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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QF COMMIERCE
BUREAU OF THE CENSUS

FILED APR 27 1942791

Registratidn District No...

MISSQURI STATE BOARD OF HEALTH

.STANDARD CERTIFICATE O B ATH

Primary Registration’ Dler[ct Now e

12947
Siate File Naﬂssi(\.j

Registrar's No.

1. PLACE OF DEATH:

(@) County.
(&) City or town

Louls

St i g c:n__r
IT oulsids cnty or town limita, wiite * RUHAI
{¢} Name of hospital or institution:

St. . Louis. City Heospital o
{1f ot in hoapital or jnxtitution, write strect alimber or Ioﬁhuan‘)

(d) Length of stay: In hospital or instituuon..lMg-....léBag. T
pecily whether

i
d name of tawnship)

2. USUAL RESIDENCE OF DECEASED:

@ sate.. ML SSOUPrL . ® county 1 (000

(¢) City or town St.. . Lonils prd
(If outside city or town limits, write "RURAL™) (’1

@ Street Mo+ 0839 a Kennerly Ave...... .

(If rural, give location)

{Data raceived looal registrar)

(e) Citizen of foreign country? (Yes or No)
In this community.
Yeurs, months or days) If yes, name country.
" ’ - - MEDICAL CERTIFICATION
ol A Walter I, Morrison .
20. DATE OF DEATH: Month_APT11 da 174
3. (5 If veteran, 3. (c) Social Security, ’ 1 7:00 ¥ A
no 438‘ 0 L 82 q Year. hour . minute : M
name war. No
21, I hereby certify that I attended the deceased from.... M&I‘Ch
5. Color or 6. {2) Single, “Zlowed. ma:ried. 1 s 19_!1'“2' toA.Prll.l?g lQ....ll-a
wsectlale O] nmewhite. divorced.§ ’single that T last saw b 20 alive on Anril 17. w. 2
6. (&) Name of busband or wife.eocceeereeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
— alive.... years || [ diate cause eath Hranon
7. Birth date of dccensed_.MarQhu__zgi-____lgl'z ................ A - . {M S
{Maontb) {Day) (Year) 'LO
y.3
8. AGE: Years Months Days If less than one day Due to / " / J/ l ﬂ f
25 ) 0] 23 i ,,/4 7’”“(’%“’ .
S 1, . . . Due to 4 iy ‘/—/
9. Birthplace... t. Louis QO _Missouri AV
- . {City, town, or cousty) (State or foreign country) / w9
10. Usual occupalionu“.‘. .un@mployed ................................ S Other conditions.
(Taclude preghancy within 3 months of death) J /

11. Industry or business unemployed ; -2 PHYSICIAN
S [ 12 wame.. Walter. R..Morrison . ... Hsjor Gndioee: /ft/ —
= L . . Underline
g . St, Louis O Mo 4 the cause to
& L 13, Birthplace ity, towy, or coughy) {State or foreign country) 2 J M which death
é 4. Maiden name.. azel. Aibuchan Of autopsy........&fkt m 1d be
€3 1. Birthplace Bonne Terre O Mo Hstically.
2 . (City. tomn, oz county) (Btate or forsign sotntry) 22, If death was due to external causes, fill in the following:

16. (o) Informane. MESe Hazel Morrison .. Il @ Acidet, sulcide, or homicide (specify)

(b) Address 58 59 a Kenne I‘ lv AV e (b) Date of occurrence
17. (@ Burial (%) Date thereof. _ADP 2 20= 42| (0 Where did fojury occur? G o
(Burial, cremution, or l:“,m"” (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or-c:amn-m
* 8, f
] 18. (a) Signature of t'uﬁeral dxrectﬁ While at Work?... —.. .. T oe;hn:z:I mju.ry.._,, ool —
I 33. Signature. LA &)
9. @ EZ.QW. e S S Ta ayetta Avente, . pul /,;;zﬂa. ..........

gy

(Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was c;nbalmed b)} me, or By

............................. ) , Registered Apprentice No,

- working under my personal supervision.

Licensed Embalmer No M 3

o . - o ' P. 0. Address.o2. g707 77%&:’/““"‘0/2"“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AD}DWBITI_NG. {Failure to comply with
the above constitutes grounds for revocation of license.)}

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




