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G BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USBING UNFADIN

FLED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3_]_8_ PRIMARY REG. DIST. m.‘l_m Registrar's .'\h:............idSﬁ2

sernen. 20998

'BIRTH NO. i ie-Ah - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: reeklence before
a. COUNTY a. STATE b. COUNTY admission).
_ Missouri
b, CITY (If cutaide te Uimits, write RURAL wnd gi c. LENGTH OF ¢. CITY
T&%N w e = luwvl:'h.in} STAY (ip this place} OR i'én}w.hﬁ'm“-pnmé“wumfxf
Ste Louls TOWN Ste Louis 0
d. FU!..IS.P?&MEOOF (If 5ot in hospltal or § ion, give Mrect address or loeation) é.AsDrgREEESrS (IF rural. xive location) 2 Oé ?
INSTITUTION nital 53 43 Tnohtug Ave.
3.3!;&!\&55%% a. (Flrst) b. (Middle) o (Last} 4. DA:_‘E .- (Month) (Day) (Year)
(Typeor Print) ~ B1len Morris DEATH  May 30 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Zl 8. DATE OF BIRTH 9. AGE (In yesra| I¥ UNGER | YEAR | ¥ \nDeR 2 nm.
WIDOWED, DIVORCED (Specify last birthday} Monuu! Days | Hours | Min.
White e |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . g
done during cuoet of working life, wvan If ratired) | DUSTRY {City and State or Foreign Coustry) 'chbﬁ%ﬁ';'o?m“”
Ireland
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
b John Morris Kate Kilr %ﬁ
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If you, kive war or dates of sarvice) NO.
No None John Mopris 5343 Totus Ave,
18> CAUSE OF DEATH MEDICAL CERTIFICATION ) TNTERVAL EETWEEN
. ONSET AND DEATH
| Enter onty oneceuseper | I. DISEASE OR CONDITION —
Jine for (a), (by, and () | DVRECTLY LEADING TO DEATH'(E) lQ-\_ d;e,\:{ ¢ S f LT l S Al Ao o \5
*This does mot mean ANTECEDENT CAUSES 1\/.\‘/““ } \ lnf""u-vub
the mode of dying, such | Morbid conditions, if any, gim’ng DUE TO (b} '”‘ﬂ SN 'Le’ s e &7 &ﬁ”
as heart failure, asthenia, | Tise o the above cauae (a) stating
e, It means the dis. | ‘he underlying cause laat. . '
ease, injury, or complica- DUE TOQ (o)
téon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not . —— .
related {0 the diseqse or condition cousing death. it e e L W""“’ .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICON . - 20. AUTOPSY?
TION .
. ves [ NO @
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.4..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE borae, farm, fagtory, street, office bldg., #20.)
HOMICIDE '
214, TIME (Moath} (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE
INJURY . = | woRk AT WORK wryi
- _"__ ™~ M
2. I hereby certtfu hai I at the deceased from “JOwr 9 194 ';/lo b v 19 that I last saw the deceased
" alive on , and that death occurred at lQ_..ZQBn , from the couses and the date stated above.

2. sneuA?tl/iq! W or title)
A !/1 17 L ‘/Q

23c. DATE SIGNED

&5

b. ADDRESS _ l

1977 = o

DATE REC'D BY LOCAL

JUN 1~

(Licented Embalirer’s Sutem:nf on Reverse Side)

Z4a. BURIAL, CREMA- | 24b. DATE hd 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, t.own, or county) (State)
TION REMOVAL (Speaify) .
Remowal June 1,195 Cincinnati Ohlo

5 FUNMERAL DIRECTOR"S S)GNATURE -




STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY et ittt e rariarar o mrteecaasananaas [T

working under my perscnal supervision..

Student . ... aiiiiiiei i sz e
Signeture of Student Exbalmer

Licensed Embalmer No...... 518‘

“- " P. O. Address .Sty Louis, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

-



