THE DIVISION OF HEALTH OF MISSOURI
. No.300 HLED A ‘
o PR 181950  syANDARD CERTIFICATE OF DEATH e rien IOA2S
..“‘ D ' BIRTH NO. — REG. DIST. NO. 2 I ’ PRIHARY. REG. DIST. m0. éa 7é Regi.rlrar’.th:. 9/'6
1. PLACE, OF DEATH had 2. USUAL RESIDENCE (Whers dacoased lived. If iastitution: residence befors
* \ a. COUNTY St . LOUiS a. STATE Missouri b. COUNTYSt Louisldmhhni-
b, CITY (I oytcide corpurnte Umits, write RURALn.ndgi'v;u &Alfrfm pEFa c. CITY (if cutalde carporsas limits, writs RURAL and give township) 7 )
to ) i 12}
" TOWN e Qe Qfow  Jefferson Barracks 1 G Y
FEO%PF‘I“‘AMEOOF {If not in boapital or institution, give streat addrees of location) ASDFEIJR {If Tural, give kaation) 'I v )
INSTITUTION 3039 Van Nostrand 1039 Van Nostrand
3. 6‘5@&%5 %F;: Y frtm) ] b. (Middle} c. (Last) 4. DSIE (Mcath) (Day) (Year)
mpmmm; -~ Mary Morris veav Apr. 7,1950
l 6. COLOR OR RACE | 7. MARRIED, NE\\‘{EECQSRRIED. 8. DATE OF BIRTH 9.I‘A.GE {Io ysars ;; 1 T e — B
Female l White WP = | Sep.29,1891 Bt |Montn| Prom | Heer | 2.
usuy z wor . - . or oouni =
m:m S “&2&:@\:@ Qe Mdadof mork 10b. KIND OF ausmesntagr 'r{‘v 11. BIRTHPLACE (Btate or farslgn osountry) 0 12 cgb‘ﬂ%%?rwmr
none _ none . S5t. Louis, Mo. v.4.4.
am .113.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 5 14. NAME OF HUSBAND OR WiFE
John Brown - | Bridget Cannon Fred Morris
I(:’; WAS fokEASEP E\(IIE':R IH'*EI'S ARMdED I:?RCB'; 16. SOCIAL SECUREI’Y 17. INFORMANT®S SIGMATURE OR NAME ADDRESS
8. DO, OF hown, Foe, WAT OT 1los sorvice)
non non Fred Morris 1039 Van Nostrand
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL,

- BETWEEN
. Enter only oneciisg 1. DISEASE OR CONDITION ONSET AND DEATH
K 0 (o, (b, ond (9 | DIRECTLY LEADING O DEATH"q) W / '/m

oTh does ot mean | ANTECEDENT CAUSES a
the maode of dying, ruch | Aorbid eonditions, if eny, giving DUE TO () / 5
af hearl failure, asthenia, | riee to the abooe caute (a) stating .
ete. ' It means the diz- the underlying canse last.

Ih . . DUETO (¢) . W“&{M Mﬁe&”“

eaae, infury, or comp
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . ’ ’ " | 2. AUTOPSY?
TION . '5'5 \
L _ ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..lnorabous | 21c. (CIT‘I’ TOWN, CR TOWNSHIP)- ({COUNTY) . (S5TATE)
SUICIDE bome, farm, [xgtory. street, offlos bldg., eto.) ' - :
HOMICIDE a
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY!CCCURRED 21f. HOW DID INJURY OCCUR?
O - WHILE AT{ 7 NOT WHILET RN
INJURY = | “work L] AT wegK

INLY—USING 'iJNF_ADlNG BLACK INK—MAERKE A PERMANENT RECORD

2. I hereby certify 'zg I attended the deceased fm;“é-_?&zqsdﬁb"" to__@pael? 1007 that I last sow the deceased

alive on , 1987  and that death occurred al _— S m., from the muug,\aud on the dale stated above.

2. SIGNATURE * (Degres or uue) 23b. ADDRESS Zk. DA
), e 5> oy oy B 0

WRITE PLA

Il24s, BURTAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 244; LOCATION (City, town, or county) "~ - (Stats) -
L S | 4=10- Mt. Olive Cem. _Lemay, Mo. .. . ..

DATE RECD BY LOCAL [\ FURERAL DIRECTOR' B 5§ GNATURE ‘ADDRESS
4 -5 MW@«J& Wtjguihern Funergl Home ]

{Licensed Emu*m'l Staternent on Reverse Side)




o . GLO OV

L . Vege

L AP Lenag Ty
/4 39 CH /.ﬂu"fﬁ

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, o by e

Student Embalmer No.

ork-mg under my personat supervision,

SEUAONE vevaeccnssansescssnnsncsas

Student Embaimer

Licensed Embalme/ fé? K—?
‘Wo. Adduss_ézla OSQ_&’_“MI T AT

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“ahe sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - ‘ -7




