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H

V.S, No.300 ]HLEB DEC 1

10.48

BIRTH NO.

© THE DIVISION OF HEALTH OF MISSOURI &gg{g.;‘G‘—
1951 . STANDARD CERTIFICATE OF DEATH " State Fite Nowme s o

a. COUNTY

6140

A 2
A e

L aee. orsr. wo. 318 saiuany rec. oist. Rmi.ﬂrw"Nnﬂ"
O | 1. PLACE OF DEATH ¢ 2. USUAL R Ured, 1t inetization: rexidesce before

a. STATE " b. COUNTY adsimion).

Missouri

b. CITY (1 cuteile ogrpurate imits, write RURAL snd give ¢. LENGTH OF
R -
TOWN Saint Louis

‘b'dip) iréY M—'— )

. CITY stte, :
c (If outside sorpocatey write RURAL o gire townshin) ’3‘_’! 6 9

Jown  Saint Louis

during most of working [ifs, sven if retired) -
ﬁ?uaewor'f: Own Home

d. FULLN_'J_\MEO%F u;mhwuumdv-msmn-ww éAS‘DrgEET (If rural, glve location) V
mstitution Saint Johns Hospital RES 5726 Eennerly Avemue, 12,
3. I;lAME OIE o (First) - b. (Middle) "o (Last) 4. DATE (Manth) (Day) (Yean)
Il ¢Tvpeor Pz  Hulda - Katherine Morris . DEA™H Jov. 11th, 1951
-~ | & SEX 6, COLOR OR RACE 7.MARRI‘ED.!':J"EVERHARRIED., 8. DATE OF BIRTH 9.:35{1:“;:. wmnrg 7 OO n o,
: (Boecify! - MEs,
Female | |inite - | 'YponE] BifoncD 3 eb. 17th, 1894 i i el el
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN'; 11. BIRTHPLACE (Htate or foreign sountry) 12, CITIZEP#?FWHAT
DUSTR R

St. Louie, Missouri \

‘Hi3a. FATHER'S MamE

George Frice

N Iib MOTHER' S MAIDEN NAME - [14. MAME OF HuseAwD OR miFE
b atherins Pla | John Morris )

(Ywa, no, ar unknown)
No

15. WAS DECEASED EVER |N U.5.ARMED FORCES? | 16. SOCIAL SECURTI'Y

xive war or dates of servive)
one - ;o Unknown

11 INFORMANT'S_SIGNATURE OR NAME ADDRESS
John Morrin 5726 Kennerly Avemue 1, 6726 Kennerly Avemue, 12.

18, CAUSE OF DEATH
. Enter only onscamse per
_f| Ve for (m), (b}, and (c)

*This docs nm mean
Ihe mode of dying, ruch
a# heart failure, asthenta,
de. It means the dh-

MEDICAL CERTIFI 'nou INTERVAL BETWEEN
I DISEASE oa CON ONSET AND DEATH
DIRECTLY CEabine. 'ro DEATH' ; }

Mnrud conditions, 4 DUETD(b)
d ﬂ;‘-:} giving
mdeﬂmmmc

DUE TO (c)

dh

case, infury, or complica-
tion whick caused death,

1. OTHE‘R SIGNIFICANT CONDITIONS

btbcdm‘.bhdnd
rduudmmdiuauormduhn g

19a. DATE OF CPERA-
TION

196. MAJOR FINDINGS -OF OPERATIO] ' 20. AUTOPSY? - ]
MWW\A. N') f\-l/em\, N vis [ wo [

21a. ACCIDENT 21b, monmum& fmorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Earm, faetory. strest, cBice by, es0) s ‘
HOMICIDE |
21d. TIME  (Mooth) (Dey) (Yes) (Houwp | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY <) — |
WHILE AT NOT WHILE . L
TRJURY = | “work AT WORK : ;7( A/\

alive on

, and ‘that death oceurred at

o v - . . J;
2. I hereby certify that | auended the deceased from |0 = 30, 19.5), 1o L1 1l 19,57 that I last saw the decebzed
203140Pm

., Jrom ke cauzes and gn the date sitled above.

2a, SIGNATURE

;_/ ’a (Dq;mmuua

52 3¢ Boond |50

%_Aa BURIAL, CFllEMA- 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) - (Btals)
RSS9 P |11/14/51 st Johns Cemetery St. Louls County, Missouri
DATE REC’DBY]I.;DUIL 'S SIGNA LE FUNERAL DIRECTOR'S 81 GHATURE ADDRESS

WOV 3 1o A1 & 4otvin F. Feuts, 4828 Natural Bridze Blvd.
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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.....

‘;413':34‘ A 1- ~ JMNL PRV 5

. - Stud | Hovivusnennne tssnenses
working under my personal supervision. b udent tmbalmer No

3lgned..cucuennn

asassersvrssse IV IERITARRLIRS

rrer o
’2“' F\ﬁd—‘—ay

Student Embalmer . Licensed Emba].mer No. 44275—
'\ - » .

P. 0. (ﬁddress_.._ .....

L 9
y A Notes \The abovahﬁﬂJST\_BB SIGNED\BY-'IHE LICENSED. EMBALMBRi-m his: OWN\HANDWRITING (Fai]ure to comp]y with
dle above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




