FEDERAL SECURITY AGENCY s MISSOURI DIVISION OF HEALTH ‘?5
Hﬁﬁ“ﬂﬂ“ﬁ“i“““%’"“ | STANDARD CERTIFICATE OF DEATH  sw mm_,.dfi‘.‘.l
L :)

Registration District No. Primary Registration Distriet Nowoooreesrrerseens S Registrar’s No.
r

i. PLACE OF DEATH: .. . ) 2. USUA CE OF DECEASED: -

(a) County S 1_ L - (e) State Missouri (b) Cotnty.

(5 _City or town QulS ) ']
. (If ootside civy or town limits, write “RURAL” agd pacas of towsahip) (c) City or town St.Louis

(¢) Name of hospital or institution: (I outaide city or town limits, write “RURAL"™) 4

«Johns Hospital () Street No 4524 McPherson 7
{If not in hmpiuxl or institution; write strect Humber or location) (1f rarn), give location)
(d) Length of stay: In hospital or institution 6
(Specily whather || (¢} Citizen of foreign country?, {Yen or No)
In this community . \
yaars, montha or doys) - . If yes, name country,

, wyrs . . MEDICAL CERTIFICATIO
3. (@ FRINT william F.Morrison oy

i . 20. DATE OF D . Month...meu»l.}[_wdEYJ 4
3. (5) If veteran, 30 al Security N
) It veteran No ‘ mnoﬁh" * " m_lm_homtz:m_ minute P .

pame war.
D 21. I hereby certify that I attended the d d from
. 5. Color Un » 6. (o) Single, wids , ma.Tcd. 19 to. 10, .
M ] ) irirnar ]
4. Sex ale I mace dhlt g divorced g % that Ilast sawh alive on : 19 ...}
6. (1) Name of husband or wife..co—eree— ... 6. {¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
Immediate cause of du\th..subacute PeI‘J.QaI‘dltlﬁf;_m.
7. Birth date of deceased.__. Dﬁﬂ&emhen__%___lazs___ C&Pdlac Hyp ertI'Ophy L4
{Month) {Yoar) .
8, AGE: Years Months Days If less than one day Due to , ol § #-_
/ 69 4 8 hr, min 7 /)
> - Due to P
9, Eirthplace Ml S5 OUP 1 U - _. / N
(C.n.y. m‘-n. or coypty) (Stats or foreign country) F 4
10, Ustal occupation Muslc Salesman . {| other condition
o {Ipctude pregnancy within 3 months of death)
11. Indusiry or business S . PHYSICIAN
. : .. P o : , . . , A ., R
g 12. Name -Frank Morrison - ... . OFf operations. it ] "
U 1:— 1J ) Cf : thn;&g
=1 13, Birthpiace : NLLNOW. ot Lovhich death
» o, ocountry N ol hould b
a 14. Maiden name.__...?:l.lﬂ.ﬁ.s’_ﬁih T‘.)..a:t.ﬂ_af. __._._.... —de Of autopey .. . . Eih.%:aﬁ ltz:
. - . - - - 2 stically.
’ g 15. Birthplace e wmwmm’) _h Gf‘.;’YO P}i““!) '22. "If death was doe to cxternal causes, fill in the following: - ’
16. .(a) Infofmant " HI’S LDt to KP-l 16\? - || (&) Actident, suicide, or homicide (apecify)
® Address..-.benson,Louisiana ®) Date of oocurrence
17. (@) B‘ur’ la‘] (b} Date thereo. 7-9— :|[(@ Where did infury eccur? (City or town)
-0 (Barizl, crematian, or removal) l) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in 1ndustna.l plaoe. n pnblic phoe?

() Place: burial or cremaunn___.__.i_S_O_l'_Q_ ILQ..:..............._.___
18. (a) Signature of [uneral director.: A-]_bp Pt H Hﬂ T\T‘P

"B Address 4700 W _hw ngf on” Blyd..

TN C) R _L_m
{Date Date roceived local registrar

(Specily tm of place

of injury.
, E . B . é l(ﬁn ‘oro /_f
. ' ’ .
gistror nwnamr-) .__. ol Aﬂ? ................ L 2 ... Date lilmed 3
L) s .




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

, Registered Apprentice No

Licensed Embalmer No }/s? .2’f

' . PO Addrmuﬁ._{"..,4:4«;_;____-________._.

Note: The ve MU_ST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply w!
the above consututeg grounds for revocation of license.)

(TN

working under my personal supervision.

- If this body‘ls not- embal.med, fact should be so stated above.

-




