THE DIVISION OF HEALTH OF MISSOURI 412847

/.5. No,300
o o f) AHLED MAR 20 asy  STANDARD CERTIFICATE OF DEATH Sete Fite o —
- wfy
BIRTH NO. REG. DIST. NO. _}_AZ PRIMARY REG. DIST. no..ﬂ.o_ Registrar's No ( ?‘8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If iastiwtion: residenca Defors
. COUNTY 2 . STATE N nimion).
e st. Louis : Mo. o COUNTY gt | Lou¥g™
4 b. C(;‘I’;Y {1 putcide corpurate limits, writs RURAL and give c. I;(ENG;th OF . cgg {If outside corporats limits, write RURAL and eive towmbin)
townabip) {ip this glace) .
g 3 TOWN Crestwood BB }1 ToWN_ Kirkwood [ 73
' d. FHC%%PIN'I#MEOOF (1f not in hospital or Institutlon, klve strect addrees or Ioudon) d.ASEJTSKREEE'STS {1t rursl, give !omuon')_ s
| insTiTuTion NOA County Hospital 31k Fairway lane
3. NAME OF 8. (First) b. {(Middle) e (Lm} 4. DATE (Month) (Day)  (Year)
(Typeor Print)  Qamye] Ieo Morrissey cean Feb, 28, 1053
5. SEX 6. COLOR OR RACE | 7. VT#)%%IEEB ISJE\\:’OER gSRRIED 8. DATE OF BIRTH 9. AGE (h;:e)-n IF UNGER 1 YEAR | 17 UNDER 4 HRS.
. {Bpecity) ¥)  |Manthe B Min,
ma le white mArTi6q 777 | Feb. 8, 1903 | BT 'O "2t
10a. USUAL OCCUPATION (Gi wor 10b. KIN SINESS OR IN- 1 11. BIRTHPLACE a
:on.durinl most of wormlug(;m::dr:dk) B ! -D OF Bu DUSTRY (?‘.“mm’d‘ couuten) d 122:8:}TNI%ERI$?FWHAT
Butcher Packing House St. Iouis, Mo, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
Frank Morrissey | Annabelle Jones Elizabeth Morrissey
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 80, or unknown) | (If yes, give war or dates of service) 4 4 NO. . . .
no 94-07-09¢4_ |Elizabeth Morrissev Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- | Enter only onecauseper | 1+ DISEASE OR CONDITION W T
X liste for (s), (b}, and (<) DIRECTLY LEADING TO DEATH‘(a) A‘m——ﬂ-’
P ANTECEDENT CALISES m "
Thixr doer not meen
S the mode of dying, such Mortid conditions, if any, giving DUE TO (b) %‘%‘M / ; ‘%

as heart fallure, asthenie, riae to the abore catae (a) slating

de. It means the dig- | ¢ ¥nderlying cauac last. i - >
eaze, infury, or complica- DUE TO (g) m. I

tiom twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing fo the death but not ———
related to the disease or condition causing death.
13a. DATE OF OP-F%!N 15b. MAJOR FINDINGS OF OPERATION ’ . - 2. AUTOPSY?
—~— .
) . OZ3% | vl i@
21a. ACCIDENT (Bpecify) b, PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E%Iﬁ!g]EDE . homa, tarm. factory, strest, office bldg., av0.) " -

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

21d, TIME (Month} (Day) (Year) (Hoar). 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

Q Ny . WHILEAT[™] NOT WHILE, . )
> Y . - WoRK AT WORK A
A . B >

~ 2. I hereby eertify phgt I attended ihe deceased from 1932 o _d_& IQD that I last saw the deceased
9' altve on 9;.:3, and thagdeath occurred at _,?_x:x_m ., Jrom the causes and on the dale slatcd above,
H ﬁa% (Dmér title) 23b. ADDRESS 23c. DATE SIGNED
3 g CBM 5 539N Gt - J_B/&M
id N 745, EURIAL, CREMA.-T"04b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | #Ad. LOCATION (City, town, or county)” - (State)
CRE | BT,y v Tout
R uria 3/3 53 Calvary Cemetery St. Louis Mo.

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
~7) -5 % » Meyer-Pfitzinger Kirkwood, Mo.

(Licensed Embalmet's Staternent ‘on Reverse Side)



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 by cocernrcicnne

_— Student faba/mer Mo. .

working under my persona! supervision.

Student
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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




