THE DIVISION OF HEALIH OF MUK

5. No.300
v, 10.48 HLED SEP 19 1951 STANDARD CERTIFICATE OF DEATH State File No

- Yy . N
'BIRTH NO. Tt REG. DIST. NO. ;a !g PRIMARY REG. DIST. uol_D_D._f‘:_. Registrar's No

I. PLACE OF DEATH | 2. USUAL RESIDENCE (Wbere o d lived, 1f iLoatitutdon: id befors
a. COUNTY . a. STATE . b, COUNTY adiimion),
D Missouri
b. CITY (I outeide corpurate timits, write RURAL and give ¢. LENGTH OQOF ¢. CITY (If outslde corporate limits, write RURAL and elve townsbip)
OR townabip)| STAY din this placs)|| ., _OR 4} /. 9 7
TOWN 3%, Louis A TOWN  Ferguson -
d. FULL NAME OF (If not in hosplial or institution, give streot address or loeation) d. STREET (U rorsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION  St. John's Hospital 809 Robert Avenue
3. NAME OF a. {First) b. (Middle) C. (Last)
DECEASED }4- Dé}'E (Month)  (Dsy)  (Yean
(Type or Print) Infant Morrison DEATH July, 19, 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesm| I UNDER t YEAR | o UWDER 4 HES,
R WIDOWED, DIVORCED (8pecify) laat birthday) Mnnl.hl, Days | Hours | Min.
Male A2 | White Infant © July 18, 1981, I |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or foretgn country) 12, CITIZEN OF WHAT
done during mows of working life, sven If reticed) DUSTRY . COUNTRY?
St. Louis, Mo. O +Sehe ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
Myron J. Morrison | Alice A. Ri
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes.no,or uoknown} | (If yes, give war or dates of service} NO.

Mr Myron Morrison 809 Robert Ave.

18. CAUSE OF DEATH MEDICAL CERTJFJCATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (s), (b, ad (c) DIRECTLY LEADING TO DEATH® () .

*This does mol mean ANTECEDENT CAUSES

the mode of dying. tuch | Aforbid conditions, if any, giving DUE TO (b}
g heart fallure, asthenia, | rite to the above cause (o) stating

fte. It meana the dis- ihe underlying cauye last. L e
care, infury, or complice- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . | e,
' Conditions m:ﬂbuzmy to the death but not
- related fo the di ¢ death.
19a. DATE OF OPERA- |.15b. MAJOR FINDINGS OF OPERATION . R . 20. AUTOPSY?
TION - . -
vis (] wo
21a. ACCIDENT (Bpoclty) 215, PLACEOF INJURY (s.x..inersbogt | 21¢. (CITY, TOWN, OR TOWNSHIP} : {COUNTY) (STATE)
SUICIDE homae, farm, factory, sireat, offios bldy.. ev0.)
HOMICIDE s, . LA

. ~z.sa TIME %{ondﬂ& (Year) (Houn &JURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 y
NOPWHILE .
m.mm ALY Y ﬂcmx AT WORK . L Y . é/
\.
T

gttended the deceased from M , lo M 19122/ that I last saw the deceased
; / and that death occurred at 324 m. jrom the.guses and on the date stated above.
> —— Z3c. DATE SIGNED

WRITE P;LA!NLY-—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

T A =
LYY 750
%BNBKEA&;KL%EMA; Ab. 244. I.OCATION (Clty. }x{or county) _ (Btate)
Buri " 7/21/1951 St. Peters & Paul Cemeteky  St. Lonig, Moe_
DATE REC'D BY R RAR'S s% 25 FUNERAL DIRECTOR'S SIGNATURE - "~ ADDRESS
JUL2 j’ /] Math Hermenn & Son, I E Fair A

{licensed Embalmer's Sulemmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e ———
e ———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalasr No.

¢

working under my persona! supervision.
. sami_ﬁ%mm‘}_é-

Student cccvvanevanasns rembaanrssatansens
Studont Embalmer
Licensed Embalmer No

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of license)
If this body is ndt embalmed, fact should be to stated above.




