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DEPARTMENT OF COMMERCE

DEE™S"S" 184

" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No "% q

Registration District No.._ 0T Primary Registration District No.....L‘(__.]L.........___. Regisirar's No. :?_-{)4
z —
1. PLACE OF é’E*}T'fg Loui 2. USUAL RESIDENCE OF DECEASED, 0 ? é
(¢) County aln ouls N N
S ohmond He1pHES (¢) stateMissouki . ® County Ste. Louis 7
(If outalds city or town lmita, write “AURAL" and nume of township)
{¢) Name of hospital or institution: () Cltyor town._}y_e.‘b,ste(f; ou?nl;o,_l‘;emsm'n limits, write “RURAL"} /t[
Saint Mary's
(11 not in buspltal or lostitution, write street number or location) (d) Street Noe)"" S.ylvﬂﬂtﬁ r"'ﬁg.] give location}
{d) Length of stay: In hospital or institution
,} (Specify whather (¢} Citzen of foreign country? {¥Yes or No)
In this community.
yoars, months or days} It yes, name country
MEDICAL CERTIFICATION
3. (@} PRINT .
FuLL NaME _John Claude Morrill
- - 20. DATE OF DEATH: MomnDacambser....dy. 13th
3. (b) If veteran, 3. (¢} Social Security 2 hd A
name war. World War 1 N"¢f3 07~ 313? year__ ...lQ.’..l.l.._..._._.hour_.__ ;15 mintte_........<h.... M.
7 21, I hereby certify that I attended the deceased from
O 5, Color or ‘| 6. (o) Single, widowed, married, 4 . I 19. ﬂ,n 1 9/13 /_Ilj 10
rried A [ip 1 Nv—
4. sex_Male neVhite divoreed _Married that I last saw h.im._ ativeon__ 12 /‘[ p A 11 19
6. (5) Name of husband 0F Wife...cworcverereeereee 6. (¢} Age of husband or wife it |[ and that death occurred oz the date and hour stated above. Durati
urglion
prh&“EuliQﬂrrill alive......- S.... ....... years || Immed d
7. Birth date of d d.dugust 10 1896 A 0
{Month) (Day) (Year) M
8, AGE: z':ars Monthbs Days If less than one day Dhue to......
hr, min.
Due to.

9. Birthplace NE VRS Missouri f)

(Clvy, town, or county) {State or foreign country)

10. Usual oceupation District Sales Manalg;e!‘,
Iron Fireman Co.

11. Industry or busi

o . +

8 (12, Name 1OV Ja Morrill ;

B8 :

Z | 13. Birthplace Canadsa, o
ot (City, town, or connty} {Stata or foreign country)
& [ 14. Malden name. Bya._Parker

E7 15. Birthplace ohio )
= (City, town, or county} (State or foreign country}

16, (a) Infnrmant_m ..._._Jn_._c_.n.MOI'I'ill
@ Addressly _Sylvester Ave, Websier Groves Hd

17, (@) - Burial. .. Vi

() Date thereo2€G e 15
{Burial, cremation, or removal) {Month) (Day} {(Year)

{¢} Place: burial or cremation. Qalc Hill C_eme:l;eryL___.___._.
18. (o} Signature of funeral direcctd@ObRAYE _Ja. Amhruster. ......

® 663% Clavtsm,.Road
o JECIRT

Q...

Other conditiona L 2. Y _° M ‘7
{Include pregnapcy withi fdut.b) f————e—

i

9&1._. A
Duta roceived local

trar's sigmetore) _7], {1

Sajor ol PHYSICIAN
or findinga:
of operationn....[ - . ALt W .
7 Underline
JOVORN 7 438 7 swwtoty L I s the cause to
lwhich death
Of autopsy. should be
jcharged sta-
tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify) -
() Date of occttrrence. :
{¢) Where did injury occur?
(City or rown) (County) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
) (Specily type of place)
While at worl .. (¢) Means of JnjUrY....coceme g ccrm s
23. S:gnatu.tp/ LT A orother).......

Address AlGAdS Bldg ‘- Date sizned.l...Zl-j

/0 7

(Licensod Embalinerts Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify th@t the body whose name is recorded on the reverse side of this certificate was embalmt.:d by me, or by e enemens.

., Registered Apprentice No

Signed_._..ﬁ .......... o SR, # WO, s T ;

nsed Embalmer No, / ﬁ /5? 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAI\DWRITINC (Failure to comply wit
the above constitutes grounds for revocation of license,) . . P . ‘tl[ P

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

working under my personal supervision.




