MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63—046504
PEPARTMENT of FuBL'I::eg::a?i:nTDan:::o.vi_E:_F_:is_.‘__aézPrimlry Regiatration Disirict No. ﬁ!-_—_iﬂl%] Registrar's No See=—nT et Z STATE FILE NUMBER

DO NOT WRITE AN
ON THIS $TUB AMERDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl-wre deceated lived. i institution: Residence before
a. COUNTY St . Louis a. STATE I'li s SOUI"f. COUNTY 57" L‘duls sdmission}

b. CI'I"!Y (If outside carporste limits, give TOWNSHIP anly) Length af stay in 1b c. COI'EY . Insida limirs
TOWN Richmond Heights TOWN Lemay Yes & Ne [

€. FULL NAME OF (If MQT in hospiral, give location) lnside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR 4 ADDRESS

nsiution  DOA St, Marys Hosp, [wd wn 150 Laredo Yo O Ned

V5§ 300
Rev. 4/5%9

'Yoo.S
ALAaoo

3 . NAME OF DECEASED First Middle Llasr 4, DATE Month Day Year
[Type or print) OF
John J, Morrison s Nov, 12, 1963
4 { 2 5. SEX 6. COLOR OR RACE 7. married I Never Married (1 |8. DATE OF 8IRTH | ¥- AGE (las1 birthday) [ IF UNDER 1 YEAR |F UNDER 24 HR

/ male white Widowed [ Divorced [ 8_3 0_190 ? 56 Months | Days Hours | Min.

10a. USUAL OCCUPATION [Givae kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

OWHE A * TR Bt § L 11 St. Louis, Mo. UsSa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Morrison Goldle Unk Celeste Morrison

15, WAS DECEASED EVER IN U.5. ARMED FORCES? la. SOCIAL SECURITY NOQ. | 17. INFORMANT em 0o Address
.

r nown es, give war or da y
g o kol W ven sive vt e ' ™ Celeste Horrisdn 150 Laredo,

18. CAUSE OF DEATH (Enter only one cause per lina Tar (a], (B], ang (C. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () W WMWC

-

DATE AMENDED

5
(]

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rlwe to
above cause (a),
atating the under.
lying cause last, DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarmingl PART 11l If decoased wps female was
diseass condition given in PART | [a) there a pregnancy in {ast 90 days.

[D Yes l O No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SLNCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
m] W)

T0C. TIME OF  Houl  Manth, Day, Year |
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21, | anended the deceased f:c:2 L7L /s 'a__i&r.ﬂ—imd last nwmaliw cn_M /96 o

m on the date sisied above, and to the best of my knowledge, from the causes stated.

Death occurred at o,
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

: o 0 Al rlanh e /{//J/é.?.
RIAL, CREMATION, | 23b. DATE 7Ie. MAME OF CEMETERY OR CREMATORY Y3 LOCATION (City, town, ar county} (Srare)

BETar™™ | 11-15-63 Sunset Burial Park St, Louis County, Mo.
FUN%R L DIRECTOR ADDRESS 25, DATE RECD. BY LZﬁL REG. QVRJ\E S SIGNATURE
E 322 %{.HGE'EESPEI]ST:}}OE?\H‘I s, Mo /= /T f% /5?9.7'

E
{Licersed Embalmer’s Statemeat on Reverse Side) U

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AR B

STATEMENT BY LICENSED EMBALMER

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

or by " Student Embalmer No.

I
working under my personal supervision. 27 M

Student

Signature of Student Embalmer

/ Licensed Embalmer No. 4367

".P. O. 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 STUDENT, he also shall sign in his OWN handwriting.

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

.




