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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. M.J_LLPRIHARY REG. DIST. m.ﬂl RcaufrﬂrlNo..(Z.—%-.—..

I3

l. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsased lived. I inatitation: residence befors

18. CAUSE OF DEATH DICAL, CERTIFICATIOQ

. Enter only cnscause per
line for {=), (b}, and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This dors mot meen ANTECEDENT CAUSEE

L~ a. COUNTY St. Louis e.STATE T11inois b. COUNTY Randolprf"‘""”"
b, %.!R-Y (I autslde corpurate Umits, write RURAL and give ETALYENGTH ‘OF‘ c. ng (I outaide sorporats Umits, write RURAL and give townshin)
TOWN M&ﬁfc’]muaf‘ 11 (‘;;%’—“' TOWN Chester, ﬁ %
d. F}liI!‘SLPIIQ_If\AME OF (1f not iz hospital or § 5 d. ASDrm;EEr"5 (If roral, give location) * dp
wstrumion St. Marg! S, %?ayton Rdl. 834 State gb.
3 NAME OF a. (First) b. (Middie) e (Lest} 4. DATE (Month)  (Day)  (Yean)
(Typeor Pins)  JOSOP Swanwick Morrison oeah  Feb, 21,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In reun| 1 Goen | pﬁ ¥ OO o
1 on oure .
Male White | HR¥SP'HEWTEY47an 23, 1874 Rl il By
102, Uﬁ.l;',ﬁ; occgm'rlon (Gbea kind of work 106, KIND OF BUS'NESSD?JE-,- gdf M. BIRTHPLACE (State ot forelzn country) / lzbgll%z;u OF WHAT
oDl mogt {] rotired RY?
ﬁglﬁl%f‘sn% Dentistry Chester T11, U2 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR WIFE
Joseph Swanwick Morrispn Ada Mitchel none
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFRRMANT'S 5IGNATURE OR NAM ADDRESS
(Yes. oo, prunknown) | (I ve war or dates of servioe) NO. !
: "Non none 7> 2y .

Morbid comditiona, if any, giving DUE TO (b)
riee {0 the above cause (o} sating
the underiping couse last;

the mode of dring, such
o heart follure, asthends,
de.” It means the dia-
case, infury, or complica-

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but niot
related to the disease or condition eausing death,

. MAJOR FINDINGS OF QPERATION

tion which coused death.

19a.-DATE OF-OPERA |-
~TION,

BN}

20. AUTOPSY?

ves (] w 4

23b. ADDRESS

S&so

TURE or titlp) I

( sl {eus 5

21a. ACCIDENT 2ib. OF INJURY (eg..tnorsbout | 2lc. (CIT‘I’ TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, tarm, [astory, street, offics bidg., 418.) - PR P ¢
HOMICIDE .

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- : | wHLE AT NOT WHILES™ L e e e e PO Lt
INJURY = | “WORK WORK o s eres e e BTN

22, I hereby cgigify that I allended the deceaséd fmm 1 9 L to &éﬂ_, IQé_J.,’ that I last saw the deceaced

alige M&L, 19 and that death occurred al ., Jrom the causes and on the dale slaied above.

2Z3c. DATE SIGNED
’i/ﬁ"a

i€ BURIAL, CR Z4b, DATE 246, NAWE OF csm—:rem OR CREMATORY
(Bud!v)
Rurial Feb, 2% 15 Evergraen

HERAL []] RECTO

Fi unud mer's Statement o Reverse Side)

‘5 S1GNATURE

DATE REC'D BY LO(éﬂéL REGISTRAR'S NATUR ‘ /
12-23-53° |l 4 2 S onnsad vL_ an, o LB

o
2p .

24d. LOCATION (Ohty, town, nreounty')

(Btate)

ADDRESS
=

il

.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revcrs;e side of this certificate was embalmed by me, qplb]c.._....

$tudent Enbaimer No.

working under my personal supervision. § E
YAV 5‘/ 5 ¥

Licensed Embalmer No

Stydent ,.ciiesancunvrvccrsstrascsasa
. Student Embalmer
' P. O. Address
Note: - Tbeal:oveMUSTBESIGNED BYTHELICENSMALMBRmImOWNHANDWUTING. (in!uuto
L 3 . x

the abowe constitutes grounds for revocation of License.)
I this body is.not embalmed, fact should be so stated above.
4




