| YHE DIVISION OF HEALTH'OF MISSOURI .

b oo FE!EB DE(‘, 21957 STANDARD CERTIFICATE OF DEATH, sr e FIO39

i BIRTH NO. - REG. DIST. NO. 18 PRIMARY REG. DIST. NO: 1003 Registrar's No. __j Qgg!:;

i O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: sesldence bafors
" 2. COUNTY : »STATE 7] ¥inols b COUNTS {, Claip si=

b. CITY {H guteide corpurats limits, write RURAL und give

*This does not meon | ANTECEDENT CAUSES W |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i

heart fafl , | rise to the above cause (a) ’stats v .
" fuffure, asthents the underlying caute last. ™

ete. It means the dig-
case, injury, or complica- DUE TO (c)
tion which caured death. t 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Co the diseaae or condition couszing death.

) gLI'A‘;(Er{nGT‘h';‘.pl?F ¢, CITY (M ouwlde ourporaie ticelty, write RURAL and give townshin) i/-z
. p) { ce)
) ﬁ oW St. Louls,Missouf® 4davs TOWN Rast S%t. Louls %
' . FULL NAME OF (1f not in hospital or Iustitgtion. give strect sddress or loeutlon} d. STREET * (I! rumal, give loeation)
HOSPITAL OR ADDRESS
3 INSTITUTION  Peoples Hospital — 2044 Piggott Avenue
= NAME oF — & (Fim) b. (Miadie o (Las) - CONE  (Mmw) (D  (Yew)
_ E fﬂ-pmmnu CLEYC BEATRICE PLEASANT MORRIS oeat Nov. 10, 1952
! E ,3_| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & Woem 1 tam | 7 twotn = aom,
3 {(Bpacity) birthday) |Montha| Days [ B
3 yemale Negro MaTr 1eq | 28 Peb. 1911 | 4% | ol
10a. USUAL OCCUPATION (b " 0Ob. 5 - 1. H
. = a. USUAL oceu ”F“‘ (Qimekindatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Hiate or foreisn eountey) 12, cmnaj;?rwmr
A Housewifse None South Rend, Arkansa$
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Cleve Pleasant : Hattie Cross ] John Morris .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCI SECURITY |'T7. INFORMA S . . OR | . _ADDRESS
) (Yw.no,0runknown) | (If yes, xive war or datas of sarvios) AL © NT'S SIGNATURE %ﬁEPi Ot %Dnﬁv |
N N Hattle Pl Ii.
NI No one a e P easant _fast Stohouis, I1;
5 ulg 18, CAUSE OF DEATH MEDI CERTIFI lg;rénﬁv%“g;mrm
- . Enter only onecatiss per 1. DISEASE OR CONDITION . ™
B 1 tine for (a), (b), and () | PVRECTLY LEADING TO DEATH®(y)
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) 2. AUTOPSY?
TION :

T - YES D NO D
' 2la. ACCIDENT ° (Bpecity) 21b. PLACE OF INJURY (eg..tnoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm. fastory, strest, office bldg., ere.)
, HOMICIDE B

214. TIME (Moath) (Day) - (Year) (Hous) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, WHILEAT[] NOT WHILE -
INJURY WORK AT WORK S /7/ 9" x

22, I hereby cerlify ‘that I attended the deceased from a‘ : 1 “to 'LL‘I—L‘.L &Zhal I last saw the deceased
alive on , 19 and that death occurred ol 4 m., from thé causes and on the dale stated above. )

22, SIGNAIQE ;9 /t-.w ! (?m;le) 23b. AD%%WL MAM E(c,‘ (T;il L

2_;& L OSER Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz connty)  (Btate)
' ] 12 Nov 52 |rRooker Washinpton Eagt St. Louis, I11.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

| e arar s seaser s saar s e e et e i . Student Embalmer No. .
. . |

b Student wasviecancccsescenrnntnann Ceenranes Signed.... /Z/VL Z/ﬁ

Student Embalmar

Licenzed Embalmer No ‘85( 2O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




