USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

| FILED JAN 28 1950
REG. DIST. NO. 318

! BIRTH NO.

ICATE OF DEATH

State File No........ inesneneaennren sirsmnnsat e
PRIMARY REG. DIST. HO10

‘35;3-

line for (a), (b), and (0) DIRECTLY LEADING TQ DEATH‘(a)

*This does not mean | ANVECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, fnfury, or complica-
tion which cauzed death,

rize to the obove couse (e) stating -
the underlying cause laat,

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS ~

Omditions contributing to the death but not
related to the disense or condition cousing death.

R baliots Srose Q,_’Ic#&n& ondrses

Morbid conditions, if any, giving DUE TO (b) M e

L Registrar's No.u oo
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institgu id befors .
a. COUNTY a. STATE . . b. COUNTY sdikuion).
Missourdi .
b. Cﬂ‘;\' (I otaide corporats limite, weite RURAL nnd':in » gT AE(EJ:EE: 'C-JF- LG ng (M cutaide sorporste Uimits, write RURAL and give township) r,;
-TOWN  st. Louis TOWN St. Louis 20 7{
d. FUOLI‘.;P?"FA“]’.EOOF (If not in hoapital or institution. dve street addres or losation) d A%r[?REEESrS 11} m.nl.:h‘ loﬂd:n)
INSTITUTION Missouri Baptist Haspital 6407 West Court
35&%%%5%% 8. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
( Twpe or Print) Harley DD. Morris DEATH Jan. 16 1950
5. SEX 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE Un years| F UNDER | YEAR | O D3DEm 1 3.
. WIDOWED, DIYORCED (8pacity) last birthday) Mnmh-, Days | Hours | Mis
male white married June 7, 1906 43 9 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINE% OR IN- | 11. BIRTHPLACE (State or forelas sounty} 12. CITIZEN OF WHAT
done during most of working life, evea if retired) I}l‘( . R 6 COUNTRY?
Technician Sbuthwestern Bell le Co St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Harley D. Morris Virginia Kleintoff @ | Beatrice Horris
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, xive war or dates of servios) NO. . . .
no no Mrs. Beatrice Morris 6407 West Court
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION

ONSET ab DEATH

19a. DATE OF OP'FIR‘}I 19b. MAJOR FINDINGS OF OPERATION
e — 0

LI

S

23, AUTOPSY?

YBMNOD

21b. PLACEOF INJURY (s.5.. In o7 aboat

21a. ACCIDENT {Bpecify) 2Tc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) R (STATE)
“ SUICIDE bome, farm, tastory. strest, offics bldg., e10.} . - )
" HOMICIDE K . .
21d. TIME i{Moath} (Day) <(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE . P . . . PR
INJURY = | “work AT WORK

9""‘) lo __l.bIﬂAA_ 19'3-7) that I last saw the deceased

2. ] hereby, certify -!hut,I attended _fhé deceased from
alive on 19'3 d %0 |, and that death occurred at

‘I.Jow m., from the causes and on the dale stated above.

22, SIGNATURE (Degree or title)

zab]dnn 23c. DATE SIGNED

WRITE ' PLAINLY

R et Y Y] ) Graud Sthoacs Mol s DTan
BURIAL CREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . -| 24d. LOCATION (Oity, town, or county) * - “(State)
TION REMOVEL @oet | 1 21.19,1950 | Valhalla Ceme tery. St. Louis Lounty, Mo.-- .

DATE REC'D BY U.'.K.'.AL REGISTRAR" 25, FUNERAL DIRECTOR'S 51 GNATURE -Q'NIIESS
JAN 18 195 - el Loy Bo- A07 b Gacd_

{Licensed Embalmur’s Statenent on Reverse Side)




IR ¥
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 Mo,

working under my personal supervision,

Student c..cesnnae eervsssssmrasnansrrane Signe:
.Student Embalmer

Note: The shove MUST BE SIGNED BY THE LICENSED MALMER m his OWN HANDWRITING: (Flilure to comply with
the above constitutes grounds for revocation of License,) -

Htlusbodyunmembalme_d.factdmuldbeumdabove.




