No. 300

10.48

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 003 State File N...

Registrar's No, ._102324,

22 Nov 25 1952 40922

' BIRTH NO. . REG. DIST. NO. PRIMARY REG. 01ST. 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Lived. 1f lnstitation: residence before
a. COUNTY a. STATE . R b. COUNTY S L. . adinisston).
Missouri P t. “ouls
b, CITY (11 outoide limite, write RURAL and gi . LENGTH OF c. CITY
‘ 1A outnide eorpurats limits, write awdrim & S NeTH oF I AT %4/_; i’ . 1s Besidence witin Hianta of
TOWNGt, Louis 36 hours|! TN Ladue - =
d. FULL NAME QOF (If aot in koapital or instliution, Kive strees nddrees or location) o- STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION_St. Lukes Hospital 917 South Warson Road
3. NAME OF s. (First) b. (Mlddle) c. (Last) 4. DATE {Montb)  (Day)  (Year)
{ Tvpe o7 Print) INFANT MORRILL DEATH 10 28 23
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| (F UNpER ) TEAR | I UNDER M Hay,
. WIDQWED. DIVORCED (Bpecify) last birthdsy} |Months ' Days | Hours | Mla,
male white a _ Oct. 27, 1953 KYi
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : .
Jdooe during most of working lifs, even If nr.rr:) - DUSTRY (City aad State o7 Foreign Couatsy} lztg{]TP:%E{"{(?OFWHAT
St. Loui issouri 4 [IsA
138, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Henry Leighton Morrill Irene Randolph .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S5[GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, kive war or dates of sorvice) NO. :
no none Henry Leighton Morrill-9l7 S \
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ',

| Enteronly onscauseger | 1. DISEASE OR CONDITION ONSET AND DEATH

Itne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,

DIRECTLY LEADING TO DEATH* 5y ny

[t WAl ity l_f_h

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rite fo the above cause (a) rmina
- the underlying cause last.

e, It means the dia-

ease, Infury, or complica- DUE TO {c}

19a. DATE OF QPERA-
TION

tion which coused decth, | 11. OTHER SIGNIFICANT CONRITIONS \\
Conditions contributing to the death buf not LY
related to the diseqse or condition cousing death.
19b. MAJOR FINDINGS OF OPERATION —~ 2. AUTOPSY?

T ‘ ves P wo [

alive on

21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm; factory, strest, office bldx.,et0) .
.HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK 7 7 é K
2. I hereby 1953 , to 19.5.3, that I last saw the deceased

., Jrom the causes and on the date siated above.

¢ Degroe or title)

Dy L d

certify that I _l'tended the deceased from _Lgb_?__
_Lﬂwél, 19____; and thal death oceurred at X_.{o_f
7 7

23b. ADDRESS

/503

NV 10fa s

_ 23. DATE SIGNED

%ngzmg\lr_ MA- | 24b, DATE '
AL (Bpecify)
10-29-53

entombment
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATAMRE

PCT2 9 1953

24c. NAME OF CEMETERY OR CREMATCORY

ﬂAd. LOCATION (Olty, town, or county) / /(Etate)

out ouri
|25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Lu upton g Sons- Zgg g!m ar g!g d.,

(Licensed Emb:l.mnl Statement on Rm Side)




€ °N

»
r

"SA9f

e e e -

STATEMENT BY LICENSED EMBALMER

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

................. , Student Embalmer No,............

Licensed Embalmer No. &386

P. O. Address_«ZA ) M&}

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

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

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



