THE DIVISION OF HEALTH OF MISSOURI

. No.300 . <
‘o200, [OCT 11 94 - STANDARD CERTIFICATE OF DEATH e Fie o, DOV
i A REG. DIST. NO. _J_,L?_ PRIMARY REG. D157. no..gﬁ_.é_ Registrar's No 2--5’4//
X— 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deowased lived, U losd Munios before
a. COUNTY . STATE b. COUNTY admi-ton
W A Overland . Mo. df » .
b. CITY ar odgéfie corpurata lzits, write RURAL and dve | g LENGTH OF }i c. CITY (f cumids sorporute limit, write RURAL ad cive wmm
/ own 9t ,Lowis T "_‘185 Il rown  Overland 1/ )/
FULL NAPIR.EO%F (If not in hospital or institation, glve street addres or losation) . {EASJDRR% (I raral, givs location) ii N
INSTTOTION 8918 Apache lL&ane : L 8918 Apache Lane
3. NAME OF 3. (Fimsh) b. (Middle) e c (L) - 4. DATE (Maath) _ (Dn
DECEASED . ’ . = . )
(ﬂpwr?rim) Adele N Caroline ¥ Morisrty : | oo Cct. 1st 1958
[t codﬁ_;i OR RACE | 7. MI[«)%RIED NEVE&CPEBRRIED | DATE oF BIRTH [ 5 AGE Uo ywn] w wom a7 o
tEpedity) | p on B
“Female ffBoED) DIvpRCED) Apr. 6th 1899 | “BEe |Meo] o | Houn | e
10a. USUAL OCGUPATION e kind of werk 10b. KIND 0F BUSINESSD?ET IN. { 1. BIRTHPLACE (Btate or forsen sounts) d 12, CITIZEN OF WHAT
Housewife ArMHom e Renick Mo, 4.8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Frank T, Foster ) Parmella Davis | Wallace Morisrty
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes, unkoown) | (If yos, mive war or dates of sarvice) NO. .
KD - Now e alYace Morisrty 8918 Apache lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanseper [ 1. DISEASE OR CONDITION / M_ml ‘ / ONSET AND DEATH
Iime for (a), (b), and (@ | OVRECTLY LEADING TO DEATH® (5) CQ y 'b[e S 4 > ”; :

*This does net megn | ANTECEDENT CAUSES < = ﬁ 4?

the mode of dying, such | Mortdd conditions, if ang, glving PUE TO (b)

h rize Lo the abose cause (o) stati ol _%7’79_
ot heart foidure, asthenta, the underlying cause Iagt / casing y o ‘

ee.” It ‘meana the diy-

case, injury, o complica- DUE TO (o)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not (‘é/ 3;*
related to the disease or condition causing death. B A K
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION
ves [ wo [H
21a. ACCIDENT (Epedily) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE R bhome, tarm, fagtory, sreet, offios bldg., 410} - .
HOMICIDE
21d. TIME . (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
- "y .| WHILEAT NOT WHILE
INJURY * m. WORK AT WORK

2. I hereby certify that I attended the deceased Jrom [i'_Lr?ll o L =/ !9..3:11#0! I last saw the deceased
- 8.

aliveon /0 =/, 19_$), ond that death occurred at from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. P (Degreo or title) | 23b. ADDRESS * T DATE SIGNED
/s 223 il - lo-g-4
Tu(l).NBUR AL. CREM - | |24c NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) {Btate)
- RE 10/4/52 Calvary -| st.,Louis Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
104 5 Noy o - Ié IS /UDlEd-Carroll. 2849 N,Fuclid Ave,
TnmedE" e § Reverse_Side),

- Fe e




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 oo,

. .. Student Embalmer Nou.wssuwssssesenann resresnas
working under my personal supervision.

ngned.&:?‘“-ﬁ‘-g @LM
5% devunenacan essumssansrnns sesssesanras
Sgne Student Embalmer i . Licensed Embalmer NO..‘.T&jé 5 ........................
‘ ] P. O. Address_ﬁmmz&).z

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING (Failure to comply with
the above enn.-.ututu grounds for revocation of license.) ,

If this body is ot embalmed, 'fact should be so stated above.




