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

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

FILED Auelél

Registrotion District No.—_.—..

STATE BOARD OF MEALTH OF MISSCURI

ANDARD CERTIFICATE OF 3)

Primary Regiatration Di-u-la No._-..,,;i,

22357
State File No
Registrar's No._-.._._.....ﬁ.gfﬂ..g. /

1. PLACE OF DEATH:

{a) County ¥
St. Louis

(b) City or town
(It outsids tity or town limite, weite "NURAL' and name of tawnship)
(¢) Name of hospital or institution: 6

Christian Hospital

{If not in boapital ar icutitation, writo stroet nmbelér Pnﬁthm)
(4} Leogth of stay: In hospital or institution ours

{Specity whathar
In this community......
years, manths or daye)}

2, UBSUAL RESIDENCE OF DECEASED:

"MiSSOuIlZL ...... (&) County 00 0
St.. louis /7

{If octside city or town limits, write I\URAL }

4711 Beacon Ave
0

(a) State...._.

{a)

q

/

(Yea or No)

City or town..

{d) Street No.

(Il rural, give location)

(e} Citleen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

Yuls AR, Infant Morris
FULL NAME P— 20. DATE OF DEATH: Month . AUZ a .. day.. -k »
3, (3 If veteran, 3. (¢} Social ty
name war N one No. N one | A— ..194.5_ S— hour......_g -.4‘ PM.mnute.. S——
3 2%, 1 kereby certify that 1 attended the deceased from . -
5. Color or EI 6. (a) Single, widowed mm{ed - / - (J' Q 19__._. to.
. s Bale 0 race.. 1t e divorced.OLDELE {8 it ot alive on
6. (3) Name of husband or wife.— oo 6. (¢) Age of husband or wife If |{ 20d that death occurred on the date and hour atated above. Durasion
alive... e YRS [mm?ﬁ:e of death, 2
o 7
7. Birth date of deceased August 1, 1945 % v hf.....
ir o (Month) (Day) {Year) (/r M M Bl g
8. AGE: Years Months Days If Jeas than one day Due to 4 . *
/ 0 O l hr. min, Duet
ue to
0. Bitbolace St. Louis Mo. U
- {City, tawn, or county) - (Seate or foreign conntry) ” B i / ‘ y
Oth diti ;
10. Usual occtipation Childjv - - Py (:n:tidogl;-y;::r within 3 months of death} () hd \
11. Ind business . : PHYSICIAN
o~ ndustey or Major findi = M —_—
2 f 12. Name Erank Morris.. __ || Of operations : I
) ! ) S . e T e : et T 1
= | 13. Birthplace St.' Louis’ MO 0 — the cause to
P ' (City. w [ ;B 15;:;. or foreign conntry) Of autopay rl?ic:l%“ﬁ
E{ 14. Maiden name " .. ern WSS el sttt c}nrﬁ sta-
St. Louis Mo. A ey
15. Birthpl . - e
5 rthplace. o osenen} (P wlfntq) i 22. 1i death was due to external causes, fill in the following:
16. {3) Informante.... Frank Morris (o} Accident, suicide, or homicide (specify)
) Addrens 4711 Beacon Ave - (&) Date of cccurrence.
. (@ Burial (8 Date thereot._ 8/ B/ 45 () Where did injury occur? Ry e T oo
(Burisl, cremation, of "‘m“')E d C(M“"‘hlf“) (o) M (d) Did injury occur in ot about home, on farm, in Industsial p!ace in publlc place?
_{¢) Place: burial or cremation .. I‘le ens L.eme QIY_ ..... ~ 4
, : Math Hermann & 3on ) *
18. (a) SEzt}atu:e of fuzne]r.aé dircctg“r t F While at (¢) Means of lnlu:y.c_j._._....._...w...
&) Address__ &LO air_ p
SignatorE £ - (M. D. or oth
1. @ o AUG 3 1% #.2 W o -
Dater | resistras) I (R ) Addre: 73.{? W £ . Date signed 2-" 1

{Licensed Emhalmer’s Sutgum_:g on Roverss Side}




" STATEMENT BY LICENSED EMBALMER

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

..., Registered -Apprentice No

7 working under my personal supervision.

) Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fallure to comply with
‘the above constitutes grounds for revocation of license.)

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




