v / THE DIVISION OF HEALTH OF MISSOURI ~8935
& FlLE[] AUG 23 1951 STANDARD CERTIFICATE OF DEATH State File No... N
BIRTH NO. REG. DIST. MO, _é_ﬂ__?&lwv REG. DIST. NO. CB? ‘ 3 Repistrer's No oo 7‘51(
" 1. PLACE OF DEATH ’ y 2. USUAL RESIDENCE (Whers decessad lived. If insti anse
a. COUNTY ' . 4’?‘69 i a. STATE . . b. COUNTY, B o
st. Lenis c Missouri t. Louis
b. CITY (I enteids vorpurate limits, c. LENGTH OF ¢. CITY (If cutadds eorporste lirits. write RURAL and give townshin)
R OR Q
TOWN  (laytbon “4 TOWN Ladue . 9/ “
d. FU%P#A{E OF (If not in hospital or Institution. Kive street addrems or location} ||’ d.gg% (1t ramd, pive location)
INSTITUTION Saint Louks County Hospitall 8 Graybridge Lane /
3. cI;IAME oF | ». (First) -~ b. (Middle) < (Last) 1 Da-n.; (Momth) (Dsy)  (Yea)
(Type v Print)  ((@OTEE E Merris DEATH  July 23 51
5. SEX , 6. COLOR OR RACE | 7. ‘I'\JHIARRIED N’E’\Ifgﬂ MARRIED, , 8. DATE OF BIRTH 5, 1:':'GE do reun] v oo | Dnmu ¥ woo u
oura | M,
¥ Wh, Yerried 2 | May 20 1909 f&" l I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsien cogatry) 12. CITIZEN OF WHAT
done during most of worklng tife, even if retired) DUSTRY . J COUNTRY?
Leather Broker . St.lLouis USA
138. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Edward William Morris 1 Stella Kelly irginia
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME acdiue ADDRESS
(Y. 5o, or unknown) | (1 yes. mhve war or detes of sarvies) I NO NO, . .. . -~
- S Virginia Morris B Graybridge Lane
18. CAUSE OF DEATH : 5 ME/ INTERVAL BETWEEN
D R CONDITION ONSET AND DEATH
 Enter anly onscsmmoper | 1 '%Eug?nswﬂmw.) R O] Ry -Ml_

tine for (), (b}, md )

*This does not ouean ANTECEDENT CAUSES

tAs mode of dying, ruch | Aderbid eonditions, if any, m DUE TO {b)
os Reart fatlure, asthenia, | rise to the above couse (a }

Aty

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dc. It means the dis. | ¢ UAderiping couse lost

confrn, o complle DLETD _ e,
, tion twhich carsed death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
velated 2o the disease or condition canxing death.

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION o B U : 2. AUTOPSY?
: TION me . - 6/6, ).
i 2 TES NO E]
' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. nn-u.nﬂuhlﬂ&.ﬂl.) 0 .

; ROMICIDE -~ T 0

21d. TIME (Month) _{Duwp)/(Yea) {Hoen | 21e.XINJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

INnURY v vmu.:n HOT WHILE,
. = AT WORK
2. I hereby cerlify t?u:u 1 attended the deceased J‘rom — - 19 , do , 19 , that I last saw the deceased
alive on , 19 and that deuth occ?ﬁred at o . m., from the cauzes and on !he date stated above.
& 3. SIGNATURE : ee or title) ¥| 23b. ADDR s 2%, DATE SIGNED
J FEitle) ] .
r > s v 3 Mod :Z..aﬁ..ﬁ]
%‘ongnmov'h. CREMA- | 2db. DATE ] | 24d. LOCATION (Olty, town, oz county) (State) .
(Bpesity) oo . .
¢ _Burial 7/26/321 Calvary _ _St.Louis Mo,
DATE REC'D BY L%CE?;I'. REGISTRAR'S SIGNATURE P T A% ©IRECPOR TeNA - . ADDRESS
7-as- S/ r X )}J . e 3840 Lindell

~ (Dcensed sy ;o0 Revehod Side)
s L i




h l-‘._

|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ]
Student Embalmer No.

working under my persona! supervision.

...... VDT TUUTUUOUTE. B

Student ...cvssnnnas
) Student Embalmer

. (Failure to comply with

the above constitutes grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated above.'i-.‘ '
L

- Lty
Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

i




THE STATE BOARD OF HEALTH OF MISSOURI f 6;
State File No.. & !‘ e W7, "g

State of..Missouri BUREAU OF VITAL STATISTICS  State File No. S04 20, £ T
County of. 5t: Louis } AFFlDA\_uT FOR CORRECTION OF A RECORD Local Registrar’s No2 {25
) 17th .
E On this...33th .. day of...March , 1552, before me appears
é ,,,,,,, Herbert R. Domke, M. D. iy who, upon Loahis oath, states that the original record ofm
2 |tor...George E. Morris ;‘;;‘thlvm LT ,Y§%....., in the State of
.:, Missouri, and which was filed at... CIthons MlS‘Sourl on.July 25 1952, should be corrected as follows:
= ) .
3 [tem No.......... l 8 .............. should read_........I:I_eat s trOke ..............
g Instead of.... C€rebral edema’’ due to ‘‘acute mfe ctlon specific type unknown'’
-
§° Ttem Nowoeceeemeniecene should read............... .
’.‘:": Instead Of . eeeceeen e e vsrenes . . ebtreterreearer e amtemeensaseaen
[+
8 Item No should read. ..o oo
U
g. Instead of ettt e ntereareeestetssiaraamarannsmeeree s e et s areaians
2 .
_".; Item No....... should read . . oo eteeibiveraEebesee smeeeasemsecessiat emens b mnen
'E Instead of oo rereraan emmnenes
g Ttem No. e, should read. .o R
(¥}
3 Instead Of e e es e e e e oo e eme e ommeme <ot ANt 4iAAerT e Re e eameen eemtamt s atancemme emeeabensd bamin st raiTeas —
£
§ Item No.... SHOUI TR oot etsaseesmem mmmeeameeesssmsam vems semem b ee s e e s mem s ecmcssrems st sesmnasansnmnmss
E Instead Of i - ‘:\ e i a e
i Item Noo e should read RIS SO
=3
§ Instead of O O OO S S D
@
® Item NOu. oormrrecereeeennens should read.. . N eemeseemseemesusems s ras o enee
‘B
d Instead of. .......... e eeteetesteemmemeessimeemeesstesomestessemseseeeessieesssnveseesieisimietes Seseememieteisessiasssmrressoimresesenne
=]
g The above is true to the best of my knowledge, information and belief, !t
w
é‘ {SeaL) Afhiant M th ...........
elations
& St. Louis County Health Dept. o
<

Clayton. 5, Missouri ...

Present Address.

A 1945Z

m Notary Public.

I"' i-t?s Subscribed and sworn to before me this .. , 7 ..dayof

21 x36687 o ) gg ,?5‘1,

My Commission expires.. b=/ et Mo & L I e AT it 0.k




