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0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
LS. 300 COUNTY a. STATE b. COUNTY admissién)
v. 1-57 CIOTRY {If outside corporote limns,ﬁi)ve TOWNSHIP only) | Inside Limits c. CITRY Inside Limits
l,{; ’ 0
TOWN . y M Yos [ Ne [] towi ST, LOULS, MO. Yes(J No[J
' FULL NAME OF (If NOT in hospital, give location) Length of stay in b d.?’fREET (If outside, give location) Reside on Form
OSPITAL O ESS
| OSETALOR e 1OUTS (CITY HOSP Hle 2) 2 143 ©O' FALLON Yes [ Mo
3. NTAME OF DECEASED First Middle Lo Last 4. DATE Month Do Year
{Type or print) sy
BABY BOY MORRIS O 0CT.2, 1957
i 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH v 19 AGE (I IF UNDER i YEAR| IF UNDER 24 HRS.
! JL MARRIEDD NEVER @RIE% 9/ 5? . last {)ir:r;::;; Months | Days Hours Min.
oy MALE NEGRO wipowED ] DIVORCED ]
i -2 100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City ond s1ats or cauntry) D 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired} INDUSTRY X
3 E ST, 10UIS MO, U.S.4A,
= 13b, MOTHER*S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
H
2 MAE ELLEN MDERIS MONE
. o
a 15. WAS DECEASED E'VER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
E;:. (Yas, no, er unknqum)l(lf yus, ﬁ\b wor ot dotes of service) NONE ST. mUIS CITY HOSP.# l.
=z 18. CAUSE OF DEATH (Enter only one cause per llnn for {a), (b), and {c).) INTERVAL BETWEEN
& PART . DEATH WAS CAUSED BY ONSET AND DPEATH
- IMMEDIATE CAUSE (a)
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which gova rlse to }
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stoting the wnder
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2 z Lying cavse lasr. 7 DUE TO () .-

E o = PART Il. GTHER SIGNIFICANT CONDIJHONS CONTRIBUTING TO DEAJH but not related o the terminal dissass conditien glven in PART J (0} - 19. WAS AUTOPSY Z

: 3 3 -~ : PERFORMED?

5 & . YES[ ] NOD®

§ 5 & [ 20e. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. *(Enter nature of injury in PART | or PART Il of item 18.) T

£= i
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e v U] 20c. TIMEOF Hour Month, Day, Yeor

5 2 a INJURY o

. g ] p.m. .

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 206 CITY, TOWN, OR LOCATION COUNTY . ..7 STATE

6 = WHILE ATD NOT WHILE 0 : farm, factory, street, office bldg., etc.) : ’ . v

55 WORK AT WORK :

£ E 21. | attended the decaased from %‘ lﬂ‘ 5 z ].QlZ,!:SJ'. . and last saw ﬂ.e,,r., alive on 10/2/57

g 4 Death occurred at é m on the date stated above; and 1o the best of my knowledge, from the causes stated.

5 5 . 220. SIGNATURE {Degrea or title) C { 22b. ADDRESS 22c. DATE SIGNED

- .

83 ,,....,/ C Cace % .‘027. 1515 LAFAYETTE AVE. 10/2/57
530. BURIAL, CR(A'"ON 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, rown, or county} . {5tare}

REMOVAL (Spacify) i ,_5/_, - . ﬁnm?n cal erd, St. LO‘LL‘L.S, Mo_". p
24, BUNERAL DIRECTOR Apzﬂasss - . 25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... PT eerrreereer e eerrreeeeenereisssrnnresasernssneseseniaey Student Embalmer No. ...

working under my personal supervision.

Student ..oooveereeeeennn. ettt sereeanns SHENEM ..o loeeeeeesee e sessaesensesnses b esa e enreen
Signature of Student Embalmer '
Yas\ol - TA\SN\CL - T \becensed Embalmer No..
. - ate 4 4B \ J .
- P. O. Address.,.

. VAT\OL Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense) .

_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
TIf this body is not embalmed fact should be so stated above




