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

DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOQURI

SIED W‘? 17 1948STANDARD CERTIFICATE OF DEATH

18734

Stete File No.

Andrew Morrison

bon't Xnow
{Moath} (Day)

alive,...... .M ... years

7. Birth date of deceased

(Year}

Registration District No... % Primary Registration District No._— Eravats Registrar's No.......... d:ﬁ! 5& -
1. PLACE OF DEATH: 2. USUAL RESFHDEACY b,f DECEASED:
(a) County L’Eis SouI‘i
3 (@) State (%) County
(b) City or town St Louis Mlssouri St LO i /l‘
A13 nuuuis clty or town limits, writs “RURAL” and nama of towiship) (¢) City or town . ulig A
(¢} Name Wmtﬂ.ll or ing uuoul oge A (If outside city or town limits, write “RURAL"} ~ |
g @ Street No...... L02D_S0, Grand Blvd.
{If not in hospital or institntion, write strest Tigmber or locn%ih) {If rusal, give location) /
{d) Length of stay: In hospital or {nstitution mon S o
(Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.......,
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT Morrison, Margaret N oA ~
T ) Secial Seeamt 20. DATE OF DEATH: Month. \V\M day
- veteran, S {4 Cla. curity
name war No No year, l q‘-l—L, hoar... d ;‘ ._minute.. ‘ﬁo A
ereby certify that I attended the deceased from
5. Color or 6. (o) Single, w:dowecl married &0___ . 1945 ,_o ’\‘V\ TZ s 19#
\ s Fema le . White voreeg MATT Led |l & a'
. orce that Ilast saw h. &Y __alive on Hé
6. (5) Name of huaband or wife... 6. {c) Age of husband or wife ,/ and that death occurred on the date and huu:’ sf.@:d above. Duration

T

Montha If less than one day

AGE:
Abt.

9. Birthplace.

Years Days

70

R

|

hr, min,
Y,

{8tate or foreign couniry)

Don't Know

{City, town, or county)

De to

Other conditions !

. ey
10. Usual occupation At _Home . {Includs Pregnaccy within 8 meaths of death) } ‘1/ i -
11. Industry or business 3 PHYSICIAN
ajor findings: R
a 12. Name JOhn . Maguil"e L. L - : i operations... % [; L t}nderlin
e
]
£ 4 13, Birthplace Don't _Know LI $ﬁ$ﬁ§§§
co! Yl (State or foreign connwy) Of aute Mﬂ W ’W should be
5 14. Maiden name. ﬁh nnaoh “Nﬂihan e d' fh?geﬁ oo
B e mann. DON't Know /] fstically.
g | 15. Birthplace - - 22. If death was due to external causes, fill in the following:
= (City, towa, ot county) . {State or foreign mnnlry)’
16. (&) Informant. ANGTEW MOTIrison (a) Accident, suicide, or homicide (specify)
(%) Address 1325 So. Grand (¥) Date of eccurrence
17. (@) J.«itnhiie 18, T1%) Date therest.__O___ 9 46 || () Wheredidinjury occur? TP o P
(Burial, Sizduabikl, m“fg m‘f “i“‘) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- Li,; chfif )
(¢} Place: burial or c.rﬂmahnn
. ; . T ypa of pha
18. '(a) Signature of funeral director. 4 M t o While at work?.. o (E:’_vec:! (’? %,Iléa;;)og injury:. 0 .
b Addr Qﬁ :ca BT y o D
: ? ess # G 23. Signature.. (M D. or? e
19. P
2 D.u. mmd lncalremstrar) (Rez‘istrur'l signature) '} Address . Date sigm / 7 %

(Licensed Embalmer’s Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

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

N , Registered Apprentice No S )

U e

Signed... S/ Y

working under my personal supervision.

Licensed Embalmer No

P. O. Address.

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

If this body is not embalmed, fact should be s0 stated above.




