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

FILED APR 26 1956
REG. DIST. NO. 3 Ig_

STANDARD CERTIFICATE OF DEATH

BIRTH NC.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fived. I lostirution: residonce tofois
a. COUNTY a. STATE b. COUNTY sdmimalon},
~i-ssouri Missouri e
b, CITY (I cutelde corpurate limits, weite RURAL snd yive c¢. LENGTH OF e. CITY &, 1s Residence within Lmits of
OR . townabip) | STAY fip this place) OR " ity mwrp;ruled townt
Town St ,Louls 10M5days|__TOWN St,.Touis __EETRD
d. FULL NAME OF (1f not in bospital or instftution. givs strect address or loestion) an SrREET {If rural. give location)
HOSPITAL OR ) ?3 “ D
wsnruTion Chronic Hospital 3225 Montgomery P
3. NAME OF a. (First b. (Middle ¥ ¢. (Last . :
DME QR (First) ( } ‘ ‘ (Last) 4. DATE (Month)  (Dsy} (Year)
(Typeor i) John H. Héi'l‘b"ck\.-; OEATH L /11/56
5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | O UwDER 4 K23,
. WED DIVORCED (8pecit; — laat birtbdsy) Monlh, Days | Boum | Min.
Male  |White wid ower 9/10/73 |
10a. USUAL OCCUPATION (Ciwve kind of work . D OF BYSINESS OR_IN- | 11. BIRTHPLACE . < : . 12. CITIZEN
N;mdurm. mout of working life, sven | retirad) l %o &r aie DUSTRY {City and State or Foreign Country) / COUNTRY?FWHAT
ight watchman Ice Fuel Co. | Indiana U.S.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥iFE
+ Chris Morlaékck |Christine Willman Louise :Morlock:".
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If ym, give war or dates of service) NO. L .
o) none Chronic Hospital, 5600 Arsenn?
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggr:‘hg%m
 Enter only anecausoper | 1. DISEASE OR CONDITION . ‘ - / . i . H
line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a) Q&@é é Gt 2
*This does not mean | NNTECEDENT CAUSES * é)’z . é -
the mode of dying, rueh | Morbid conditions, if any, giting DUE TO (B) = 2 =
ax hear! fallure, asthenin, | Tise fo the abooe catiss {(a) stating
de. Jt means the dis- the underiying cause last.
case, injury, or complica- DUE TO (¢)
tion which eauzed death, | 11°OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but mot 3 L[ X
reloted to the diseare or condition causing deafh.
19a. DATE OF OP_FIngbi 19b. MAJOR FINDINGS OF OPERATION #_ﬁ'_e 20. AUTOPSY?
s w0
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, (actory, street, ofioe bldg.. me.)
HOMICIDE
2id. TIME (Moath} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , and that death occurred at 1.2 A5hA

27 hereby certify that I auendcd !he deceased from _6L_..~

19_5_5. lo _LL:L]_ 19_5.6 that I last saw the deceased

m., from the causes and on the dale slated above.

23. SIGNATUR (Deyee ur.ler

23b. ADDRESS 23c. DATE SIGNED

kY. ¥-F-) ét“-evc-/ @a/{ e AYA

DATE REC'D BY LOCAL

%1?) NBgERI‘dl 6\'&;_5“5”"’ “24b. DATE 24, I\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr conntyf (State)
. (Boaciy) R
emaval "1 w/13/6 Memorial Park Cemn, St. Louls County Mo.

25, FUNERAL DIRECTOR'S $SIGMATURE ADDRESS

- LAPR 12 567

REG RAR'S SIGNATURE
2 i D

Drehmann-Harral 1905 Union Blvd.

.0

{Licenfed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3 LT -3 - RPN P » Student Embalmer No............

working under my personal supervision..

Student.....covviiiieirerrineriraterroitaieisaaaa
Signeture of Student Embalmer

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




