. THEDVISION OF WEALTHOF MissouRl 59014680
?'w;'u";,. STANDARD CERTIFICATE OF DEATH T TATE FILE NOWBER ]
Public

Service

Registration District No. Primary Registration DistrictNo. _________ Registrm'a.,m 5_--

PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE b. COUNTY admi ssioj
1-57 b. CITY ({If outside corporate limits, giva TOWNSHIP only) Inside Limirs c. CITY Inside Limits
. ok 8 OR
L TOWN ST.me_’HO. Yes [] No[[] TQWNST.]-DUIS,HD. : Yes[ ] Nof ]
) c. FULL NAME OF {}f NOT in hospital, give location Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
v/ OSPITAL OR e ) s Y s5
H TA ADDR
o POSMTASE 8T JLOULS CITY HOSP. #1. €5 34,27 WASHINGION Yos [] No[]
3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Year
int
(Type orprind MORRIS WILLIAM BENED ICT pearn  APRIL 3, 1959
| 5. SEX G| & COLOR ORRACE37. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH G, A'G“E' (In y;:;; :,U,,TPE).ER[I)EAal IEOL::J‘DER 2:M|:n5_
.,. MALE WHITE . | woowo]  oworceol] 2/27/ 1909 kg |
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cauntry) I 12. CITIZEN OF WHAT COUNTRY?
: during mogt ng life, even if retired) INDUSTR
g URERORN 17 TENN, U,S.A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_U.SBAND OR WIFE
3
2. JOE BENEDICT MARY ARTHUR Unavailable
9 E‘ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY KO.{ 17. INFORMANT Address
E ﬁ (Yes, nm unknqwn)l i yl:,ﬁd war or dates of service) UNKI‘OWN ST wms CI
B o =R T Ilw
4 o 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
5 & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; s IMMEDIATE CAUSE {g) ccd"-uﬂm of +lo oﬁw
- ' v d
E w Canditions, if any, DUE TO (b}
; = which gave rise to
1 - obove cause (a), .
5 = stating the undaer- / b 5
% g g lying covaa lasn DUE TO (c) :
: < m §= PART ll. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the tarmina! disscse condition given in PART I (a} 19. WAS AUTOPSY
=% =i« PERFORMED?
=< S YES[ ] NO
% - x 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
== Z Ry
S o o g
5 & <WMS[ 20c. TIMEOF .Howr Month, Day, Yeor
x5 dia INJURY  a.m,
% : 3 p.m.
§ & g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE 0 farm, factary, street, office bldg., etc.}
5 2 | work AT WORK
3 E 21. | attended the deceased from 3/9/59 , to ht alsg ond last iawti":‘ alive m____JtP#ss—_
; - Death occurred ot M_ m on the date stated obove; ond to the best of my knowledge, from the cavses stated.
J
3 _E_ 220. SIGNATURE (Degue of title) O | 22b. ADDRESS 2. DATE SIGNED
: = @, ljﬂo Q
;= é. 2. D, 1515 LAF AVE L/3/5
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Snm)
REMOV. ity
Burial ly=9-59 - Calvary Cemetery St.Louis, Mo

2‘- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ;?EG. 26, REGIST] "S SJG TUR
Albert H. Hoope, 1700 Washington Blvd. APR9 59 %J M 12

{Licensad Embcimer’s Stotement on Reverse Side)
R



: L S

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY coiriiiiiniiiieiriiitneiete e raaes sensen s st esartsssvassnssrannrnsenennsasanssnn .» Student Embalmer No. ..........c.cuueeee

working under my personal supervision.

o LT (= 1 SO SO Signed .ﬁ,éx—c«_}’p )%{z/wr/{,w

Signature of Student Embalmer
8 . Licensed Embalmer No. 44 <%..%.7.52..

SR Aﬁ( (&;ﬁ%ﬁa

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁITING (:l;iaxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his: OWN handwriting” — -’ Tt
If this body is not embalmed fact should be so stated above.

P . .
o . w



