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' BIRTH KO,

BILED MAY 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte Fite N

b
REG. DJIST. NO. 318 PRIMARY REG. DIST. N0100_3 Registrar's No.._

17144
4412

line fot (8), (b}, and {c)

*This does nof mean
the mode of dying, such
at hearl fallure, asthenda,
ele. It meanas the dis-
ease, infury, or complica-
tion which caured death.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased llved. I laatlintion: residence befors
a. COUNTY a. STATE b. COUNTY wdmisslon).
Mﬂ
b. CITY (If outnide corpurato limits, write RURAL snd zive ¢. LENGTH OF c. CITY 4 Is Resldence within Himits of
R township)| STAY (in thia place) OR l'r‘.;let.y of mmrpg‘nlnd 1own?
TOWN St/Louls yrs TOWN g3+.,Louis : =
d. FULL NAME OF (If not ia hospital or Institution, give stroot addrees or loeation) STREET (i1 rural, glve location} -
HOSPITAL OR ADDRESS =0 é O
INSTITUTION K027a_ Maffitt A 5027a Maffitt
3. NAME OF 8. {First b. (Middie} c. (Last)
DECEASED (First) 4. 03?__'5 (Month)  (Day)  (Year)
{ Tupe or Print} MORRIS 7 ATT DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH * 9, AGE (In yesrs UNDER 1 25&; Hu HES,
O WIDOWED, DIVORCED (Bpeci! last birthdsy) Monthll Duayes | Hours | Mia.
M d. unk, —.ab_90 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dona during most of -orklul.lfc.-:onnlf :.;:1) DUSTRY (City and Stete or Foreigs Country) él NTRYOF WHAT
_Manf. Ladies Garments USSR | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zrol Zgtlin - g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknown) | (If yow, xlve war or detes of sarvice) NO. .
No N ittt
MEDICAL CERTIFICATION INTERVAL BETWEEN
_'Esgtﬁ;‘fjﬁ .f,’,':,f,’ﬁ“,;{,'; 1. DISEASE OR CONDITION - ﬁ 7 Jgi ONSET AND DEATH
- DIRECTLY LEADING TO DEATH'(a) B

ANTECEDENT CAUSES

Morbid condilions, if any, giving
vize Lo the above cause (a) staling
the underiying cause lasl.

DUE TO (9 WMMM G mepe.

DUE TO {0} ) i
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing death.

certi
alive on iﬁﬂ.ﬁ’ s

19a. DATE OF OP'FFOAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' - ‘ ves (1 wo [A7
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY ¢e.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| horos, farm. factory, street, oBoe bldy., ets.)

. HOMICIDE

21d. TCI#E (Month} (Day) (Year) (Hour 2le, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE

INJURY . = | “work AT WORK L[,Q [2 1)

2. I hereby that I attended the deceased from W 18 54{ lo %5"/ 7 195 5 that I last saw the deceazed

1983, and that death occurred ol & m., from theldauses and on the date stated above,

23a. SIGNATUR

23b. ADDRESS 23¢. DATE SIGNED

S37 ?//M W Poioer ! T, PSS

55

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

24a/BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) U {5iate)
TION, REMOVAL (Specity} . . .
Ran ,
DATE REC'D BY LOCAL ﬁa’ S SIGNAT NERAL DIRECT ATUHe . ADORESS
EG.
WAy 19 1958 | §. 2. /3_&4! 0.9 | poroar Memoninl 4715 Maphesses
[

‘ @ (T.icensed Embalmer's Statement ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by IMe, OF DY it e eeeeaaeaee e aarreranaerrer s , Student Embalmer No...........

working under my personal supervision..

Student covue e it e e Sigﬂad"é‘&'?‘éﬂ"{"ﬁ'&$_ﬂ

Signature of Student Embalmer ST T ITIIITIRITIIITIEmRT IR e

. - ]
Licensed Embalmer No..‘:. ¢

o> /7 .

P. O. Address ._......ccccvviio...

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),

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

I¥ +his body is n6t embalmed, fact should be sd stated above.




