TME AYISNULAN W FEALITT W TVHSSWAI T

L}
. 300 t
: ’W.EB DEC 28 19&9 ' STANDARD CERTIFICATE OF DEATH Stae e No... A3179
;N [LBIRTH WO. REG. DIST. NO. _&iil PRIMARY REG. DIST. NO. M_,ﬁm,,m,,” K 041_269
f, 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where ducossed lived. If lostitution: resklencs before
5 a. COUNTY a. STATE b. COUNTY jmlont.
ST, LOUIS MISSOURI ST. LOWis
b. CITY (I cuteids corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (M outside corporsta limits, write RURAL and give townsbip) P R
L QR townshipt| STAY (o this place) ; OR ! —
ToWN  UNIVERSITY CITY ; 3510w UNIVERSITY CITY 2
d. FEESLPFTBAP‘?_EO%F {If not in bospital or foatitution, give gtreat address or location) ADDB {If rursl, give location) i
nstrurion . 1053 MIDLAND E%053 MIDLAND AVE: f
3. NAME OF . {First) b. (Middle ¢, (Last
DECRASED * { ) ’ 4 DATE  (Manth) (Day) (Year)
(Type o Print) 4 LILLIAN GERTRUDE MORRISON, oeatH Des, 20, 1949
5. SEX ’7 6. COLOR OR RACE | 7. NAR%IJEB BFVEEC,ES RIED, 8. DATE OF BIRTH 9. I:GE (Il:hv-)-n Ll;' ﬂ:.ﬁll lDful W UNDER u HRS.
{Bpacify} t ¥, oo Hours | Min.
Female White P T 16, 1904, | 45 [ ]
10a. USUAL OCEUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
done dyring most of working lile, even if rotired) . *  DUSTRY ) 1 COUNTRY?
at home | Indinapolig, Indiasns. - U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME or."uui?mn' OR WIFE
Robert L., Magze Jernnie Lavery
15. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknowa) | (If yes, give war or dates of service) NO.
no : 13;,5 g?#
18. CAUSE OF DEATH MEDICAL CERT FICATlON INTERVAL B N
| Enter only onscause per | . DISEASE OR CONDITION ONSET AJ DEATH
Line for {a), (b}, and (&) | DVRECTLY LEADING TO DEATHS (5 .

*This does not tmean ANTECEDENT CAUSES 3
the mode of dying, sush |  Aforbid conditions, If any, giving DUE TO (B) N
as hear!t fallure, asthenia, rige io the above cause (o) sza!ma . - v . -

cle. It means the dis- the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %Q

case, injury, or complica- _ DUE T.O (c}
tion tohich caused death. } 11. OTHER SIGNIFICANT CONDITIONS ~ * : : =3
Conditions contributing to the death but not _— i 5 S/A
related to the disease or condition cauring deafh. !
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION . ~ . ) 20. AUTOPSY?
TION "; B{
- VA YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COI]NTY) (STATE)
SUICIDE, homs, farm, lagtory, strest. offion bldg..a0.) .
HOMICIDE F~4 —— .
21d. TIME {Month) (Day) {(Year) (Hoon 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . . . WHILEAT["™] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certifyj that I attended the deceased from f&!‘ho 19 (’ lo _Dl&_ 19!& that I last saw the deceased
alive on 19# and that death ofturred at?_i._o__"m from the causes and on the date stated above. -
23a. SIGNATUR? 4 ( (Degme or tie) | B3b. ADDRESS Z3c. DATE SIGNED
22, BURIAL, CREMA- | 24b. DATE 24c. NA\'IF. OF CEMEI‘ERY SREMATORY | 24d. LOCATION (Ofty, town, or county) © (5iatd
TION, REMOVAL (Bpedty) ‘
__burisl 12=23=49 QOak Grova C metarir____SL._Lonis..GonnigLr—Mim
DATE REC'D BY LOCAL | REGISFAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE AODRESS
REG.
/2 R\ w7t/ Domte C.R.Lupton & Scns;7233 Delmar Blvd.,

(Licensed Embalmer’s Statement 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
. . Student Embalmer No....... reermenesans R
working under my personal supervision,
Signed @A_@M C% )}'VMMW-
el g
Signedeiceeeenan. fedieienenneaa veeseasienn — o
"“Student Embalmer Licensed Embalmer No

P. 0.- Addre::’J/& ngd‘-‘:‘—), ;71/6

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITIN)] (Failure to comply
the above constitutes grounds for revocation of ffcense.)

-. If this body_is not embalmed, fact, should be so stated above. . -




