No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI :
6960

‘ete. It means the dis-

ALED FEB 17 1956  STANDARD CERTIFICATE OF DEATH State Fie Novcereron.
'BLRTH NO. 7//?0#' ‘(. & REG. DIST. NO. 31 8 FREMARY REG. DIST. NO. .]_QO.B_ Registrar's No 1035
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If loatitution: residsnce before
a. COUNTY St Jouts a. STATE Missouri b. COUNTY adinissioa),
b. CITY ( ogesid liralts, write RURAL aod . LENGTH OF . QTY . .
OR S:E * mme;'ll...I‘i s . write ;ﬁ;hiw c5|‘ (ig this place) ¢ OR . * ?Sf;lg:'i?mwrﬁfuaww‘;:;
TOWN . f.&f e TOWN S+, Louis . =, "0
d. FHI(SIS-'PIN'I‘BAT_EO%F (I not in hospital or institution, give stregt address or loeation) DDRE{S {1 rursl, gve location) ‘ ' Lr
INSTiTUTION Homer G. Phillips Hospital /f Llhll? Kennerly A o
3:’)HEACMEES§%F[‘) a. (First) b. (Middle) ¢, (Last) 4, DS'IF'E (Month) {Day) (Year)
{ Type or Print) Raby (Connie) Morris DEATH 1
5, SEX b6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years} IF usDER 1 YEAR | F UMDER W NES,
WIDOWED, DIVORCED (ch:ifyp last birthday) [Monthe| Days | Hours | Min.
Male Negro Single 8-21-55 . |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . .
:on-dmi.n; mmtofwurkluﬂi-.e:-n‘;!nur:d) ¢ DUSTRY {City and State cr Feraign Countrv) Dl |Z-CCL-|H%EQ}?FWHAT
St. Louis, Missouri | 0.8V,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TaSalle McDaniels | Connie Morris None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY . INFORMANT*'S SIGNATURE OR N ADDRESS
(Y-.tﬁl‘orunknown) | (If yew, Ktve war o dates of servica) NO. M .
None
18, CAUSE.OF DEATH . . R .. . . MEDICAL CERITIFICATION lg;gg}':l&g%réﬁ?ﬂ
Tonecanssper | 1. DISEASE OR CONDITION H
. Enter only onecause per DIRECTLY LEADING TO DEATH'(A) Communi cating Hydrocephalus Undt .

line for (), (b), and (¢}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
az heart failure, asthenia, rise {o the above cause (a) stating
‘the underlying couse lagt. . . .

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

cate, injury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
r ]
o © o - s | Conditions contributing to the death but mot
relu!e:l to the direare :;:ﬂoandif!o;amusfno death. BronChOPneumonia
19a. DATE OF 0P$%P§ 15, MAJOR FINDINGS OF OPERATION . X 20. AUTOPSY? |
1-5-56 Communicating Hydrocephaluss : 3 ‘f‘f “/ ves [ o
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.¢..1nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory. etreat, office bldx.. e10.)
HOMICIDE . .. .. . . ) 4
21d. TIME (Month} (Day) (Year) {(Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
WHILE AT HDTWHILE
INJURY . | WORK AT WORK
22. I hereby certi y that I aucndcd the deceased from ____J_._ 19.55_ lo _"‘]-,L.___ 195__. that I last saw the deceased
al'we on =1 19_.‘_.__, and that death occurred al 5_..55._8 ., Jrom the causes and on the dale stated above.
1G TU RE g / (Degres or ti!.]e) 23b. ADDRESS 23c. DATE SIGNED
A d/.-_/{'/ M.D. 2601 N. Whittier  [1-14-56
%BHBHEJSVLALCREMA. ?4b. DATE | 24¢, AA“E_OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
. {Hpecity) A . u N :
/-3/-JZ | , Anatomwal Boure - St. Louis, Mo,
" RE AB' y 1 y < ADCRE $5
DATE REC'D BY LOCAL- ’ ISTEAP = SIGPATURE "/ EROWTAnG-KKeR Mortuary Service
JAN 31 1956 | W A £L oo Torl ester Ave,
B X (licensed Embalmer’s Staterment on Reverse SBi)Lguis 1V, .

7



STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...ttt S , Student Embalmer No,...........
working under my personal supervision.. , .
HP : fos s -
Student ... ... L= £ T < S
Signeture of Student Embelmer
Licensed Embalmer No............

P. O. Address _.__.........._.......

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.

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




