o.300
10.48

*

FILED Aug

- BIRTH NO.

1. PLACE OF PEATH
_Missounri=

a. COUNTY

THE DIVISION OF

2- 1955

HEALIR Or
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! ﬁ PRIMARY REG. DIST. NO-JQO.B Regirirar'a No......ﬁggﬁ.._.

MISHNIKI

<3139

State File No.wiisimisrirsssenss sossunrssn

2. USUAL RESIDENCE (Whers deoeased lived. If lostitution: residooos befois
n. STATE Missouri b. COUNTY adinisslon’.

b. CITY (1 outsida corpurate limits, write RURAL and xive

¢t. LENGTH OF

¢, CITY (If cutside corporsts Umits, write RURAL asd give township!

mwbwm..mum)

Retired

. township) Y (jn this place) OR
TOWN St Touis A town  Saint Louis a Cf‘\
d. FULL NAME OF (If aot in heapital or jnstitution. girs sireet nddrem or loeation) d. STREET (If rarsl, give location) ' o
HOSPITAL OR .. X DDRESS }
iNstiruniok Masonic Hospital Jﬁ 52351 Delmar
3. NAME OF & (FIrst) . b. (Middle) <. u,.‘m COME  (Mauh) D) (Yo
(Twpe or Print) Melvina Morris OEATH 77— 12-55
5. SEX / 6. COLOR OR RACE | 7. MARRIED. E.E\YSQC'E’BR“'ED"" 8. DATE OF BIRTH S, AGE Ga yean] w mon 1 v {5 e 1 o
. {8 - oum } M.
F W N ¥ Dec-18-1867 | &7 74 ="
10a. USUAL OCCUPATION (@wekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciey was State or Foraigs Constry) 12, CITIZEN OF WHAT

Evansville, Indiana. /

$38. FATHER'S NAME

David Stambaugh

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY

Martha Fowler

14, NAME OF WUSBAND OR WIFE

_John:A., Morris, Dec'd.

NAME

5,08 N¥551 Do lubAvRESS.
el

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

-

. INEQR T :
mu.ﬂunknown) (m:ln war or dates of sarvies) NO. A cMﬁgme%&' %
(4 None =&
18. CAUSE OF DEATH MEDICAL CERTIFICATION l%grvu m
- 1l. Enter cnly onecauss per 1. DISEASE OR CONDITION : _
T tor (&5, (b9, and (@ | DIRECTLY LEADING TO DEATH® (5) Coronary Thrombosis Ba y
ANTECEDENT CAUSES '
*This does not meen i
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) HYperte nsion 3 Mo
s heart fallure, asthenda, | Tise fo the gbove cauae {a) stating ) ]
de. It means the da- the underlying cause last. DUE T0 () ;
ease, infury, or complicn- -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . B
Conditions contributing to the death bud ot
related to the disease or condition causing deaid. :
19a.- DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION. . v 20, AUTOPSY?
. TION D D
- YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, surest, office bldg., ste.) . IE g -
HOMICIDE ) : . :
219. TIME tMouth) {Day) = {Year) (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ - WHILEAT [} NOT WHILE
INJURY ‘ = | “work AT WORK - 40 |
2. I hereby ém:ful&a! I atiended the d d from 6=17~ 1905 to 7=12-10 _, 19_55that I last saw the deceased
ol == , 19 , and thal death occurred al Am., Jrom the causes and on the date slated above.
" Y, i Degres o f 23b, ADDRESS ' Z3c. DATE SIGNED
A 7 - -
- 22/ W/ 508 N.Grand . - - 7-12-55

24b, DATE

7/15/55

24c. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

244. LOCATION (Dity, town, or county)

A , (Biate) .
St. Louisg, Missouri

S5 SIGNATURE

)gﬁ%?ﬁém .3 ! Il;g_'.__-_.__é 2sEt, !ﬂ

o e

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et ek birnceasce s eser rReeTa R REAReF SRrY TR eY $ETR Reka A £2 58 2 b e oo P ee b £ oaet ceee et e et e b b o Shme e b em e 18t e P \ Studont Embalmer Mo.
working under my persona! supervision, '

Student c..oveunsnacavnnens rea ........'....-.. Signed._“@%_lw \P‘ %-S.AHCJA )

Student Embalmer
Licensed Embalmer No. ......%:.R?...S.—..............“..............

P. O. Address ‘5'—-@ hmfm-u_, /)‘Vt.n

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

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

H t




