No. 300
10.48

FILED JUN 2 4 1954

'BLRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI .

ICATE OF DEATH 21001

State File No...

REG. DisT. m._&lﬁrmumv REG. DIST. ND. ]0033,‘,.-,;,",”., 48,?0

{Yea, a0, or unknown)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd livad. If lostizaton: resldence before
s, COUNTY &. STATE b. COUNTY adicimion),
Missourt T M NA
b. CITY (I cutside corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If suclde sorporate limita, write RURAL sad mive township) =
-, OR . 0&0'“9} STAY (Ln thia place) OR
TOWN St Louls TOWN St Louis 9
d. FULL NAME or-' (If not in bewpital or jnstitution, give strees wddress or locatlon) ASJEI;EES (I rural, give location)
RSTITUTIoN — INSTITUTION ___ St 2Anthonys-Hofpd tal ZZ ewa Street
3 DNEAC%ESOEFD 8. (First) b. {Middle) ¢. (Last) 4, DATE (Month) (Dny) (YMI’)
( Twpe or Print) Emmett W Morrison -May 31 1954
5 SEX ‘ 6. COLCR OR RACE { 7. #AR%EE N[EygacaésRRlEgh 8, DATE OF BIRTH 9. AGE (I:.:'ynn n: UNCER ¢ YEAR | ¥ wiooh o
. (Bpacify) Hogrs
Male J| Wntte arrieds Juire 179¥900 ]Age"'"%& TY| BE | o)
10a. USUAL OCCUPATION (GiWekind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Htate or forelgn oountry) 12, CITIZEN OF WHAT
dumﬂ ?r !f. mnumiud) COUNTRY?
) Police St Louls Mo, 9
138, FATHER'S NANME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
William Morrison Unknown | Lillian
i5. WAS DECEASED EVER IN U,.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{If yew. d"#l! or dates of servion) NO.

L1

Lilllan Morrison 4135 Chippewa St .

18. CAUSE OF DEATH MEDICAL C

. Enter only onseause per
line far (a), (b, and (€

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Cle teroreds SH e . /.

ERTIFICATION . INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

< OE AND DEATH
L

the mode of dying, ruch
o# heart faliure, asthenia,
ee. It means the dis-

Morbid condilions, if any, giving DUE TO (b)
riae to the above cause (a) uat!ng
the underlying cause laat. .

DUE TO {c)

case, infury, or complica-
tion which caused death,

T 1
PR
‘e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
N related to the diseate or condition causing death.

ﬂf’%thm I t:%:nded the

alive on

19a, DATE OF OP.EEA- 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I~/ /‘-\4 ?‘z % YES D NO B"’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..iaorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lo, farm, fagtory, strest, afios bidg., eto.) c .
- HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK J S I X
L - A H—- -
22 'héreby deceased from %ﬂ_.[fm , to S~ 30~-1 ’([ 18 , that I last saw the deceased

, and that death octurred at ___1P __ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DAT‘E REC’D BY L%%AGL REGNSTRAR'S SIGNATURE

Ba. SIGNA’ _ (Degros or title) | 23b. ADDRESS Bc szsmnsn
7 i Ml R IR o
242 BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m-n,Zeounty) , (sme)
Tiol EMOW\L( 5) !
6/2/54 Regurrection Cemeteryl St Louls County Mo,

25. FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS

LU 11954

Moydell Funeral Home 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

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

. .. 5t Cearssenasa veenansea Leees
working under my persona! supervision. udent tmbalmer No

L}
Signed.f ....... o % 2 A AN L o

Signedeseasan tseastarencbaannannranrnarrs P ii ;J\
Student Embalmer Licensed Embalmer No.., «

P. O. Address% Lot _Z/

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

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

-~




