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

DEPARTMENT OF COMMERCE
Bureavu o7 1BE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

9285

aga 8 I’y
Regletration Dim.__-__..._..__-..___ Primary Registration DIstrict Nou.. .o mcvimssens Registrar's No. 243‘3
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: % ? 9
(s} County - (a) State Illinois (3} County. fThite
(#) City or town St. Louis S
f_" outside city of town limits, wefts “MURAL" and name of township) {c) City or town GI‘ C,va 1 11 e K/
{¢) Name of hospital or institution: (Hf outside city or town limits, writs “R
vl eWigh Hoepital
(1f not n haspltal or Inatitation, writs street number or location) (@) Street No. {If rural, give location)

Length of t Inh | or insgt
@ ngth of stay: In hospltal or insiitution {Specily whether () Cltizen of foreign country? {Yes or No)
In this community

yours, montha or days) If yer, name country.
MEDICAL CERTIFICATION
3. (0 PRINT  Thomag Morris
FULL NAME
20, DATE OF DEATH: Month_.MB.I_.G.h____dny 11

3. (4) If veteran, N 3 (2 Security
name war,_OTIE xoJdnknown
5.,Color or a), Single, widowed, married,
e sulale  |0ac Whitel oavored Widowe
6, (}) Name of husband or wife.....cccmemcn-e—o 6. (£} Age of husband or wife if

Blls Morrig alive oo _years
7. Birth date of deceased JUIV 21 1880
(Monoth) {Day) (Y.")i
B. AGE: Years Months Days If Jess than one day
63 7 20 b, min,
9. mnhpm.-._ﬂhi_te_ _Qaun_t S I11inois /

{Cl1y. town, or cosaty, . {Stata or foreign country}

[

___.—...19..4:.4:.... L] mlnute.....,....._P_,..M
21,1 hereby certify that T attended the d d from
.,«...2....«.............“. 19 _n&mn&.—-lt———._. 19_%
that I last saw h. l&h... alive on.._.. B/ SUNME—— 1 ]

and that death occurred on the date and hour stated above.

C

Due to

Duration

tecaugeof death |

Due to

10. Usual cccupation Tﬂ 1101' C()}l;;:gg!;d:&::, within 3 monlhe nl‘dcnh) ...... -~

11. Induetry or business Self RS PHYSICIAN

o ajor fin :n_g!.‘ —

¥ (12 Nome........William Morris - &tmmm > Burfranen - &

= PN .

=1 13. Birthplace_._. Pgsg vville. . . Indiasna 7 _ | 7% the cause to

{City. town, or county) {State or foveign counu')) Of autopsy whovid be

e

= [ 14. Maiden mmLunkQQWQ_._......;_.._:._....._....._._._. _____ : charged sta-

E ?— tistically.

2 15. Birthplace ... (Clt—’utf}}n?&g%--——-—— u(&]i%%’l};;u;r 22. If death was due to external causes, fill in the following: ’

16. (a) lx:lfm':na:xt__M...In . Lﬁmham . . ) S . . {a) Accident, suiclde, ar homiclde (specify)... - e

® Address....... 4200 _McPherson.. . ... | Dateof cccurrence

17. (@) .—_Remaval (®). Date thereof_._ = 1444 () Where did injury occur? S o S et o

(Burial, cremation. or removal) {Macth) (Day) {Year) {d) I}d injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buriai or wemﬂomﬁwe .Ill,u."ﬂ.ﬁ,.
18. (o) Signature of funeral director. Albe I't H. HODDe While at work?. (“_""“_f_' '("'_')’"’;d’e';;';)o{ Injury._ L
®) Address 4700 Was ~Blw SO,
9. (e) & 23. Signattre : e (M. D. cl-aﬂ!u’
. (g .

{Date roceived loenl resistrar) {Rergiatrar's sienalore)

Addressss Lol

mﬂ. e Date dznedﬂﬁf

(Lictnsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

Registered Apprentice No - : R

: wo}king under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.

L



