S. No.300

Y.

10.48

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
-~

| THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. w3 ¢/ 7 PRIMARY REG. O15T. 0. AT DD Registrars No. _m?ﬁ.a,.:’

FILED NOV 25 1953

BIRTH NO.

Siate File No 41‘?11

18, CAUSE OF DEATH
. Enter only cneoanse per
IEine for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

“This does not mean ,ANTECE.DE{TCAUSES

=~

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher 4 3 lived., 1f k h:lor‘
.. COUNTYY St . Louis a. sTATE M1 ssourl b. COUNTY ]f,“h1
b. CITY (If oytalde corpurate Hmits, write B.URAL;nd.-::-N gT AI:(ENGTJ; ,EF) c. CITY (1f outside corporate lmits, write nmux.i?: w'/a.u
1o p) {in o]
1w Vinita Ferrace oF yrs. oW Yinit 2 Eﬂ'}zace 37
d. FH%P#A“I‘.EOOF (If not in hoapltal or Institution, xive street nddres or locetion) d. STREET
instrrunion 5105 Madison Drive ABORESZ 05 Maddison Drive
3. NAME OF a. (First) b. (Midale) c. (Last) DATE th) y
horhsel JOSEPH ORRIE MORRISSEY | ah0ctober BY,1883
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)lgu'ED. EEVEECIESWEEE; 8. DATE OF BIRTH 9, '.AEE (!nr‘;u o GNOER 3 YEAR [ ' DoOR 3 o,
., t4 Meaths | Days | Hours | Min,
Male White LFELed° /i Sept. 7. 1898 | Y | I
w:;“ Jsum.gif‘:g?&c:r‘q (Qbvekind of vork 10b, KIND OF BUSINESS OR | 'ﬁ"f H. BIRTHPLACE  (¢\\ 10t Bete or Foraign Coatry) 6\ 12c&rjr'}%§rwrwm'r
Flour Broker, Flour Mill St, Louls, Missouri 1 SeA,
138, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Inhn_%_unrﬂ Li] 1K Siﬁh&t:::‘aMé&gq%
I15. WAS DECEASED D FOR 3 . [
I3, WAS nl’)im'd Eﬁﬁwiﬁoﬂramf CES? 16, SOCI SECUR&T‘I 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
World War I INope Ide Morrissey, 8105 Madison Drive
MEDICAL CERTIFICATION INTERVAL

BETWEEN _
ONSET AND DEATH

Morbid conditions, 4f ang, Mng DUE TO (b)

ihe mode of dying, such
rise to the acbose mun (c)
the wnderlying ca

az heart failure, asthenia,
ete. It meons the dis-

care, injury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Qunditions contributing to the death bus ot
related 2o the disecss or condition causing death.
1%a. DATE OF OP_F%?‘ 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. 4 n00 ves [] wo []
21a. ACCIDENT (Bpecity) llb PLACE OF INJURY (a5, inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, instory, sireet, offles bldg. e} . - -
HOMICIDE
21d. TIME (Monoth) (Day) (Yea) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ¢ - muun ' NOT WHILE,
INJURY B A-rm

2. T hereby ccriifyr at I atiended the deceased from
alice o -]

16\&25_, ond that death ?-imd a D

5

18572, that 1 last sao the deceased
nd on the dale stated above.

Y

10-31-53

{Degres or titlo)a

23b. ADDRESS

2 A'HE OF CEMETERY OR CR
Calvary Cemetery

TORY

24d. LOCATION (Olty, town, or county)

St. Louis, Missouri

Bc. PATE SIGNED

nmz‘s Zermu;s ; Eﬁ@s

2. FUNERAL DIRECTOR'S S1GRATURE

Statement o Reverse Side)

ADDRESS

tock Mortuaries, 889 S.Brentwood
_——




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bya e

e menrssnnere sneeeben ,  Student Embaimer K.

Licensed Embalmer No.
P. O. Address 2 //7 f

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

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

working under my personal supervision

SLUdBAL saveurerrosnsssssansesaannasanenans

Student Embaimer




