ﬂLEB NOQV 2 1957 THE DIVISION OF HEALTH OF MISSOURI 35421

. No.30
'l': 200 STANDARD CERTIFICATE OF DEATH State File No..
. .48 ' Q:E. gr?‘
BIRTH KO. REG. DIST. NO. M * ™ pp)uaRY REG. DIST. WO 2 % Repistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers 4 d lived. Y fnatd Mence before
4, a. COUNTY » STATE pTosOURI b. COUNTY adsbuion), |
b. CATY (If outoide corpurate Limits, write RURAL and give X g_r AI‘!-:EEGLI-’: SF\ <. Cl'ﬁ’ (1f ousside oorporats limits, write RURAL and give townahip)
TOWN ST.LOUTS, i 12Pw" ST IOUIs 2/% %
a. FH&SLPF&MLEO%F (I 2o in bospltal or institutics, give street addrem or loestion) || /d. REET, (11 rosal, ghva loeasien) g |
nermonion BERNARD NURS ING EOME 4406 McPHERSON AVE:
3.DNAME OF 8. (First) b. (Middle} c. {Last) 4 DAT‘E (Month) (Dsy) (Yean ‘
(Typeor Print)  J AMES . MORRISON. DEATH Oet,16,1951
5. SEX 0 &. COLOR OR RACE | 7. mleED. gﬁgwﬂnlm,) 8. DATE OF BIRTH 9. :.?E o reus) @ woca -mrun“ ¥ oo 4
Male “ {White Mar 7 Jan.8,1868 as |
m:; % occgm&o-:a u(j(:u.m:d-.:. 10b, KIND OF BUS!NESD%gT wi 11. BIRTHPLACE (Btate or forsian souutry) / 12, o&l}r&!ﬁq}?rmﬂ
o most w vean lﬁd’
,!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME GOF HUSBAND OR WIFE
George Morrison {  unknown Helen M, Morrison,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECU 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS
(Yea. 0. o unknown) | (I yes, give war or dates of service)
No : M, Morrison,4406 McPherson Ave

7

18. CAUSE OF DEATH - MEDI CERTIFICATION =
| Enter cnly cneceusper | F. DISEASE OR CONDITION &f mmzm =
\tno foe (a3, (b and (6 | DIRECTLY LEADING TO DEATH® 5y . £ s . ,; okl “‘;‘ "!“"

*TMs docs not mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if ang, glving DUE TO (b)
s heart foflure, asthenis, rmtollum:ﬂmn(a)mina

WRITE P]'I.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

etc. I means the da- | Fhe underiying cowse lodt. :
case, Injury, or compll DUE TO ()
tioss which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribusing to the decih bui nat W %ﬂd
related to the disease or condit
i95. DATE OF OPERA. | 185 MAJOR FINDINGS OF opsnmon Y 2. auropsy?
ON ‘ .
w w
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (eg..tnorebous | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - home, tsrm, fustory, strest, ofics bldg..eve) L . . :
ROMICIOE " .
20 TINE Mooty (Day) (Ye) @ou | 2lo. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? -
- OF . \ RN A-\-- v H’H‘ILEAT NOT WHILE /j 5 y
“UURY . - m. AT WORX .-
2.1 hereby certify that 1 auended the deceased from 181020~/ ¥ = 1537 that 1 tost sat0 the decotsed
alive on __~_- and that death occurred a4 m., from the causes and on the dale staled above. :
e s% or m.la) 23b, ADDRESS . Zi. DATE s:e;m
W /AN TV VS /G 7 2 V)
BURIAL  CREMA- | 245, DATE NAME GMHERY OR CREMATORY | 24d. JOCATION (City, town, or county), (Btate)
) .
En‘:iaﬁf‘“““'u 10-18-1951 Bellefontaine Cemetery; St,louis, . Mo,
DA RB:'D BY mL S SIGNAT] k & 25, FUNERAL DI REC?UI'. 3 SIGNATURL ADDRESSD
| = h -~~~ [C.R.Iupton & Song ;7833 Delmar Blvd.,

(Licensed Embalmer’s Statement on Reverse Side)
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_STATEMENT BY ucmsx—:n EMBALMER R S U v

".I hereby certlfy that lbe body whose name is recorded on the reverse side of this certificate was cmbalmed by (T LR

working u'nder my personal supervision.

Student ..... tetranassean et iveasasersaans .
- * " Student Embalmer

T \
\ .

Student_ Embalmer No. .

Licenset'i Embalmer. Mo 3 fg/ 5/ . : "'
P. O. Addres&z% ;:;“;,)Zo, ...........

Note. The above MUST BE. SIGNED BY "THE LICENSED EMBALMER in his- OWNlHANDWR.ITING. .(Fﬂlure to comply wi

the above constitutes grounds for revocauon of license,}
If this' body is not ‘embalmed, Tact shoulcj be so stated. above.
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