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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI AT N ]
ALED FEB 25 1951 STANDARD CERTIFICATE OF DEATH S%0t6 File Novvrmmmssmosssssssose
BIRTH KO. REG. DIST. NO, _..'Z'L?_ PRIMARY REG. DIST. NO-.ﬁQ_ Kegistrar's No....j..‘@ ........ .
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where decossed lived. If meutftoii reaidecce before
a. COU.NTY S-t. LOUiS g. STATE MO. I b. COUNTY St LOU..{P fon!,
b. CITY (If cutcide corpurate limits, writa RURAL and give | ¢. LENGTH OF [ c. CITY 5 0 3. I Reridence within e of
OR - i i1 0 o a ¢ neorporn! wn?
own Wellston tovasbion| “g;‘%‘g"j‘ TOMN Wéllston A i o
d. FHégPT'I'AAhE.EO%F (1 not in bospiw! or institution, give strect address or location) ASJ-DRREEESI.S {If rzral, give location)
INSTITUTION 3512 Carson Rd, 35812 Carson Rd,
3. I:t;IECEESOEFD 8. (Fil.'st) . b. {Mliddle) ¢, (Last} ) 4. DS}'E (Month) (Day) (Year)
{ Type or Print) Birdie Morris DEATH 2 7 57
5. SEX 6. COLOR OR RACE | 7. xmsn ré:vggchégnmzo , 8. DATE OF BIRTH 9.:.GE u.;:.)m 1 o TOR | T UNotx u
. pecify) t ¥ oothe | Days | Hours | Min.
Female White W Dec. 21, 1874 gfun l i
10a. USUAL OCCUPATION (Givekiodof work | 10b. S RIN- | 11, - . =
dons dering muto[wnrﬂyli‘!?f‘ovr:nl‘f’to’dr:d? 105. KING OF BU [NESSD?JSTRY 1. BIRTHPLACE (c:"" ssd State or Foraign Country) lztngi%EN?FWHAT
Housewife Home St. Louis, Mo, DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifFE '
Wm, H, Behring Mary Ann Alden Charles W, Morris
g WAS DECI‘EASE}') E\(a']ER IN U.S. ARMED FORC'?'S? 16. SOCIAL SECURLTOY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
ea, o, or yokoown { yes, glve war dates of service) .
) Y Kvn a0 G e none Mrs, W, E. Jackson, 3504 Oakdale

18, CAUSE OF DEATH M ICAL CERTIFICATION lggggl\[.:l. I:BJE‘EAWEEN
. Enter only onecause per 1, DISEASE OR CONDITION < DEATH
line for (a), {b), snd () | PIRECTLY LEADING TO DEATH? ) MMM ) 3 55

*This does mol mean ANTECEDENT CAUSES : ﬁ Z Z:} - — 2 QZE . g !l” 7
the mode of dying, such | Murbid conditions, if any, giring DUE TO (b}
a8 heart fatlure, asthenia, rize to the sbore catise (a ) slating
ede. It meany fhe dis- the underlying couse last.
¢qae, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < W L8
Conditions contributing to the death but nof MW Wé A

related to the disense or condition causing death.

19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION (/ 7
O/ ves [ wo [&
2ta. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, . fagtory, strpat, office blds..eta)
HOMICIDE N G-2eL 9 Vi g il
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from 2 = f 19—5’¢( to L =7 1 y that I last saw the deceased

alive on _L__L 194 and (hat death occurred al ==+~ 11:35 3 from the causes and on the dale staied above.

2. SIGNATU (Degree or titl 23p, ADDRESS 2. DATESIGNF.D
D Frrekle T g Naddal [Grede| 3. sy

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Slaie)
TION SNV | 2/9/57 St, Peters Cemetery | St. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
=& ) &MQ. | Drehmann-Harral 1905 Union

(Licensed Embal tatensent on Reverse Side)
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f STATEMENT BY LICENSED EMBALMER

4

s -

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

DY Me, OF DY o e

working under my personal supervision..

TRV T: 1] ¢\ R
- Signaturg of Student Enbaleoer

. i s : e Can s
K Li-cex_;s'ed Embair%yz;?
Y - - - P. 0 Ad-dresa ’-JM
/ : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
™" this body is not embalimed, fact should be so stated above. - .




