THE DIVISION OF HEALTH OF MISSOURI

26722

5. No.300 '
e HILED JUL 31 1952 STANDARD CERTIFICATE OF DEATH state Fite No ) ¥ R
"l araTn wo. REG. DIST. NO. _31_8. PRIMARY REG. DIST. M.LOB, Registrar's No............6...1'._2...9....‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessassd lived. If lnstitotion: residence hofore
a. COUNTY . STATE . . b, COUNTY admilon).
/ - * Missouri oo
b. CITY (I cutside cors Hmits, weite RURAL and . LENGTH OF . CITY
ou corpurate " ta [ w"“ " c AT e ot plove) < OR ] d.?‘l}gﬂmﬂ ﬂm:unmwm
Town  St, Lguis i weeks TOWN  S5t. Louis HETRET
d. FE&LP?A{EO%F (1f oot in bospital or institution. give stract addrem or location) STEI‘RE;EEI'SS (I runl, give location) o/ y 7 .
INSTTUTION- 17 North Spring Avenue # 17 North Spring Ave 0
3.6\!5@&55%; a. (Firs) ] b. {Middle) o, (Last) | 4. DATE (Month)  (Day)  (Vea)
(Type or Print) ROY F, MORRIS' DEATH  June 16, 1953
5. SEX (/5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOEK 1 FEAR | ¥ GWOER 32 v,
. WID?WED. DIVORCED (8pacify) - Last birthday) Monﬂn, Days | Hours | Mia.
Male White Divorced July 6, 1887 69 ™
10a. usuugggrﬂﬁ (Qeiad of work 10b. KIND .o:r BUSINESS OR IN- | 11. BIRTHPLACE Gty i State o Forsiga Conntey) (L] 12 . SITIZEN OF WHAT
Railroad Freipght Clerk Retired St. Louls, Missouri U.S.A.
138, FATHER'S NlllE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Leroy Morris Martha J s i
IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

WRITE

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Yea, Do, or unknown)

es Wo 1d a

18. CAUSE OF DEATH.

. Enter only onecause per
line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
dc. It means ‘the dls-
case, infury, or compli

(I you, pive war or dates of scrvioe}

ANTECEDENT CAUSE

Morbld conditions, if any, giring OUE TO (b)
rise Lo the above causze fa) wlng
_the underlying cause last. -

ICAL CERTIF!CATION

1. DISEASE OR CONDITION
DIRECTLY IEADING TO DEATH.‘(a

DUE TO (c)

tion which cawsed death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' - . 20. AUTOPSY?
’ TION
ves [1 o [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (v lnorabous | 21¢, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fastory. sirest, office bldg., sr0.) : }
HOMICIDE . . -
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2'2 -2
. - WHILEAT[ ™} NOTWHILE g
- INJURY . - " - . WORK_ AT WORK .
g decease i: 19-s that I last saw the deceased
and thal death rred al om the causes and on the date slated above.

@Wr ﬁe)c I23b! ADD%- I . DATE SEEEDJ ‘

REMOVAL (Bpecity)

DATE REC'D BY LDCAGL R

24:. NAME OF CEMETERY OR CREMATORY °

24d. LOCATION (Qtty. town, or county)
St. Louis County, Missouri

(State)

ADDRESS




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by Me, OF BY .. i iceiiiataseiesecssatecnanenmaarranaenbaannans , Student Embalmer No,.............

working under my perscnal supervision..

Student ..ot iieiiirire e eanaanaae
Signature of Student Embalmer

G745

Licensed Embaimer No...__. ..7__.

. ’ P. Q. Addres'&.d M’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be 50 stated above.



