THE DIVISION Of HEALTH OF MISSOURI 6642

Mo . 300
-2 STANDARD CERTIFICATE OF DEATH 003 5T ‘
- .
'@IRTH NO. HLLD MAR_B 1@%4,_:55. DIST. MO, 3_18_rmmv REG. DIST. MO. R;gmmuNa._.._...iﬁﬁ.ig.-. |
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decsased lived. If inatitution: resklence before
/ a. COUNTY e a. STATE b, COUNTY adualats
b. CITY Mo, =2 s
(I outside corpurate Umits, write RURAL aad give ¢. LENGTH OF c. CITY . d. Is Resldence within liosits of
OR wownship) | STAY (in this place} OR W Ity of Lacorporated fown?
3 Tomv  St,.Louls TOWN ‘31:. Temnds N | X
d. FULL NAME OF (If oot in hospital or Inﬂit.utlon (Iu ll.uol. address or localion) I? rural, give location
HOSPITAL OR DRE.SS
_ g INSTITUTION 4664 Greer Ave, ﬁ 4664 Gr_eer Ave .
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Mon
DECEASED * : (Year)
vk | v Bdwarad J. orrock ‘ o Feb, 21 T¥54

= 5. SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I¥ OGEX | TEAA | F G0ER 1 was,
E M 0 wingwEy ED (snax:;,( Sept .28 1870 tast uém?z;m Mom.' Dan Elounl Mia,
3 102, USUAL OCCUPATION (Cive kind of work' | 10b. KIND OF BUSINESS OR_[IN- [ 11. BIRTHPLACE ' . 12, CITIZEN OF WHAT

duri lide, i rotlred} RY {City and State or Foreign Cgustry}

E B.F-TeLob A 1 & ki Tool Makin§™ Dundee Scotland COUNTRY?
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE

A Alex Orrock Jessie Swan
[ g’ WAS DECEASE;) E\(-'II’ER "iiu S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
8. 00, OF Q! s xivs war ot dates of servios)

3 ke | tre 89.18-9014 | Jessie Pritchett 4664 Greer Ave,

I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION %Egil;‘liﬂm
# || Enteronlyonecausper | I. DISEASE OR CONDITION . D DEATH
Z [ 1ne for (a), (b3, and ¢y | DIRECTLY ITEADING TO DEATH* ()

g *This does met mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

3 as heart failure, asthenia, | 7i8¢ Lo the abore exuse fa) :tuthw
[ cle. It meoma the dia- | e underlying couse last. /

» cese, injury, or Iieq- DUE TO (¢) ;

4 tion which cawsed decth. | 11 OTHER SIGNIFICANT CONDITIONS .
= Conditions contribuling to the death but not : M
2 related to the disease or condition causing death.

i || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) d 20. AUTOPSY?

i TION :
= . YES D NO D
o || M- ACCIDENT (Bpscity) 21b. PLACE OF INJURY (a.g.. inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

b SUICIDE ‘ bome, farm, factory, sirset, office bldg., et}

& HOMICIDE ‘ '

g 2id. T(l)l\it_lE (Month) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

HILE A 0T
>|.' INJURY . wwonKT NAT\’ng:tIiE 3 3 { )ﬂ H
E 2. I hereby :fy at I attended the deceased fron/éz— IBQ. lo LZL 19.)_"!_L that I last saw the deceascd 4

; alive on , 1 , and that deatlf occurred atwcﬂ, from the causgy and on the date stated above.

o 4 7 DRESS TE SIGNED
() & ' )/
Za / &—n«
E - BURIAL. CREMA- " DATE ! OF CEMETERY OR'CREMATORY [ 24d."LOCAJON (Olty, town, or countyy’ jﬁm
TION RE{!&_ (Bpacily) r j L
g uris 2/2'5/54 Calvery St. ouis Mo
DATE REC'D BY I.OCAL ISTRAR" - 25. FUNERAL DIRECTOR' S S1GMATY ADDRE &S
FEB FEB23 - 1954 - / &ﬁ gﬁullivan S- 2849 N. T4‘1.1011(51 Ave,

M i Embalmer’s Statement on Revern- Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I8, OF BY .ot oiieiie et e aae e ta et eeeisasean i ana et n e eina e sans , Student Embalmer NO...ceo.....

working under my personal supervision..

Student....oovmmn i ias i iaaraeaaaas Signed..
Signature of Student Enbalmer

/
P. O. Addtress 47,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT. he also shall sign in his OWN handwriting. |
TF this body is not embalmed, fact should be so stated above.

.
- .




