5. No, 300

v,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION UF REALTR UF MiaoUUKI
STANDARD CERTIFICATE OF DEATH

6461

} FILED MAR € 1951 swcrieme. D50
! B{RTH NO. REG. DIST. MO. R{MARY REG. DIST. NO. 1 Registrar's No._......._._.?ﬂ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lved, If fnat

a. COUNTY a. STATE Mo, b. COUNTY 5%, Loumal-h

c. LENGTH OF

b. CITY (I sutelde corpurate limita, write RURAL and give
1| STAY tin thie place)

‘e CIT‘I' (1f outslde corporata limits, write RURAL agd ghvs township)
Pine Lawm

4‘/6/

Edward Morris

Fane Brogan

TOWN St. Loulis, Miss8iry /{700
d. F#J&LPVF;;.EOORF (If mot in hoapdtal or instisution, ﬂ'rbh'ul ad or loention) Asl;rD at rnn.l. wve loention) |
mstiturion  Firmin Desloge spit 2215 Kienlen
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4 DATE (M 7). (Tear
CECEASED  Catherine Morris o 1ogdpf . e
5. SEX \ 6. COLOR OR RACE | 7. #&RIED. II;IEVEECIESR(EI_E'D.) 8, DATE OF BIRTH L 9.:.('5E {in rn,n. m |D'm ;o;-:n uuul:;,
Female White ERnte s T3 L-2L-87 63 : | B
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY NTRY?
Factory operator Ireland ﬂ- GUNTR!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATUR
(Yes. no. or unknown} | (If yes, elve war or detes of servioe) 1 NO. = URE OR NANE .z." 6 ADDRESS
BN . 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION - Care fode ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TC DEATH (a) 5
ANTECEDENT CAUSES
*Thiz does not mean m! ‘:
the mode of dying, ruch | Aorbld eonditions, if any, giving PUE TO (B) me 2 C!W
o8 heart fallure, asthenia, rize to the above couse (o} sating - - .
de. [t means the gis- | e underlying cause last.
eare, infury, or complica- | DUE TO (¢)
tion which caured denth, . OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the dizease or condition cousing death.
19a. DATE OF OP.FE;“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-31- 4§ . YES D NO IE
21a. ACCIDENT .+ (Bpecity) 21b, PLACEOF INJURY ta.g..fn orabout | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTTY) (STATE)
SUICIDE bomae, farm, fagtory, sireet, ofice bldy., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? /
; . WHILEAT NOT WMILE 57/—
INJURY WORK AT WORK
2. [ hereby certi a# I,ﬁ-umded the deceased from 12-13-50 ,5 to 1-c5-51 . 19 , that I last saw the deceased
alive on 2B P—m-, and thal_death occurred al 6:35 P, , Jrom the eauses and on the date siated above.

Zda.
"HON REMOV. (Bnudb')

Tl [~ 57

's. SIGNATURE © AP LES,y Llelle (Degren or titl) | 23b. ADDRESS Zic. DATE SIGNED
Lf E,{Pac p W 1325 S.Crand,St.Louis L, Mo. |,3] -5
BURIAL, CREMA- § 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (Btate)

ST Lraa— o

ATE BY LOCAL REGlsrRHﬁS SIGNATMRE
E JW 315 ,Z.,,..z.«::,

2. FUNERAL DIRECTOR' 3 susuyu’u ADORESS

Galtn ¢ 1Ll FECT Ma) Bighe
" (Licerwed 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, or by._...

working under my persona! supervision. - Student EMBAIMEr NOveewrroscssocnnossa tesanes
st 5. Lol Bantits 20
Signed.csieaceas e eresrauannnrreenerasanaas 06—'\3
Student Embalmer . ‘ Licensed Embalmer No #

« PO Addressﬂm e 5 = o

Note: 'l'he above MUST BE SIGNED 'BY THE LICENSED EMBALMER i kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




