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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

213 ;:r B ;
JNDTES 25 18y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERJIFICATE OF DEATH

anmw Registration Dlstl‘[Ct No. gy

832

Stats File No......

S A

1. PLACE OF DEATH:
(s} County.

St. Louis

(lfom.tido c!ty ot town limits, write "RURAL" and name of tn'm.lup)
() Name of hospital or institution:

25 N, _19th_St.

{If not in hospital or institution, write atrest number or location}
{d} Length of stay:

(&) City or town

In hospital or institution

74.yrs. 6 mos. 10 das.

In this commumitY.. i
yeara, months or days)

Regisirar's No.......m.m.tg%.

2. USUAL BESI‘DENCE OF DECEASED:
() Q¢

ia) -State.w,.nms.ﬂﬂu.r_i___. {3 Cousty.
L7

{¢) City or town St. Louis
{1f outside city or town limits, writs “RURAL") f
(d)_ Street No oRo07% N 19th St

{If rural, give location)

O

() If foreign born, how long in U. 5. A.?. years.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Muntn_&éma-qu...day 24
year.._{ Gk 7. SR B S minute.j..ﬂ.’.......E....M.

21. I hereby certify that ] attended the deceased from.

Booc. 24 19800, e 194k
that Tlast saw h@ax.. aliveon_.. “Y— 10“1‘
and that death occurred on the eand hour stated abuve

Duration

Immediate cause of death

o

Due to.

'}wxﬁ\

Due to. &MJ&&«:M M

‘ﬁ PP T of SR

Other itiona
(Include pr within 8 hs of deathb)
Major findi R p"‘ ’ F —
awrn nﬁf;m — ﬁ ﬁ {.ﬂ"' - Underline
- B the cause to
ﬂ - which death
Of autopsy. shuue!g be
. ta-
!hﬂm"ys.

R N Mary_ Morrissey
3. (&) If veteran, 3. () Social Security
name war. no No. naone
5, Color or 6. (o) Single, widowed, martied,
4. Sexfemale mc&..Wh,.it..e divorcAmrr..l.ﬁ_d....
6. (b) Name of husband or wife......oeceeeeeeee. 6. (¢) Age of hus or wife if
Laurence Morrissey anw___“si?_.—:.ym
7. Birth date of deceased Julv 14 188
{Month) (ljny) {Year)
8. AGE: Years Months Days If lesa than one day ‘
74 6 10 hr. min
9. Binhphace . St.. Jouis,. Mo.... )
(City, town, or enuntr) (State or foreign conntry) -
10. Ustal occupation.......lousewife
11, Industry or businesa -
é{ 12, Nmeﬁ_.._.__‘._lth__MahOY .
=13, Birthplace . m_ﬁnknmm_ ______ %_L’:elandw
ity or cogal. . tate or foreign country)
E 14. Maiden name UARRSWA
51 15. Birthplace_____. _1mknnwn_._ A _Ireland. .
= Cll-!' town, or county) (3tate or kreign country)

Laurence N’nrriqqpv - ‘
2823 N. 191‘h St
Burial.. /

urul!.crmuﬁon. ar remoyad

16. (o) Informant=,_
(5) Address
17. {a}

18. {a) Signature of funeral

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicde (specify). ..

{(5) Date of occurrence
a@ l“fhere did {njury oecur?,

Gty ot tows) (County) {State)
(&) Didi uuury oceur in or about home, on fa.zm. in industrial ylm;e in puhhc place?

{Spacily type of place)
While at work? . —eecesccvvnsnssreees  (6) Means of injury.....

¥ 9 SN 2R-1844

23, Signatu:.a

Add A

{Aegiatrar's aignature) ~

e DAte algny

- (M. I;Qother)?dgt_g
uLw:f/w

(Licensed Embalmer’s Statement on Roverse Side)




]
PR

Soomr e L

s

... . .. STATEMENT BY LICENSED EMBALMER

_ working un_de_r_ﬁly personal supervision,

T s

' U
. Note: The above MUST BE.SIGNED BY THE LICENSED EMBAIMER in lns OWN TANDWRITING . (Fa:lure to comply wi
the above constltutes grounds for revocation of hcense.)

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




