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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 13 1951

HE LHVIRION Or

FEALTR OF Misx ]
STANDARD CERTIFICATE OF DEATH

42626

State F:Ic No.... S,

100 ReammuNn 11 1 1 ()

13a. Zzen' S NAME

(Yes, nwk,own)
1]

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SEcumw ‘
NO.

REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where decesssd lived. If institution: residencs befors
a. COUNTY &. STATE b. COUNTY oidml-ml.
E . Mo, <
b. %.{;Y {1f outelds corpurate limlta, writs RURAL snd gire & AI?ENGTH £F c. CITY (if outslde corporate limits, write BURAL and cive township) /6
townehip) i this plecw) .
town  S5t. Louis, Mo. ) ;,fgv?ﬂ' 1325 South Grand, St. Louis, Mo.
Fil'i'!.-SLPF'lahi‘..EOORF (If not in bospital or Instisution, glve streat sddress or locatlon) ]d'.‘;sJDRREEETSS (If rurs!, give location)
istituTion.  Firmin Desloge Hospital See.dbove.
3.D"|E%IEESOEFD a. (First) b. (M!dd]?) C. (Lnst) . 4, Dé;g (Month) (Dsy) (Year)
{Tupe or Print) Andrew w. Morrison DEATH 12-.27-50
5. SEX 6. COLOR QR RACE | 7. \h‘:ﬁ)RORIED Nﬁ'lggcggRRlED 8, DATE OF BIRTH 9.I.A.GE {n " 1:1:1:. 'D'z ; UMDER 1 HES.
. (Bpeclly) : 1 M
. Male Whi'te WAL O E52 | Pebruary 3rd s " P LI Vel 2| 1%
10a. USUAL OCCUPATION (Give kind of work K{ND OF OR IN- 11. BERTHPLACE (Btate or foreign Juuu—n 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) | H
- . & 4 Mo. . o o .
THER® muozfl NAME @

TS S|GN RE OR

7. FORM

18, CAUSE OF DEATH
. Enter only one cause per
lne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-
eare, injury, or complica-
tion which coused death.

rise to the abote couse {a) Hating
the underlying couse last.

ADDRESS
(If yeu, give t dates of sorvics) /
MEDICAL CERTIFIC"TION 'g;ssa}'ﬁa mﬁ%ﬂ
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* g (/EEH 14,
ANTECEDENT CAUSES ; A
Morbid conditions, 1f any, glving DUE TO (B) J ENIN ry ( HIEONIC @EA QNERPH &L 715

II. OTHER SIGNIFICANT CONDITIONS

" Condilions contridusing to the death but mot
related o the disease or condition causing death.

DUE TO {c) GENEIEA—LI;EOA ETERIOSTEL E@ﬂ.ﬁ&'

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (s.g.,lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE boma, larm, fagtory. streat, offiew bildsg,, ete.)
HOMICIDE ) .
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? ﬁ
WHILEAT NOT WHILE .
INJURY WORK AT WORK éﬁ Z}

alive on

18 , that I last saw the deceaxed

22, [ hereby y thot ttended the deceased from -
“fg W"g 6 , and that death occurred } f’l_ Lm i fram the causes and on the date staled above,

S[GNATU’& (])@or title)
/&tﬁweou )n

| 23¢. DATE SIGNED

132; S..Grand S[t(j..ouis

l@au R lAleCREMJ:—J

oﬂxf Lo AL

(Btate)

0ee 25 1950

DATE REC'D BY LOCAL
REG.

jﬂmﬂ! S SIG?;TURE

1N
ﬁ 0}\\15 OF czmsrz@;ir:nrom’ /Lyr':\'ﬂou (City, town, or y’
Unw:u‘s sneuﬁu s ¥ 1)

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signe M 7’% MM/M-&..
10008 e e eredueerereeeeeereerss e \
Shane Student Embalmer Li Embalm:ZN ﬁ
’ P. O. Address

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

If this body is not embalmed, fact should be so stated above.




