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

DEPARTMENT OF COMMERCE
BurgaU oF T8 CENSUS

ILED MAY 25%

Registiation District No.................

THE STATE BOARD OF HEALTH OF MISSOURI

& STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.

State File No ) 18733
4316

— 10K

Registrer's No

1, PLACE OF DEATH:

(a) County
(b) City or town

3t. Louin

(If outsids city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or Institution:

8l Semple Ave,

(If oot in heepital or institotion, writs streat number or location)
(d) Length of stay: In hespital or Institution

{Specify whether

In this community
yoard, montbs or days)

2.

(@)
()

@

(e

USUAL RESIDENCE OF DECEASED:
Migeouri () County
5t. Louln

(If outside city or town limits, write “RURAL")
1616 Semple Ave,

{If rural, give location)

State

G
b7/

(Yea or No)

City or town......

Street No.

Citizen of foreign country?

If yes, name country

Grace Leah Morris

3. (a) PRINT
FU{.L NAME

MEDICAL CERTIFICATION
Mav day. 8

T So Seouit 20. DATE OF DEATH: Month
3. (b) If veteran, . (e cial urity .-
name war Nil No None year. 19486 hour. 9 minute.s3.40
2. I hw that I'a ed th fro —
IS. Color or 6. (a) Single, widowed, martied, || =S¥ &' I~ g 19, %é
¥
4. Sex.... F € mal e. racewh..it..e dlvorced.__WidOWF. ét 1 last saw b1 alive on g /
6. (b) Name of husband or wife.......oo—ooeeeeeee. 6. () Age of husband or wife if and that death occurred on the date and hour sta';.ed above. Duration
GeOI',Q‘ e T, Mor ri S AlIVe e IMW_W ......
7. Birth date of deceased...._ D€ CEMbEr 25 1892
(Month) (Dny) (Year) _
8. AGE: Years M4tha Days If leas than one day Pue to
‘/ 53 é‘ 13 hr. min.
O Due to
9. Birthplace......WER.ATC . Misgsouri (/
(City, tpwn, or wnnl.yi (State or foreign country) ‘&
. oucsewife Other mndmdzn(/""'—’u %
10. Usual occupation : {Inckude pregoancy wilhin mmuf death)
11. Industry or business Yz i
jor fin H
12. N Fred Amsden 4 Of operations......... i
2 e 0 Y 7 g arine
21 13. Binthplace.. _II on County . Miseonri ! - i e cn ot
g, of county) = (State or foreign oountry) Of autopsy should be
g 14. Malden name. ’tf’ nknown. Hoberts : v dmgeﬂm
tistically.
g{ 15. Birthplace i &E]'I}}Ennﬂ?w n’) U(Q}Sl ?W nwmus,a 22, If death was due to external canses, fill in the following:
16. (a) Informant Pea rl Herron (a) Accident, suicide, or homicide (specify) ;
) Address 1616 Sem'ple Ave, () Date of occurrence
17. (@) Buri 8.1 ® Ds.t.e u]mnl; 5=-11-~ 46 (¢) Where did injury occur? ey prom——t
(Barial, crematicn, of rewoval) (Month) (Day} (Year) (&) Did irjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or crema!ion...D_.e..s.._._A.I.Q..,._..Mj-"ﬁﬁ.ou.x_i...___... .
{ place,
18. (a) Signature of funeral director. __Albel“t _,.H . H—DUp e While at wot! 't(,:)’e i{:an;of m]ury_____e__________
® Addiﬂn_..__._é mo._ﬂaﬁ ?‘flgton-- Blvge——| . o L eeed]D ot -
19. (@) m-____.m“ _1-3—194”' ; i 5 Address _; ¥/ Date s.gu?i{..g. ((é
- (Licensed Embalmer’s Statcment on BMMG) 7



STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

working under my personal supervision.

-4 T35

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




