. No.30D
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\ <o

FILED FEB 26 1948
1 7

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6491
1373

State File Novuuverian,

PRIMARY REG. DIST. m]_O_QB_ Registrar's No

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lved. 1f institution: residence befors
a. COUNTY 2. STATE b, COUNTY admimion).
_ Missouri fina 2554
b. CITY (I outside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It outlds sorporsts limits, write RURLAL and eive township) / 7
QR twwasbip) [ STAY (In this place) OR s
Ttoww St. louis TOWN o+ T.ania &
d. FULL NAME OF (If not in hoapdtal or izstltution, give streot address or jocetion) d. %E?EH (If raral, glve loeation) R
HOSPITAL OR ADDRESS - {
msTirution 3817 Kogsuth Ave. . 7 suth lve,
3, II;E%%ES%% a. (First) ] N b. (Mladle} N ¢ (Lawt) 4 Dé?.-E (Month)  (Day) (Year)
{Typeor Print)  JOS@ph .~ Hugh = Morrison peat  Feb. 12 1949
5. SEX 0 .6, COLOR OR RACE | 7. MARRIEB EE\.\%R EBRR!ED ‘8. DATE QF. BIRTH 9.]:GE {In n)nu ;‘r :ﬁu 1 YEAR | o umoEn u WS,
(Smﬂy) . . + 0 Hours
Male U | White ried April 30, 1897 61 l 12l | ™=

10a. USUAL OCCUPATION {Giwekiod of work | 105. K!ND OF BUSINESS °§1»'N
DUSTRY

12, CITIZEN ?F WHAT

b x " 11. BIRTHPLACE (Biate or foreign sountry)
during most of working bite, sven if retlred) o /,
Printer: St. Louis, Mo. ‘()
“113b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I3a. FATHER'S NAME

*This does not meon ANTECEDENT CAUSES

.John Morrison | Rose Mc.Crone Loretta Morriso
15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.no,.or unknaowsn) | (II yes, glve wir or dates of } NO. ’ -
- yes World War #1 None Mrs. Loretta Morrison,3817 Xossuth
8. E OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enﬁ‘ﬁ?.ﬁ,‘,mmp& 1. DISEASE OR CONDITION @/WI—E ONSET AND DEATH
lie for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH®(5) (LCU\MMM a (JWLO .

7

the mode of dying, stuch
as heart falure, asthenia,
g, It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underiying cause lost.

DUE TO (o)

YA

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - P =
] " Conditions contributing £o the death but ot ~ Z’D‘O
rvelated to the disease or condition causing death.
19a. DATE OF OP'IE'EJAI‘i 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
: - : YES D 'NO_E
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY s.g.. lncraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . v boma, larm, fastory, street, office bldg., et}
HOMICIDE .
21d. TIME (Mont) (Day) (Feant (Houn | 2le. INJURY QCCURRED | 2if. HOW DIC INJURY OCCUR? -
or WHILEAT [ NOTWHILE,
INJURY - = | womk L_| ATWORK

2. I hereby

IPLH that T last saw the deceased

1947, t0

(Degree af tme'))

vy, O

el

A certify t I atlended the deceased IW, , M_IL, ,
N alwe on’ * , 19,’]_3, and that occurred al _Miﬂam., Jrom the causes and on the dale sialed above.

23b. ADDRESS 23c. DATE SIGNED

Jra2d Mo A -ta 49

24b. DATE )

24c. NAME OF CEMETERY OR CREMATORY

Feb.15,1949 Memorial Park

24d. LOCATION (Clty, town, or county) (5tats)

-5t. Louis, MO.

trn 13 e mmm%,ﬁ Pl Thane Bros.3320 N.Kingahighway

(Licensed Embalmer’s St_nunzm on Reverse 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, of by — oo,

...... Student Elblll. No.

.\-.'t;rking under my personal supervision. é 7 / J
/1
Student . Signed /“/ M[a-/_/ M !r

Student Embalmer \
., . Licetised Embalmer No 2186

P. O. Addiess Sta LOUiS, Mo.

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 so stated above.




