a1 3 TOWN ST . Lo utd
d. FH%SLPINm_EOORF (I not in bewpital or Imstisation. give strost sddrss or location) ..Asnrgé-:EEg's (If rural, mire location) 2 07 7
INSTITUTION. 1) = FPA v/ Ho.sp;T'AL_ 7 ot 7] u(‘,l//‘g_
3. le%ME %FD a. (Flrst) b. (Mlddle) [ c. {Last) _ 4. Dg"I;‘E (Month)  (Day) (Yenr)
) S o 1t v /. MoriscHE | vm JaN 22-54

MAIE

¢} & COLOR OR RACE

WwWhit<

7. MARRIED, NEVER MARRIED, 9. AGE (Is ran

; 8. DATE OF BIRTH
WIDOWED DIVORCED (Bpacity

12-3 > 7874 |

IF UNDER 1 YEAR
Mouthll Days

IF UNDER 4 HE3.
BOunIMin

!laa. FATHER' S NAME

OCCUPATION (Qivektnd of work
orking Life, svan if retired)

IN

Wu OF ausm

n. el ?i LA? : (Civy aspd Seste or Fﬂ'. 0y Country)' (,’

12 CIT': OF WHAT

-Ifb MOTHER' sutzf‘gu NAME

5. W, ECEASED EVER IN U.5. ARMED FORCES?
(Yeos | {If you, xive war or dates of service)

14. NAME OF HUSBAND'OR WIFE

Millie Morisch e

16. SOCIAL SECUREI’Y

.18, CAUSE OF DEATH
. Enter only oneceuse per

line for (a}, (b}, and (c)

*This does nt meon
the mode of dying, such
as heart faliure, asthenio,
ete. It meons the dis-
case, fnfury, or complica-

1. DISEASE OR CONDITION

A 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
s € %4/ L7 Lo bl

INTERVAL BEI'WEE'N

ONSET ANzEATH

DIRECTLY LEADING TO DEATH" ¢4y

MEZICAL EERTIFICA’?! :
ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (5)
rise Lo the abore couse (a) sating
the underlping cause lagt.

DUE TO ()

tion which caused death.

" Conditions contrituting to the death but not

11. OTHER SIGNIFICANT CONDITIONS

SVaok

related to the disease or condition cousing death.

2t (L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
ION D
YES [E' NO
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY te.e..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) éTATE)
SUICIDE W homm, tarm, fastory, streat. office bldg.,ete.)
HOMICIDE , .
21d. TIME (Month) (Day) (Yeus)} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ' . WHILE AT NOT WHILE :
INMURY WORK AT WORK 5 q b ’

-2 | hereby certify that 1 altended the deceased from

1855 that I last saw the deceased

_#1_&_ 195¢ 0 to 1%_2_7:_
19&( and that death occurred at _Q_L m., frém the causes and on'the date slated above.

WRITE PLAINLY—USING TUUNFADING BLACK INE-—MARE A PERMANENT RECORD

alive on 3
Zh. SIG pal . (Degree or title) '} 23b. ADDRESS /V ] Z3c. DATE SIGN
Z G Y W /=485%
BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY

L oN i

24d. LOCATION (Clty, or otm.nty) ?’u]
STLleutrs MC‘ ' /&D

M‘J.I/zs FUNERAY DIRECTOR'S sia&:unt? 707 /V Q

hDDHE S

MO

(Licensed Embalmer’s Statement on Reverse Side)



] T " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3728+ L3 . U

working under my personal supervision..

Student ... .o
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




