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1. PLACE OF DEATH Do not use this space.
(8) County...o v | Regtatration Distriet Now.ooooooooooooveeroreess ™ .
(b) *Township........... I Primary Registration District No]'@eg Registered No............ 8368

o oyy...St. Louis,. Mao... (d) Street No. Lu.thern...Ho.s;pi 1823 I st
{1t occurred in Hospital or Institution, write its name inatead of atreet and humber)

(e) Length of resldenceln city or town where death occurred yro. mos, ds. {f) How longin U. S.,If of forelgn birth? yrs. moda. da.

2. PRINT FULL NAME.......... Theresa. Morrissey et e s e e

(a) Residence, Now.......... 3218 Kas8ombh e st |.L_Ql

(Usual place of abode, if no street address, writa county or city)

(Il nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrifg the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Sept -4 L1907

Female | - White larried

22 HEREBY CERTIFY, Tha attended deceased from

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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] S5A. IF MARRIED, WIDOWED, Oft DIVORCED - .
£ HUSBARD oF John'J. Morrissev |~ X "/fJ', 19.....4, L0 AT 'tflf_)) 19.....
) F . i N
G (oR) i : =2 - Sey Ilastsaw hfw... aliveon... ! 3,133 0. Death insaid
;g 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 15 ] 1871 to have occﬁned on the date ltntaé asbove, at.‘..[.ﬁql: f..m. Vs
. 7-(“;5 YEARS . MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as fgiows:
° . [} [S— hra. .
2 b5 66 2 | 19 |amooaw o
0 Q}. 8. Trade, fe2sion, articular kind of
% T 5 w::.rkedop;:,ung:x-r?bmkk:per?abg....... X tuHQme
. \ | : 9. Industry or businesas in which work
& a waa done, as saw mill, bank, ate. ...
& 3 | 10. Dute deceasod tast worked at v 1%, Total time (yeara)
8 . this occupation (month and spentin this
3 8 year)........ ) . occupatioB. ... i .
o — . :
B / 12, BIRTHPLACE (CITY OR TOWN) St. liouis
g (STATE OR COUNTRY) ' " "Missouri .- .
hos -
g / E [ 13 NaME John Justin
JTT s - -
e Bl BIRTHPLACE (crrvo)n‘ri:wm St..Jouis
- k STATE OR COUNTRY, .
E . Mi S.S OuI: i - What test confirmed diagnosia? Swidyb 2
m . . 2
& s MAIDEN NAME Matiida Jinneman 23, If death was due to external causea (violence), fill in also the following:
5 lo- 16, BIRTHPLACE (CITY OR TOWN) Qt Loui g Accident, suicide, or homieide?.........cooocenrnnnnc. Date of [njury.
a ) ' Whete did 1 occur?
;’ z (STATE R COUNTRY) Missourd ere did injury (Epecity ¢ity of town, eounty, and State)
Speci hether i oecurred in indastry, in h , or in public .
E 17. INFORMANT dohn  J.. Maorri g.qey pocily w er injury . K . 1n home, ot pu_ p_Lue
< (ookes) 3215 Kossouth Muoer of infary e
'EQ 18, BURIAL, CREMATION, OR REMOVAL . : Nature of §
-] Calvery. . owe Seph..7. .. 1530 s oflolery
‘5 o PLACE___) ] —F ~y 24. Was disease or?dﬁlny way related to occupation of deceased?. /.. Q..
12 19, FUNERAL DIRECTOR ..& A o8 ...Ht...%;.(_iq,; 1 #0, spacify. R £
BSD (ADDRESS)' ’ - » . : W D
z. < O e - = ” {Signed).... /.. LA G'\'JLL 114 : , M, D.
© A AT o (addre). 2.0 14 & R N /5 S —
2. z " "Local Registrar. 3 % Hl ’

y (Licensed Embalmer’s Statement on Reverse Side)
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¢ T rY " QTATEMENT BY LICENSED EMBALMER e
I, Elton. H.H. Remelius ; vy Licensed Embalmer No....... S/ EHo i
hereby certify that the body técorded on the reverse side of this certificate was embalmed by me . - i
No.... — or by ' , Regist;qred Applzentice No )

working under my personal supervision. Ww .
Signed AT .

Licensed Embalmer No 3/ ) f( ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]UTING (Failure to comply wi
the above constitutes grounds for revocation of l.ieen.se.)




