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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %EQTH

Primary Reglstration District Nt

State File No 8 8 d )
...... m ‘.. —

Registrar's No.

1. PLACE OF DEATH:

{a) County.
St. Louls

() City or town.
(11 ontsida city or town Hmita, write “RURAL” and name of township}

©) e ot mﬁlﬁr'im‘ﬁo gpital (D

(If not in hospital or inatitotion, write strest number or location)

2, USUAL RESIDENCE OF DECEASED:

Mo. ) County, 000

St. Louis /7 8/

{1t outaide city or town limits, write "RUBAL");'

(a) State

{c) City:Jr town

4303a Arco Ave,

' i on (d) Street No

{d) Length of my.r In hospital or lnstitut Boety st i varel sive lontioey
In this community.

yoars, wonths or days) {¢) If forelgn botn, how long in U. 8. A.7 Vears.

1 MEDICAL CER
3 e, dwin B, Morrissey
20, DATE OF DEAT'!!I Mont ........... 3 /D
3. (8 If veteran, 3. (o Security /7
hour. minute... M

. name war None No. ne Yea-r_l—i o

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

/?.?

21, I hereby certify that I attended the deceased frnm

5. Color or 6. (o) Single, widowed, married 19, 0.9 /.5 192_4
. sMale o ace 1 EO aivorgl l\jar_rj._g_d_ that st saw h.£44¢.aliveon.. D/ 55 19 f}
6. (b) Name of husband or wif&..oooooccocooueeoe. 6. (¢) Age of husband or wife if and that death c¢curred on the date nm{ hour stated above. . Duration
Anna_Morrissey alive... 3D years|| Immediate cause of death o
7. Birth date of deceased July 4th 1902 (1444 ST - — J:j/
{Month) (Day) {Year) ’
P (A viiutt o 1
8. AGE: Years Months Days If lena than one day Due to.foy? _—
58 8 1 ht. min, a
; Due to
o, Birthomee. Ste Louis { Mo. P TR
{City, town, or county) (State or forelgn conntry) " W “"‘}““""‘.
Other condition s ey, ,
10, Usual occupation Unumpl oye d (I:crlndn mnn:cy within 3 months of death) UJ —
11. Industry or business. PHYSICIAN
=] Major findings:
B 12 vame__Joseph L, Morrissey . |l "5 cperations \ £/ —
. 0 yi yZy Underline
R GER Birthplam_.__is__LQuiB N, MO the cause to
. (Stata or foreign country} of [ 7 a J:’ Wﬁuﬁiﬁéﬂgh
§ [ 14 Maiden name_J LLL_ autopey - L thosld e
B9 15, Birthol 4 England tistically.
3 . (City, tows, o county) 7 {State or Eorsign country) 22, If death was due to external causes, fill in the following:

16. (o) Informant MI'S .+ _Anna Morrissey
43032 Arco Ave.

(b) Address
17. (@) Burial (&) Date thereof 3"5-41
(Buria], cremation, or removal) {Month} (Day) (Year)

7(;) Place: burial or cremationV €W _St s Peter & Paul
. (o) Sigmature of funeral directoKr_lﬁgle.u.s emxxhuar?

{o) Accident, suidde, or homidde (specify)
(b Date of occurrence
{¢}) Where did Injury occur?.

or town}

{Civy
(&) Did injusy f@wt home, on farm, in ind

County) tate)
place, in public place?




STATEMENT BY LICENSED EMBALMER

1 hereiay certify that the body whose name is recordéd on’the reverse side-of this certificate was embalmed by me, or by.......

, Registered Apprentice Nq

working under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (F ailure 1o comply wi
_the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact ahould be o statcd above.




