REVORD

'. 5 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.
MAR 2 BUREAU OF VITAL STATISTICS r ) 0
CERTIFICATE OF DEATH / )
1. PLACE OF DEATH
Connty. ... t. Louis - el District No. 73'7 File No.
Township...... N mandy. Primary Reglstration District No.... 2. O 2 3 Reglstered No. 6 7
ay Wi .--2718 Jennings rd. st Ward)

s Ward,

2. FuLL name...Jgmes M Orl"isse L Morrle)
() Resid 3127 Norwood Ave... . .s
(Usuel plau of abode)
Length of restdence In cily or town where death ocenrred yra. mos.

(Il nonresident, give city or town and State)

da. How long in U. 8., if of [oreign hirth? yra. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DivORCED (tor{le the word)

| __male ! white | Sipgle

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

b

F

6. DATE OF BIRTH (MonTH.oAv.anovEaR)  ‘Don' know
7. AGE YEARS MONTHS eDAYS If LESS than 1
. day, .........hrs.
Abt 65 [ S min.
8. Trade, profession, or particular
z kind of work done, ,
3 ”:’:"workkom uapln.ner . Liquo]?
E 9.Industl:y orgusinmi:]kwgg . .
. was as !
g gaw maill, bank, ete. Saloon
§ 10. Date deceased last worked at 11. Total time gun)
this octupstion {month and spent ln
Year)......
12. BIRTHPLACE (CITY OR TOWN) Ireland
(STATE OR COUNTRY)
g 13. NAME Ned Morris
: 14, BIRTHPLACE (CITY OR TOWN}
L | . (STATE OR COUNTRY) Treland
Q 15. MAIDEN NAME Brideet O'Connen
£ - &
O [ 16. BIRTHPLACE (CITY OR TOWN)._._.
z (STATE OR coilmv) 1lrefand
1. INFormanT..... K8 XY Golden
(ADDRESS) ote! Norwood ..ve
18. BURIAL, CREMATION, OR REMOVAL
race. (alVary Cem DATE 2/22 19_H

N.B.—Eve
CAUSE O

19. UNDERTAKER., f//ﬁbm /}' J:;\M,a.ﬂ,\,
{ADDRESS)

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

od deceased Irom

2/16/1936 |
22, 7EREBY CERTIFY,
Y YT ) 1836

________ 2/19
Tlastsaw WAL alivaon..... 19[1956

to have occurred on the date stated above, nt.ﬁPMm
The principal cause of death and related causes of importance were ss followa:

Chr.dlabetes melitis,chr. Date of waset
~prteriosclerosts;-ehrvryocaerditis.,
~wtth ge nereltzed- chr.re.a.réi.g-....
.v.a:s.cuﬂ:ar...renal ..... di.se.&.se..‘.......................... ,.......?.........

Ohher coniributory causes of Importance:
Mmﬂyoaardial degeneration with 2égz
..decompensation with acute 2

~dilatation;:uremls ;ceneral anasarca

Date of.
‘Wan there an autopsy?...... n 0

Name of operation

What test confirmed dingnosis?.. G 1 4.

23. It death was due to gga
Accident, suicide, or hoglffci

es (violence), fill in also the following:
Drate of injury.........cceeeee.e. . 19,

‘Where did Injury occy ]
) - (3. ecii}. city or town, county, and State)
Specity whether fhjufy: & in industry, in home, or in public place.
" ]
Manner of injury
Nature of injury.

24, Wudmorhjmhmmrdatedmmpahonafw?

a,dzfﬁi

20. Fluanz-_":zf_é’“ 19...;:’

Registror.
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