No. 300 F"_ED UCT 24 55 THE DIVISION OF HEALTH OF MISSOURI 85@18
0.
e 19 STANDARD CERTIFICATE OF DEATH 1612 File Nvvrvemmsososrme .
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m]_O_O_B. Kegistrar's No 8731
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wheroe dacossed lived. U Institution: residence befors
\ &. COUNTY a. STATE b, COUNTY ad:nimion!,
Mo y
b. CITY (If cutcide eorpurate limita, write numL.ndw.—:'n..Mp) gT Al?‘:l;ifl li-|. nEtl-'., c. ng an m 'r'é;":’.”mmwﬂf
TOWN _ St.Louis 2 yrs. ToWSt . Louis W ETTERT
d. FH&%PP’FAT.EO%F {1f not in hospital or Jnatitution, cive sireat addrees or location) .ASJII;?REE%I'S (If rural, give locatlon) . \j\ \ 2
msrmorion 3828a Shenandoah 77 3628a Shenandoah 2‘ ,
3. NAME OF a. CFirst) b. (Middie) 7 c (Lasty 4. DATE (Month)  (Day} (Y
DECEASED - UAF 7 ear)
{ Type or Print) LOUIS MORRISON DEATH Oct.l} ’1955
5, SEX 6. COLOR OR RACE | 7. MARRI[E_:B. B%OEFR{CKE‘SRRIE ) 8. DATE OF BIRTH 9. AGE (1n vn)-n }(l; ux‘m |Dfr.u F UNDER M Has.
, {8pec . A ¥, -] H .
Male White | HERE ~ | Unk. | o o) B | ae] S
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it 45 Foreign Coint )“ 12. CITIZEN OF WHAT
d A i eventin DUSTRY ¥ and State or Foreign Countryl)f
BETESHEEH """ | Notions USSR 7 £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
\Unk Morris on t Unk. Annie :
' :2' WAS DEC]‘EASED EVER [N U.S. ARMED FORCES: 16. SOCIAL SECURITY &l?. INFORMANT'S SIGMNATURE OR NAME ADDRESS
' oa 1o, or znknown) | (1f yes, xive war of dates of service! . .
! No ' None ara Fogelmam 1196 Tutwiler Memphis

line for {a), (b), and (¢)

18, CAUSE OF DEATH zanucm. CERTIFI 'n? (J i INTERVAL SETWEEN
2 I. DISEASE OR CONDITION ' ) ; D DEATH
- Enter only onectuseper | Ly, pP CTLY LEADING TO DEATH? ¢y /b [° f“eﬂ ‘e Selerotic éa P]L [sease 2
T '

*Thir doet mol mean ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (D)
ar heart fafture, asthenio, | rise to the above cause (a) stating
ee. It means the di. | e underlying caute laat.

case, Injury, or complica-

i )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! . \#/ é -~
: Conditions contributing to the death but not ’ : '
related to the disease or condition eausing death. I ACAXNS Ll 2 / anec |(’()/a6"' I (Pl /A(rnf) '
r v
1B

DUE TO (e) .

19a. DATE QF OP_F%J}J 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
$24.2 ves [ w0 B
21a. ACCIDENT {Bpediy) 215, PLACEOF INJURY (o.x.,inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, {sctory,atreet, offce bldg., et8.)
HOMICIDE ) :
21d, TégE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | "work LI AT YORK

zi. SI1G E_E&Lé; 1 ?CZJ)FI ﬂ"mﬁoﬁmqm%ﬁ%?}‘mﬂ, Cf‘a,n c/ 400 fko%ﬁ ‘Sl.(‘s-NED

24s. BURIAL. CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY '24d. LOCATION (City, town, or county) {State}

TION. REM@YErtps | 10/6/55 Beth Hame.Hagodol Ladue,Mo, :

22, I hereby ceriig;! al {] aliended the deceased from _Maa_rf% 18 , that I last saw the deceaced
alive on % , 1923:: and that death occurred al _—— N ¥ Pom the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0cT 6 1955° ﬁﬂg Z! é d !55 g Berger Memorial 4715 McPherson
{Licensed E der

RAR'S SIGNATURE P
OrSE

mbalmer's Ststernent on Reverse Side)

Y




STATEMENT BY LICENSED EMBALMER

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

L3 0 ¢ < TS N 3 AP PO , Student Embalmer No

working under my perscnal supervision..

' |
Student .cooeriie it i eieiisiiiai st igned... .. S el L AT %\ ................. ;
Signature of Student Embalmer

Licensed Embalmer No2 ig

P. O. Address.......... e,

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

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

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




