THE DiVISION OF HEALTH OF MISSOURI ' (5532

No. 300 _
e | ~iFD MAR 4 1950  STANDARD CERTIFICATE OF DEATH Stae File No
!B.Rm NC. REG. DIST. MO, ‘318_ PRIMARY REG. 0IST. m.l% Registrar's N,"‘E:“ﬁ‘i_:}_})_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If lnstitutlon: residence before
a. COUNTY a. STATE b. COUNTY adiniselon).
_Missouri
\ b, CIL’Y (If oqtzids corpurate Limits, write RURAL snd ¢'h:‘u §.TALYENET£ DEF c. Cg‘g (If outaide carporate limits, write RURAL anJd give township) 7
. o ] [: o8}
TOWN, 3%, Louis i TOWN <4, Jouis 4/‘2/ /
d. FH%PFTAAMEOOF (If not in hospital or Institution. give strect address or location) d'A%rr?REEr'ﬁ {If rural, give location)
INSTITUTION 1439 Llorrison Ave., 3 1439 Morrison ive.,
3. NAME OF 8. {First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tvoeor Pt Willdiam . E. Morris oA Feb. 19 1950
O 6. COLOR OR RACE 7. mmm%g. ml-:‘\l.rggcaésRRIED. 8. DATE OF BIRTH 9. lffE Ua yean| & w00 | TR | v o o A,
\ B, ours .
lale | white  |TPYEE"" 1 | Sept.19, 1904] “4B* [“B™| b || Mo
10a. USUALOCCUPATLON I;!Givek!ul;lu!wotk 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelen country) / 12, CITIZEN OF WHAT
] e, )
BARK ETETE ™" ™"~ [Clayton Co. Billk Indianspolis Indiana COUNTRYT
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Morris Carrie Milliner Anns L. lontgomery Morris
1{2’. WAS DuEEkEASEP E}fll;:R INdU.S.ARMdED F?RCI;SS': 16, SOCIAL SECURITY | 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
'y OT NOWD, .- Ve WAr OT ten of service. -
i 7" " 315-06-3910 |Annae L. Morris 1439 Morrison Ave.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION ONSET ARD DEATH

line tor (a), (b), and {c} DIRECTLY LEADING TO DEATH* ()

*This does nat mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
{| a2 heartsatture, asthenta,. | - rise to the above cxuse (@) slating. >z L e me e e
the underlying cause lost,

ete. It meons the dis-
ease, injury, or complica- . DUE.TO (L2 . S N

tion which cxured death. | T1. OTHER SIGNIFICANT CONDITIONS S
Cimditions condributing to the death but niot 4
related to the disease or condition cousing death., A ST

19a. DATE OF oP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION'"

1
?

- .o

21a. ACCIDENT (Bpacity) 21b, PLACE QF IMJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP . (C-OUNTY) WA
SUICIDE bome, farm, tagtory, sireet. ofce bldy.. et}
HCMICIDE ,L
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" - - WHILEAT NOTWHILE . .- . 1 .
INJURY = | "WORK AT WORK -
) r : . o, —
2.1 kereby certify that I attended the deceased from _cyénmm 18 , lo M, 19_§Z>, that I last saw the deceased
alive on , 1950, and thet death occtirred at 2 = NMa  from the causes and on the date stated above.
Zla. SIGNA - {Degres 23b. ADDRESS 23/(:‘,DATE SIGNED

-

@J/ 7ok 505 &0

24a. BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(Otty, totwn, or county) - {Btate)

TR, BEYQ- e | o2 3-50 Calvary Cemetery | 5t. Touis, NMo.

WRITE  PLAINLY—USING UNFADING Bif'ACK INE—MAEKE A PERMANENT RECORD

———

TEN 20 ks §’“§”‘Z’ s ﬁ"ﬁ'i‘hi'r?é"%}%é‘.%‘s"éd N.Kingshighway

fmet




STATEMENT BY LICENSED EMBALMER

D 1PN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer No.

working under my personal supervision. }/] /f /0%
' | §
Student ..... ceevens ceteressaranreseaianins Signed {nfﬂia/—’( DA A

Student Embalimer

Licenzed Embalmer No 31846
P. O, Address ot Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be so stated above, - - -




