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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ARSI 15 1?53 g

Reglstration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O(IJTBDEATH

Primary Registratlon District No....

17184
4662

State File No.,

Registrar's No.

1. PLACE OF DEATH:

{z) Count;
ty o 8t.Louls

(b) City or town
(If outside city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution; Q

3730 Maffitt Ave,
(3pecily whether

(I not in hospital or jngtitution, write strest oumber or lucation}
(d} Length of stay: In hospital or institudon

In this community.

2, USUAL RESIDENCE OF DECEASED:

(@ Sate. H1B80UTL & countr

(¢} City-of town... St . Louls
(If outslde city or town limit: writs “RURAL")

3730 Maffitt Ave.

(IF rural, give locativn)

2/

{d) Street No

years, months or daya} {¢) If foreign born, how long in U. S. A.Y. yeurs.
MEDICAL CERTIFICATION
L@ERNT  Drucilla Morrison L3S 5
TN, o — 20, DATE OF DEATH; Month._%_.day 2
. veteran, . {¢) Social ¥ - a
aame war ‘N O. Neo N One year. / ?‘/:O hour. - minmte a-lh[_
21. 1 hereby certify that I attended the d d from.
5. Calor or 6. (a) Single, widowed, married, (| 2.0 19449, to 25 R
s salemale atvorced WAAQWEAN o 1 oo b 24/ ctiveon  2lTey Rk 19.64cs
6. (8) Name of husband or wif 8. {¢) Age of husband or wifeii || and that death cccurred on the date and hon‘.['f stated above. Duration
John W. allve_.__. . yeare|l Immediate cause of death
7. Birth date of deceased__JUNE 23 1873 :
. {Month) (Day) (Your) é g2 m ¢ zg g 4447
8. AGE: Years Months Days If less than one day Due to. {?
56 ' 11 2 hr. min \1’ r I
0 Due to
9. Birthplace. Bourbon ; ..Mi.ﬁ.s..o.".lr.i._.)... l ) } .
{City. town, ur county (Btate or forcign counlry, —== - 5
. th Tatre, ASorge b -
10, Usual occupation Hougewife o(;..:.'u:f ::'y within 3 moaths of death)
11. Industry or businesa, ; PHYSICIAN
E 12, Name Unknown__EBoff 7 || Melgr Bndiea —
L Underline
& \ 13, Birthplace. ..M.i_s_sgl’-!.l___ ?;Eﬁ:g
B {Cisy, town, (State or foreign country) o
E { 14. Maiden name mown Q Of autopsy :ﬂh:;;g::.ﬁdnbaf
y.
3 15. Blrthplace (Gity, ,,P,'I:,Pﬁgr a {Btate or forelgn e';lmtr:) 22, If death was due to external causes, fill in the following:

16, {s) Informant on

—Carxl Mozxris
o Address_... 01700 Maffitt Ave.
17 @ oeoTial @ Date thereot
or removal)

ur
(Barial, cremation,
" (&) Place: burial or crematld Calvar

{Month) (Day} (Year)

-

(8) Accident, suidde, or homidde (specify)

(%)} Date of occurrence.

(¢) Where did injury occur?.
{City or town) '+ {Ceoanty) (Stata)
(d) Did injury occur in or abou{ home, on farm, In Industrial place, In public place?

18, (a) Signature of funeral %w_AWp.ﬁ_——« . While at work?. (M(‘:)“ ﬁ::;,"‘),g injury
(8) Address aghington AvVeE ] -
28. Signa (M.'D. or othey)
o0 BB 27 1809 » 7 s
T (Dete 4 Ad .. Date d
“h {Licensad Embalmer’s Stat. t on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me, or by v

Registered Apprentice No

&J;{/@/

.Li;:ensed Embalmer No Y4 2 2.

* P. O, Address,
Note: The above MUST BE SIGNED BY THE LICENSED EIHBAL“ER in his OWN HAVDWR[TING. {Failure to comply wit

the above constitutes grounds for revocation of license.) L .

’ [f this body is not embalmed, nbove space should be left blank. b — I e

working uader my personal supervision.

Signed__.....>




