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

DEPARTMENT OF COMMERCE

Registration District No. ...

STATE BOARD OF HEALTH OF MISSOURI i_ -
) CED Bl 91%8 STANDARD CERTIFICATE OF DEATH Stae it Vo

Primary Reglstration Distrlct No........_.

o2

10 0 Registrar's Nn......j

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

St. Louls .9

{Citr, towtt, or countys - State or foreign l:ou.u‘.r,)

o Opera.f ing Em&'ine ar

{ Burisl, cremation, or remavel) (Mooth) (Dl,) (Yoar)
Place: burial or crematlon Memorial Park Cemet Xy

Signature of funeral director..” calv’-n E. Feut 2, P.lane ral._

) [(3 8
18. (a)

) AddMF_EB %@28 ha&u;ﬂl BI‘ing Blv&
19. (@) (Date received tomsl recisar) an T Rewstrar’s slemature)

{e} Courty d (@) sate.__ Miesouri
b) Count
(#) City or town St. Louis ; €] unty.
(1t cotaide city or towa limits. writs “RURAL"™ and oame of township) (&) City or town 57 o
(¢} Name of hospital or institution: d. {If ovtabde ity o sown limive, weite SHOFAL™
Migeouri Baontist Hospitel (&) Street No 5712 lucas Hunt Roa MK o
{if zot in hospitat or izatitution, writs stroct number or location) r_— (IF ravad, yive Tocation) 5
d) Length of stay: In hospital or institution .
( ) ngtl o y: ia ° 7 (3pecily whathat (e) Cltizen of foreign country? NO {Yes or No)/
In this community
years, montha or daya) if yen, name country.
MEDICAL CERTIFICATION
3. PRIMNT r !
Fuld NAME Robert. E. Morice
20. DATE OF DEATH: Momth_ DEDTUATY _ day.... 304
3. {b) If veterznm, 3. {¢) Soclal Security 1 i
NO year. 1946 hour. 1 20 i P/ M.
name war No /
21. 1 bereby ceryfy that I attended the deceased l'rom ﬂdhjf S—
_5. Color or &. (o) Single, widowed, married, 2o D 19.5.‘,.6«! j -3 l”{_é
4 Sex...._Mf.ll.E./_. race. White . dvercea M nrieds . that T last saw bt 22, alive on 4,_4. . 3 w.*é.é;
6. (5) Name of husband erwife...—....eceo. 6. {€) Age of htsband or wife if || 8nd that death occurred on the date and hour stated above, Duradi
wration
Freda Morice . alive....50 ... years |[ Immediate cause of death. 8 - < :
7. Birth date of deceased__ March. 28, 1892 Felpne Lo, 70 ﬂ’m, ..
. {fonth) (Day) (Year) I/
8. AGE: Years Mozths Da:,-.s If less than one day Due to QAEM & CM [
Condenn Klvo.ecwaesr 4P Mmoo
J 53 10 5 hr. min ) ’ {v
K Due to.. i
. Birthplace St..Genevieve, Missourd. /N [ iv

i O‘[her mnthnn-
{lnclnd- pregnaney within X months of death)

Usual secupation
11. Industry or business............. SmithBrennan b3 ile.....Gn- —
B [ 12. Name Frank Morice
= 1 13. Birthplace. ... Rt Geneviene,
N (Cny. tlf unl% {State or forelgn cauntry)
§ 14. Maiden name...... i resa :
% 1S. Birthplace St - G'GHBVie__Y_E';‘ N MO. d
= (City, town, or county)} {State or forslgn courtry)
16. (o) Informant Mrs..[Freda Morice —
(b} Address. 5712 Luesg Funt Road
17. (@) Burial (&) Date thereof.__5.

PHYSICIAN
Major ndings:
0 operations........
ye o Underline
. the cause to
iwhich death
Of autopey.......... nhougg be
. - charged sia-
= tistically.
22. 1f death was due to external causes, fill In the following:
(6) Accident, suicide, or homicide (specify)
(¥ Date of occurrence
{¢) Where did Injury occur?.
(City ar tawn) (Conety) (&lnnfa
() Did Injury occur in or about home, on farm in industrial place. Io public place?

{ 'y type of pduce)
18] Means o" Iofury. e

——

OMCwhite at work? e

23. Signature{, ik (M. D, or other).........
hﬁfdrm//cf Y. _-—.M/ZW Dalencm:dﬂ./é/¢c

(I.lo-nud Embalmer’s Statement on Reversc Side)
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- STJ‘%TEDIENT BY LICENSED EMBALMER
'_\“?\gla,\ - B
i "l““ . . .
1 hercby certify that the body whose name is recor%l;l jon the reverse side of this certificate was embafmed by me, or by
e . LI - . ..., Registered Apprentice No
- working under my personal supervision, L. " ' .
y !‘% - - A

i

Licenised Embalmer No..... L/ 2%

. . ) . P.O. A'ddress;,%.#d% %

Note: The above MUST BE SIGNED BY THE LICENSED EMI!ALMER in his OWN HANDWRITING. (Failure to comply with
the above bhnstitutes grounds for revoeation of license.) . N

1

g )

. "‘4 "f;’.,;lf,this body is not embalmed, fact should be so stated above.
E—— ) B




