THE DIVISION OF HEALTH OF MISSOURI

o. 300 H

-0 ) oneg JAN 15199]  STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. Ko.ma‘eaf:!mr'.r Na

| o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lastitytlon; sesidence before

a. COUNTY - 8. STATEm ssourdi b. COUNTY adinirelon?.

b. CITY {11 cutride corpurate limitn, xcita RURAL and rive . C. LENGTH OF c. CITY d. I» Residente within limits ;l__

Q towoahip)| STAY tin this place) OR e cly ohlncorg?‘uud town?
TowN  5t, Louis Tow'st, Louls - °

{If rural, give locaticu)

d. FULL NAME OF {If not in boepits! or inatitytion, give strect addrom or location)
OSPITAL OR
tt_Avenue

INSTITUTIO

3DIQE‘ACNE1ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DéFE {Month) (Day) (Year)
{ Type or Print) Anthony Dorn Morris DEATH 1l=9=~ 56
5. SEX 6, COLCR CR RACE | 7. MARRIED, NEVER MARRIED.ﬂ 8, DATE OF BIRTH 9. AGE (In yeare|"IF UNOER | YEAR | oF UNDER @ kM.
)»—— WIDOWED DIVORCED {Bpacify} last, birthday) Mnnﬂu’ Days | Hours | Mia.
Male Colored Baby 4-15-1955 T I
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN QF
dunlduringmonoiwurk.ln.;llh.n:nnnﬂ I"’O‘.il’:d) - DUSTRY (City ead Stets or Foreiga Country) O COUN TRY?O WHAT
Baby None 5t. Louis, Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» __Dorr Morris Dorothy Brown Baby
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no o7 unknown) | (If yes, give war or dates of service) . . .
Ho ' None Dorothg L, Morris 4228 Maffitt Avenue
18. CAUSE OF DEATH . MEDKCAL CERTIFICATI

. Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH®

INTERVAL BETWEEN
. zé ONSET’AND DEATH

et )

—

*This does mot mean ANTECEDENT CAUS.E‘
the mode of dying, euch | Mortid conditions,”if any, giring DUE TO (b}

as heart fotlvre, arthenta, | Tite fo the above cause (a) slating \

e 7t means the dig- | ¢ underlying cause lasgt. . . . -
caze, infury, or complica- DUE TO ()
fion which covaed death, | 11. OTHER SIGNIFICANT CONDITIONS

- " '| cunditions contributing fo the death but not - CQ. Z

: . ~ é Rt /
relatcd to the diseaze or condition causing death. / K

UNFADING BLACK INK—MAKE A PERMANENT RECORD

193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOREY?
TION . . 7
wo [J
» | 218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4.,inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. _L‘ SUICIDE homs, farm, fastory, streot, office bldg.,e18.)
| & HOMICIDE
g 210, TIME (Moath) (Day) (Yeard (Houn | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
l INJURY = | WORK AT WORK
?/ 2. I hereby certify that 1 altcnded the deceased from 19____,to— 18, that I last saw the deceased
;‘3 alive on , and that deathm from the causes and on the dale stated above.
: NATURE P72 23b. ADDRESS W 23c. DATE SIGNED
- % /S Zoo A A
= c EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
= REM VAL (Bpacity) - / : L
5 11-18.56 WashingtonsPark Bt, Louis County, Missouri
DATE nzcn BY LOCAL | REGISTRAR'S SIGNATURE NS RO TrTHECTOR' S 81 GNATURE ADORE $8 v’

NOV 141955 -




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeuetsaaemeaeaemmaaemntaenaaeesntesemasereeennnessnnarannn R , Student Embalmer Nouee.cenn....

working under my personal supervision..

Student.....coooimniiiiiii i e iaeiaae e,
Signature of Studet 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 handwr:tmg.

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

. - .




