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FILEEOR" 2% Toa STANDARD CERTIFICATE OF DEATH State Fite o
31@ Primary Registration Diatrict.‘No....._...................A...1.00 3 Registrar's No....... .o\ ..ir 2 -

Reglstration District No..........

1. PLACE OF DEATH: LN v T 2. USUAL RESIDENCE OF DECEASED; Ve
(a) County . : @ state_T11. ® coumy..St. Cladir 7 y/
(&) City or town St LOU.:LS .
(1T outside city or town limita, write * "RURAL" nnd name of township) (¢) City or town E .. St » I,O'l 115
(c) N%u‘g of h?&pnml or ;nsntut-:Em (It vutsida city or town Hmits, writs “RURAL”™) 0
. Mary's Infirmary - O 1240e Broadwa
(If not in bospital or institution, writs steoat nember or location) (d) Spreet No,oy E, Tt coral sbee lgml.iu:)[ -
(d) Length of stay: In hospital or institution .
' {Specify whether {¢) Citizen of Mgign country? 1o} {Yes or No)
In this community.
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT . -
Full name____Felix Morris
20. DATE OF DEATH: Month._..___Jl]_-.].le._ P
3. (5) I veteran, 3. (£) Soclal Security 19“4 8 %
frame war. None : No 329 1 O 358 7 hour minate.
- " 21, I hereby ify that I attended the deceased from,, »
ﬂ\ 5. Color or 6. () Single, widowed, marrigd, _— 2 - wz to b — q‘ — 0. %
1 : i : - W
4. Sex Male | Col. mvomg—%yg-zg-—--d that I last saw hué&=a alive on 4 =& =L 7. 193
6. (b) Name of husband or wife.......couvuur 6. (¢} Ageof husband or wife if [{ and that death occurred on the date: andé:ourztated above.
iVl . Immedi@cause of death 7
7. Birth date of deceased___ AT o 2 1890 e
{Month) c. {Day) {Year)
8. ACE: Years Months Days ’ If less than one day Dae to
58 -3 :i Z I i hr. : r' min
‘ - R Due to
:9. Birthplace. . ] - ) - - Ila - l i -
{City, town, or county) {State or forcign country) N
. o i Other conditlons \__. 4 =SSO PSS
10. Usual occupation LabOI'e.I’ (Inctuds prognancy wilkm 8 months of death) 7 . [ ——
11, Industry or businas._..Al.m;an....ﬁre."_cg.n .................... PP - PHYSICIAN |
] : . _Major findings: . . - |
: { 12, Name____ INAVAILlAble /7 Of operations > i |
nderline
= | 41 Birthplace - / — . the cause to
: Cﬁ town, or wujlﬂ (State or foreign country) Of autopsy rvl?oc:]l’l(:ieag;
g 14, Maiden name fal ab.l P e S _” A P . . chmged gta-
& | 15. Birthplace Mo ToLnleT / : , — — PR distically.
izt . T i tows, of couziy) KA \(Suuorf.’lelan m“n“,) 22, "If death was due to external calises, fill in the following:
16. (g} Tnfo - Hazel IJ&O.I'I_;'.LS_ __Holl-i 5 (2) Accident, suicide, or homicide {specify)
@ Address“l.s.._zﬁ Bd'wy. E.St.Louis, lll;- {6) Date of occurrence |
17, @ /Removal " Z 1l {c) Where did injury occur? P e ot yep |
LAe) b A VO . (B) D thereof 4 o5 e ot towD Coon
B \ ’ (Borial, m“"‘"““' or "{"""“ -(f) Did injury occur in or about home, on !!:u'm, in industrial place, in public place?

(c) Plaoe bunnl or cremation...
13, (c) Siznatu.re of funeml du—ect

{0) Address...>* 6517
19. (a) 1 2 I

{Date received local registrar)

. (Licensed Embalmer's Statement o-n--Rcvcru:% /d{ .?444_4 \&&u—‘-«— !
—



.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘\ILR in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocyatmn of license.) .

If thls body is not emhalmed,.‘fact shéuld he so stated above.



