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STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

State File No-l%%;é:%" .........
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410

no O

1. PLACE OF DEATH:

2, USUAL RESIDENCE

DECEASE:

0 0°¢
(a) County.... - MiEEO i
: (0) State... M&BS0 13* o N () COUNLY.rrerveremermemrmereneresics e g eendl
() City or town St ma.-,._mﬂsm / %“7
; {If cutside city or town limits, writs "RURAL" and name of towoahip) {(c) City or town. St Louis 2 Missouri
(¢) Name of hospital or institution: D (If outaido l:!n:%or town limits, write "RURAL™) ©
3% _Louis Clty Hogpital (@ Strest No 741 Aube Ave,
{1f not in hoapital or institution, writa strest number or location) {If rural, give location) ﬂ
(d) Length of stay: In hospital or institution.......... sz?__
i . Specify whether || (¢} Citizen of foreign country? ne (Yes or No}
In this community. 40 years no
vyears, moaths or days) v If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT Albert Julius. Morriecn
o I 3 (&) Social Secor] 20. DATE OF DEATH; Month st Y. )
3. veteran, . e cial urity
year. 191{2 hour. 12 '35 mmute...,.....&.! ......... M
name war. no No ne
1. Thereby certify that I attended the deceased {rom..... MEY oo
D 5. Color or ) 6. (g} E‘i[ngle. widowed, married, 3_(']% , 191‘2. to....JAMO... lo.._
4. Sex..mele race white /7 divorced...maprded- || wat riast sawh. 480 aliveon... -Jiuma Y04
6. (b) Name of husband or wife......... oo 6. (c) Age of husband or wife ii || and that death occurred on the date and hour stated above.
orence Morrison alive o years
7. Birth date of d d . 1 "
{Month) Diny) . &ggg
8. AGE: Vears Months Days If less than one day

WRITE PLAINLY—USE UNFAQ[NG BLACK INK—MAKE A PERMANENT RECORD

A

9_. Ezu—-thplace....‘ ........... (Cu‘?%@m ........................... ( S‘uw;'mmnw/“n;n)

Due to

‘ mv

. Sal Other conditions : V4
10. Usual gecupation esman (Include pregnancy within 3 months of death} , 6
11. Industry or busines: M-' ywn //' o PHYSICIAN
ajor findings:
g 12. Name Warl‘en Mor!‘ison Of cperations. ; /j’-— ) Underli
; v nderline
E‘ -
2L us. mtoice. .. CLATKS oo TRt # the caee (o
- {City, togn, ar county} {Stato or loreign country) Of autopsy shounl!d be
= { 14, Maiden name.......___..‘Hﬂie)n... Sms / [ = . . t;J_ta{a]edlsta-
= ; istically.
§ 15. Birthpiace. (Cxtf?o{'i':lg?o}ui;l (Sultssrnﬁtu-l Eﬁtry) 22, If death was due to external causes, fill in the following:
16. (a) Informanm & () Accident, suicide, or homicide (apecify)
.(b) Address {L - {0} Date of occurrence.
1. (o) ..Cremation . . &) Ghe thersot...m 1 2mlQ42|| ) Where did imiury occur? G s P
{Burial, cremation, or remaval) (Montb) (Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or Erematinn......... Grem&tory A o
18. (g) Signature of funeral dircctor( BT B e e iiea ST (s"’dr’(“)"" ol glace) e )
{5) Address 6175 De B-:‘?Bl\!'d D} 2 othes) D
. “D. orother).......%..
19, (a (b} ... et .
@ (D recewnd‘lncj g (Registrar’ lnxnalurc) DNM

s/’ {{ ‘f’ {Liconsed Embalmer’s Statement on Reversc Side): v
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. STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or bv............. e
" S O — ' , Registered Apprent:ce No..

working under my personal supervision. & -
. PR . 53 .

-~
- Licensed Embalmer No.. Q 4/5& ..............................
A ’

Note: The ‘above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/AAR : : evhply with
the above constltutes grounds for revocation'of license.) ) )

If tlns i)ody ds not embnlmed, fact should be so stated above.




