MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;.62—040549
DO NOT WRITE AMENDED Registration District No. __3_18.____-__“,Pr|mary Registration Dui Registrar's Nimﬂz---- STATE FILE NUMBER

ON THIS STUS YT L IFT.Y-1, |

(Y] .
1. Pl.ACkh"ﬂm WUV T U IJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before
s, COUNTY a. STATMiSSOU.ri b. COUNTY St! . Louis admission)
b. CéTY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)'LY Inside Limits
1own S¢, Louis 2 Days TOWN Carsonville Yo # Ne

<. FULL NAME OF (Hf NOT in hespital, glve location) Inside Limits d. STREET {If cutside, give location} Raside on Fll%

wermionMo, Pacific Hospital |veff men APDRESS 3957 Lada Ave. ™~ |veo we

3. (r;:pl:Eo?:ri?‘E)CEASED First Middle Last 4. D(J;FYE Month Day ;I'ur
Mary M. Morris eeati Oct, 30, 1962

5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. QATE Of BIRIH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

5 J Female White Widowed Divorced [ 3 S Months | ‘Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cily and atate of country) | 12. CIT|ZEN OF WHAT COUNTRY

duringﬂtt ofrdm@ life, even if retired) At Home Ava Ill ino is U atle A L)

13a. THER‘ 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SN
n Brummett Addie Callahan The Late Leonard Morris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, rﬁ,oor unknown) | {if yaﬁ{:iw war or dates of service) h lu1 ine Thompson 3953 Lada

18. CAUSE OF DEATH {Enter only one cause per lina for (a}, INTERVAL BETWEEN

PART |, DEATH WAS CAUSED B ) ONSET AND DEATH
IMMEDIATE CAUSE (o) _M‘Eﬁ.g (Q&J‘IX,Q .BU'W"-Q
Cenditions, if any, DUE TO (b) ‘mﬂ_q,p %g mmﬂ\ 2 lc:
wagch gave rile( l)o
shove cause (a),

ing the under- 3 - A
s B | o (D0t ) the (v 2 Y

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCNDEATH but not related 1o the terminal PART IlI. If decessed was ‘femnle was
disease candition given in PART | (a) there a pregnnntyﬁ\/hﬂ 90 days.

/7/ )\ ID Yes | E’ﬁo | [0 Unknown

19. WAS AUTOPSY [ 20a. ACCII_‘I_J]ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (I of item 18.)

PERFORMED?
ves Rl »*

20c. TIME OF  Houb  Month, Day, Year |
INJURY a.m.
. p.m,

20d. INJURY QCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

i 3 [} A
¥
21. {1 anended the deceased from__lw_bl. 1030_m1_md last saw ::;'nlive DLB—Q—ML

Death occurred at L! AW O, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

)
SIGNATURE, {Degree or fitle} 22b. ADDRESS 22c. DATE SIGNED

R anaemesta, M 3720 (ool irilin 11/, [62]

23a. BURIAL, CREMATION, 23b& 23¢. NAME OF CEMETERY OR CREMATORY/ 23d. gcm:o%c.w, fown, of county} [Sthte)

R T e f-? )1962 Memorial Park Cemeter ouis County, Mo,

: ADDRES: 25. D ECD. BY L EG. EGISTRAR'S sysNMUgé
74, FUNERAL DIRECTOR S N‘ﬁv 1 fg’g? ﬁgflﬁ’ Bt Z /y p'

Collier Mortuary, St, Ann, Mo,

V5§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b

USE BLACK INK
OR

22a.

TYPEWRITER RIBBON
SHOULB READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by. _ Student Embalmer No.

7.

. working under my personal supervision. -
Stddént . Signed‘M-_émb—

Signature of Student Embalmer

Licensed Embalmer No.m
P.O Address#&ﬂm o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). ree
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - -

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




