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

DEPARTMENT OF COMMERCE

FILED FEB 27 1948 ]

egistration Distriet No.

BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

anary Remstmtlon District No....o .- 10 0 3

8 STANDARD CERTIFICATE OF DEATH

i4b
State File No
Registrar's Na_......:}g.i

1. PLACE OF DEATH:

{ay County.
(5) City or town

St,. Louis, Missouri,

(¢) Name of hogpital or institution:

City Infirmary. d @

(If cutside ciLy ar tawn limits, write "RURAL” and name of towaship) () City or town..._9%.,.. Louis "

2. USUAL RESIDENCE OF DECEASED: o &
@ S Missouri,

{#} County / 7

Street No,

In this community

(If not in boapital or institution, write strest number ar location)

(d) Length of stay:: In hospital or insmuuom.ﬁx_.rﬁ_;._.ﬁmg. léd@.ys M
. Specify whether || (¢) Cltizen of forelgn country?.

ar outaide city or town limits, write RURAL' ) /
5800 Arsenal. J

years, months or days)

1{ yes, name country.

{If rural, give location)

(Yea or No)

Afmerican. 7

MEDICAL CERTIFICATION

9. Birthplace Ohlo

3. (¢} PRINT
FULL NAME James_Morrow.,
%7 ol Ses 20. DATEOF DEATH: Mobth Dec efﬂbe!‘day 24
3. 1 teran, 3. (¢ ia) urity
@ 2fve N year 191‘3 1 hour. 7 00 minute. Pe M.
name war. [4
21. Ihem% Ylﬂf‘l{ttendcd e deceased fr {5_
5. Color or 6. (a) Single, widowed, married, 1978 ,
. sexMale | Chee Wite | | 2 svomeq iidowed ot L o 0;
6. {b) Name of husband or wife__._............. 6. {c} Age of husband or wife if || @nd that death occurred an the date and hour stated above. i Purati
wralion
alive.........co......_._years
7. Birth date of d .. duly 18 1852 d}oﬁﬁvle
(Month) (Day) {Yeoar)
8. ACE: . Years Months Days if less than one day _’
{ 91 5 6 ht. min %“’

/

(City, town, or couaty) - (State or foreign country) j H ﬁi
10. Usual occupation. Salesman. e e _ Orfhe_r ::ondit!onn, e N V
11, Industry or business 22 e PHYSICIAN
or findinga: -
& 12. Name Robert Morrow. . [ Of operutions
. Underline
/&4 13, Birthplace Ohio / :mgluéséa
ity, town, or GogRty) (State or foreign cotntry) Of aut el e T Y 5 NS
E 14, Maiden name Rﬂéie hrli“rln ’ autopsy - ch:rzed sta?
s : tistically.
= .
g 15, Birthplace G 8[333;““ (Binv of Torei ﬂﬁu,) 22. Ii death was due to external causes, fill in the foilowing:
16. (a) Informant Prratn o Ayt . (a} Accident, suicide, or homicide (specify)
) A FF o0 di (5 Date of occurrence
17. @ A - (b) Date thereol ol L ﬂ (e} Where did injury occur? e —— &
(Barial, cremation, or remaval) p (M“"h (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremasatio y
. it f pl
18. (a) Signature o.; ju 1'director... yt(:n)n ?\{p l::)of injury... S
b) Addr d[_.i;_. d_ .
@ ESS A g“'-\ (M D. or other)._.. l)
1 @ & 'Te" dl _194\4
Dates receive.

. Date signed.. /" f.. 7/}3

(Licensed Embulmer’s Statement on Reverse Sidej




STu"EMENT'I'i!_r LICENSED EMBALMER

. Lhereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, or by

, Registered Apprentiir:e No

s
working under my perscnal supervision.

-
. o T . -

0 (Y

Licensed Embalmer Nc').

a -

P. O, AGIESS-oeoe i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revoeation of license.) . .

If this b-;dy is not embalmed, fact should be so stateci above.




