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ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

gmqismnion Dristrict No. oo

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primory Registration Distriet Ne.

 59-007471
STAR: Eg::,lﬁwi@40

fien FEB 26 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

I# institution: Residence before

o COUNTY o STATE  Mjggoupi b COUNTY ?l!lon)
b. CITY {Hf cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limirs
town _ St, Louis Yor & No [] 10w St. Louis YesX] No [
€. Egls.'l;l{d:lfl%OF (If NOT in hospital, give location} | Length of stay in 1b d. i‘ll')RD%EE'gs {If outside, give location) Reside on Farm
o242 North 19th St 1l year 4242 North 19th St Yes [ N[ X
3. FT?:E:L?:\E#?EASED First Middle Last 4. DSEE Month Doy Yeor
Elizabeth Morris oeatn  Febe 9 1959
5. SEX 6. COLOR OR RACE| 7. MakRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yuors JFUNDER 1 YEAR] IF UNDER 24 HRS:
female white wioowetlgXZ_ oivorceo( ]| March 27, 1886 yog: birthdey) [Momthe I Gers [ Fours l Hir-

100, USUAL OCCUFPATION (Give kind of wark done
during most of working life, even if ratired}

10b. KIND OF BUSINESS OR
INDKSTRY

me

11. BIRTHPLACE (City ond stale ar country)

Germany Y

12. CITIZEK OF WHAT COUNTRY?

U,S.A,

13a. FATHER'S NAME

Charles Schreiber

13b. MOTHER'S MAIDEN NAME

Christine & = = = =

I 14 NAME DF HUSBAND OR WIFE

George Morris

(Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, 05 unl:nqum)lﬂ yeos, giva war or dotes of service)

18. SOCIAL SECURITY NO.
O

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Entor only one cause per line for (a), {b). and (c).)

7.

Earl C, Morris,

IMFORMANT

Address

4242 North 19th Street

Lung yrit?,

INTERVAL BETWEEN
ONSET AND DEATH

melaitaaes To Ztaa&.u-umeea-uoﬂ 4#24—«4

Death occurred at

Canditicns, if any, DUE TO (b)
which gave rise to
bo v a (a},
e e under } Loo. 0
z Iying couse last, DUE TO (<)
= PART H. OTHER $IGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal dissass conditlon given in PART | (o) 19. WAS AUTOPSY
5 PERFORMED? i
& ) vEs[ ] NOM]
| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
w
8 0 O O
3] 20c. TIMEOF Hour Month, Doy, Year
3 INJURY  a.m,
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., imnor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, oifice bidg., etc.)
WORK AT WORK -
21. | attended the deceased from &—e-cf ’ g/ I? 53’ m 7 M.'J_ 9 and last mwm alive on _M /7.5-7

m on the date nated above. and to the bast ¢f my knewledge, from the couses atated.

225 ADDRESS

22q.,SIGNATURE ) {Degree or titla) o 22¢c. DATE SIGNED
Hewry C. WotDvraen ; V1. B. 2134, Sost-Bnsed live. | 2.70-59
3a. HURIAL,CREL&TION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare} .
REMOVAL acif
Burial " | Feb 12 1959 | Friedens Cemetery St, Louis Missourd

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair

25. DATE RECO. BY LOCAL REG.

FEB 10'59

Eel Jlh 115

(Licensed Embolmer’'s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iiieiiiiiinie e e ettt e ee e nr e e an e e A s an e ., Student Embalmer No. ............coaues

working under my personal supervision.

R 4 L LY 1| OO Signed..,.(.fﬂ..,{é.. AT LSO £

Signature of Student Embalmer
Llcensed Embalmer No. -3/"&3.2

P. 0. Address. % \/‘

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 license).

If embalmed by a STUBDENT, he also shall sign in his OWN handwriting.

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




