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WRITE PLAINLY--USE UNFADII\;G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF

FILET Ot P4
Registration District No._.__......_.§J 8

o Primary Registration District No.._.__....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

State File No

Registrar's No._....... __QQ%:

1. PLACE OF DEATH:

(a) County
(8) City or town

ot .LoUls
(if gutaide city or town limits, write “RURAL" and name of township)
(<} Name of hospital or institution:

225 N,Florissant Ave. )

(If ot in hospitnl or institulion, write sireet pumber or locatjon) ’
(d) Length of stay: In hospital or institution i-rfonﬁﬁ

{3pecify whether

In this community
years, monihs or dnys)

2. USUAL RESIDENCE OF DECEASEID:

(z) State ¥o. (b) County. I=' -

(c) City or town St L LOU.l 3 ?
. (If oulside city or town limits, write “RURAL") 7
. E o - - e

(4) Street No. : e, Ve, / Y/
3P = el

—
(e} Citizen of foreign country? {Yea or No)

If yes, name country.

r

MEDICAL CERTIFICATION

(Burisl, cremation, or remov!
()

18. (a),
[¢2]

Signature of funeral 4i
Address

3y FAnE.. Cora Morrow
FULL: NAME -
m¥n RA 20. DATE OF DEATIH: Month Nov, 18th. ,
3. veteran, . {c ial Security 1 9 4A 9
- ho mintte. p L J M,
name war None No__¥one L hveaf f : dedurh - it
- . erchy certify that I atten the dece: 1 Vi
5. Color or 6. (a) Single, widowed, maryied, '%/f/ﬂ e L 105 to ”f#/”’ % 19_._Zf/
4. Sex ! L4 | race | divorced. oo WL that I last saw h Ifd alive on '//ﬁ/’[ﬂ! j"", // e, 19,7 ,/
6. (5) Name of husband or wife.. ..o G () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive__ 3 Immedia of death S A A oy Jreerd-
e eeaminnens . A -
7. Birth date of deceased Feb,4th,.,1868 A EIHLE Y ocirvsZ4y -l
{Month) {Day) {Year) S . 7 !1‘\./
8. AGE: Years Months Days If less than one day Due to W T d f’ [I‘h yﬁ !/
{
7 6 9 14: hr min b Vi L r
ue to
0. Birthplace St-LouiS . Mo. . ‘ - I hadl
: (City, town, or county} ~(State or foreign couiitry) 7 # /"
10. Usual occupation Se St re S8 TV oshe'r ?ﬂndltlﬂﬂﬂ--:—i—t in 3 wmonths of death)
11. Industry or business. Y. V4 PHYSICIAN
jor findings:
S (1 name. Jonn T, Morrow _ . Mojer bndings: Y I17
E L : K-y- ’ Py mUnderlh:e
- - —— e cause to
= L 13. Birthplace L // which death
(Civy, ( LT OF ign country) Of auto d Al should b
E 14, Maiden name rBCs Prances ?".‘1{5‘1‘ ( autopsy ## Y cpz:,rxeﬁ ata-
N : . tistically.
s 15. Birthplace _Pal IS FI“anCB -z || 22. 1f death was due to external causes, fill in the following:
= . . (City, town, or county) (State or foreign country) ﬂ
6. (@ Tnformant. O1SEET Jeane -~ - v &) Actident, suicide, or homicide (specify)
® Addren_ 2225 N.Flowissant Ave. ®) Date of occurreace
i - ] Where did injuty occur?
17. {a) Bubial © T mary eceur {City of town) {Caunty) tata)

{d)} Did lnjury cecurin

{5
or about home, on farm, in industrial place, in public place?

(Specily fispa of place;

S sy




-

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No : % y

working under my personal supervision,

- : — B Llcense;'l Ernbalmer No. g 68 :
S .0 Adtiss SO Posie. el

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRITING. (Failure to oomply with

the above constitutes grounds for revocation of license.) - .

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

,

- v



