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' BIRTH MO. JIo0Lo ~ 5-/ REG. 01ST. NO. ___3 la PRIMARY REG. DIST. MO. Registrar's No.o ... . -,Zg;ﬁ,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d ¢ lived. If lnatiation: residemce befors
0 a. COUNTY a. STATE Mi ss0Uu ri b. COUNTY » adinimion).
b, CIEY (1 outaide porpurats imita, write RURAL and give gT ALYENm ’EF c. CIC')r';( (Hf outside oorporats limits, write RURAL and give towmhily)
townghip} { ]
TOWN St. Louis 10ire6ning VA5 St. Louis 220
g FULL NA%I‘.EOOF (H not in haspital or institution, give strest address or loostlon) dggﬂgg’s wve location) ’
0 WeriToroNHome r_G. Phillips 2737 1 Madison .
ﬁ 36‘5%%55%% 8. (First) b. (Middle) c. (Last) l 4. DSF (Month) (Day) (Year)
E {Typeer Pint)  Terde Morria DEATH 5 26 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yenrs| iF GHDER : YEAR | O UNDER 24 ws.
g WIDOWED, DIVORCED (Bpecify) ’ . lsat birthday) Mcm.h., Dayw X
; e ro 4 5=-26=51] - (o] | 6
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) 0 12. CITIZEN OF WHAT
5 dona duting most of working lile, sven If retired) DUSTRY COUNTRY?
- H Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Lewis Morris . ' Edna. Go.od N L
) ™ I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY, A . A gk R NAME ADDRESS
§ (Yse. 0o, or unknown) | (K you, give war or dates of servios) NO. A
| || 8. cause oF pEATH ' ] MEDICAL CERTIFICATION S ya : 'g'aérr“ﬁc
=] Enter only onscanss per I. DISEASE OR CONDITION ,
Z  |Mimetor (a), (b), and (o) | PPRECTLY LEADING TO DEATH (g Premature birth
g “This does not mean ANTECEDENT CAUSES
3 the mode of dying, such %wtb:dmmg‘f,t;m, i 7115 ‘g‘aim DUE TO (b) -
os heart foilure, asthenia, .| .Tise to the above cause (a) stating ) e e aen Y e e—
Tl N et 1t means the gipe | he underlying entie last.
o ease, infury, or complica- . DUE TO E") . -
7 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - -+ - - = = o
[~ Conditions contribuling to the death but nof -
3 related to the disease or condition cauting death.
- 19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION * ’ : R R i 2. AUTOPSY?
7 TION . .
(=} . . L . YES D NO m
oy 21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boroe, [arm, fastory, strest, offios bldy., eta.} Tl . e T e i '
Z HOMICIDE ) : - —
g 2td, TIME (Month) (Duy} (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT - o /
i Ry . WHILE AT ] NOT WHILE ) v 4
b!a WORK AT WORK
E 2 I hercby cerlify that I atiended the deceased from _:-L_z.ﬁ_-_ 1901, to__D=Rf~ 19 851 that I laal sBw the deceased
5 ' alive on 19_5.1_ and that death’occurred af 1_2__15@% the causes and on the date stated above.
E 2%. SIGNA E /. {J (Deg:ru or title). | 23b. ADDRESS Z%. DATESIGNED
B lemis l) . MaD. . Whittie © 9-29-51"
. BURIAL, CREMA- | 24b. D, 24c. NAME O - .|[:24d. LOCATION (Olty, town, or county) ~ (sme)
g s REMOVAL (Bpeetty) ﬁﬂ 7 ]gsh jW 3
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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

Student Embalmer No.

working under my personal supervision.

StUd BNt cuceiessecasncccsnnssnnoaerernbansan Sigrwr[
. Student Embalmer

Licensed Embalmer No

* t

P. O. Address

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

Ifthubodynnotembalmed,factshotddbesomedabove.




