THE DIVISION OF HEALTH OF MISSOUR!

- No_ 300
to-20 ’ﬂum JAN 10 195 STANDARD CERTIFICATE OF DEATH s 30194
'BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No. 1122&%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. 1f institution: reaidence before
a. COUNTY a. STRTE MTSSOURI . COUNTY \ } '-‘ adinimion).
ﬁ b. CITY (11 outcide corpurate limits, writa RURAL and give ¢. LENGTH QOF c. CITY (1t outslde corporats timits, write RURAL and give wwn.hip) 0
OR STAY
own ST, LOUIS towastin)) STAY ti wiaziacol) # 08" a7, LOUIS
N d. FH(!)JS-P:!I&ANI‘.EO%F {If oot in bospital or institution. give streot addrem or location) d.ASDTDRREgS (If rursl, ive location)
INSTITUTION ST.LUKES HOSPITAL 4525 LINDELL EIVD,
3. NAME OF & (First) b. (Middie) c. (Last) 4. DATE (Moath)  (Day) (Year)
{ Type or Pring) CHASE MORSEY, /OEATH Dec, 18, 1951
5. SEX’ JG, COLOR OR RACE | 7. 'R'll.l\RRIEB. BWCE;.RC&EIBRRIE? , 8. DATE OF BIRTH - 9. I::GE (In .vu;n ;’F UNDER | YEAR | O UNDER u was.
pucity, it ¥ onthe | Days | Hours | Min,
Male White arried | FEB, 23, 1883 68" | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND CF BUSINESS OR_IN- | 1. BIRTHPLACE (Stste or foreign ocuntry) 12, CITIZEN OF WHAT
uring mmt.al working life, sven if retired) DUSTRY cou 17
i.a Warrenton, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William L, Morsey. Laura Pulliam. Ruth C_.Morsey.St. Louis, Mo.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yes.no.orynknown) | (If yes, give war or dates of service} NO.
No none Vrs.Ruth C., Morsey;4525 Lindell Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onecsuseper | . DISEASE OR CONDITION .
Yine for (g), (b), and (¢) | DP'RECTLY LEADING TO DEATH" () ‘Ma_;.?_‘.eﬂm\ a2 P b
ANTECEDENT CAUSES . .

*This does not mean iz S + K
the mode of dying, tuch | AMorbid eondifiona, if any, piving DUE TO (B - %—?ﬁu‘“"& +j 2o
as keart failure, asthenia, | Tise to the abore cause (a) stating
de. Il means the dis- the underlying cause last.
case, injury, or complica- DUE TQ ©
tign which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

13a. DATE OF QPERA- | 1510, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
. ves L) wo ¥

21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (a.c..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, straet, office bidg.. ere.) .

HOMICIDE
21¢. TIME {(Mouth) {(Day) (Yemr) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOT WHILE -

INJURY WORK AT WORK

2. I hereby m:iz that 1 attended the deceased from _&% 19Y7 1o _Lblac. /5 19357, that I last sow the deceased
alive on , 1 QL and that dedth occurred dt 6 P ., Jrom the eauses and on the date slated above. .
p= Y SIGN.ATURE - = , (Degree or tlile) 23b. ADDRESS : 23¢c. DATE SIGNED
, % ﬂﬂ ) 4.7 . (2720 /)u-—L_»-y)éu /2 1P
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Siata)

P BN 12+21-1951. | Osk Grove Mausoleum St,Louis Co., Mo,

DATE REC'D BY LOCAL RE@JSTI S SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
| BEG® 01351 g: g% _{M MR, Lupton & Sons;7233 Delmar Blwd.,

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'Q"\

(Licensed Embalmer's Statement on Reverse Side)




wd

1
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, 0F DY e —_—
........ . - I Student EMbalmer NOweeoausesosuosoacrnoncnsen
working under my persona! supervision,
. Slmed%%_.%%“
3igned.cerereernnsaanan Aerrerersanatannnen Licensed Embalmer No. éa“——z ___________________________
P. O. Address.ﬁ}" %\444 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTH"JG (Failure to comply wntl'
the abave constitutes grounds for revocation of license.)

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

Student Embalmer




