THE DIVISION OF HEALTH OF MISSOURI A *
oo oo [FILED JAN 57 1854 STANDARD CERTIFICATE OF DEATH, ()3 s i o 44393

Rav, 10.48

BIRTH MO, REG. DiST. NO. ___3_1_8_ PRIMARY REG. DIST. NO. Registrar’'s No, .. 11926
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If instisution: residance before
a. COUNTY a. STATE Missouri b. COUNTY adinbwion),
b. CITY (f catzdde corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY . I Besidence within Hizmits of
OR woghip] STAY (in this place) QR . {ncorpars ?
town St. Louis o) ‘ ToWN St. Louis * 5y ppepmied o
d. FULL NAME OF (If aot in heepital or institution, give streot address or locatlon) o STREET (IF rurat, glve locatlon) 0? ‘1 J 7
HOSPITAL OR . ADDRESS y
instiruTion . 15262 Biddle Street 2.; 1526a Biddle Street
, 3. I;JE#(\:ME %F 8. (FIrst) b. {Middle} c. (Last) 4, DATE (Month) (Dsy) (Yean
,ME‘,,‘P,,S it George Morrison oeam  December 16,1953
5. SEX 6. COLOR OR RACE | 7. wl.ﬂo%%gg, Eﬁgnﬁrggngmo. 8. DATE OF BIRTH 9. I:sz;)m ¥ oo | nﬂ I UkoER u um,
. {Bpeci. 0! Houre | Min,
Male Negro married Jan 8, 1886 &7 ’ |
IO:‘.m USUAL noig‘cg}::mou ucjc:.mam:; 10b. KIND OF Busmasso?g_r Ii{lY- IL BIRTHPLACE (1, a4 State or Forsign Coustry) / 12 CITIZERP‘:?FWHAT
rer unemployed Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
unknown i unknown | Minnie Morriscon
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoot orunknown) | (f yes, xive war or dates of sarvice) NO.
no - - - none Minnlie Morrison - 1526a Biddle St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecewseper | [, DISEASE OR CONDITION . . ONSET AND DEATH

line for {a), (b}, and () DIRECTLY LEADING TO DEATH" ¢4y

\ This does mot mean | ANTECEDENT CAUSES { : MW 0 Mé‘d PRIy
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) .

as heart fetlure, asthende, | rise Lo the above cause (o} siating "
de. It the dig. | e underlying cause last. . ) Lt

T

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

case, infury, or complica- BUE TO (¢)
tion which caused death. H'. OTHER SIGNIFICANT CONDITIQNS
T " Conditions contributing to the death but =ot
related to the disease or condition cauding death. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZJ AUTQ
TION :
No E]
21a. ACCIDENT {Hpacity) 21b. PLACE OF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE- . . boms, farm. factory, strest, office bldg.,eto.}

. HOMICIDE . . . .

21d. T(_S%E (Month) (Dax) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE|

* INJURY 2 : m. | WORK AT WORK a d 20 /

2 T herely certify that I auended the deceased from _____WB_%&) - e 19, that I last saw the deceased
alive on , 18 , and thal death occurred at (<4 m., from the causes and on the dale siated above
egTrea or GIB 23b. ADDRESS L
/3 oo (% ?//7 _’>

{”24c. NAME OF CEMETERY OR CREMATORY | 249, I.OCAT[O‘NE (Olty, town, or countyy 7 (Biate)

. Greenucod Cemstery 3t, Louis Mo.
DATE REC'D BY LOCAL | REGISTRSR'S SIGNATURE® s 75. FUNERAL DIRECTOR'S &1GNATURE ‘ACDRESS j

DEC 18 1953 { %'“9"__|' Atkins Bros. Und, Co. 3644 Finney A&ve,
s (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER W

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

byme, or by .. i e e e re e e Cemeenennenens . Student Embalmer No,..c.ovvvinnanaoo..

working under my personal supervision..
SUAEnt ..o se it ens eeans Stgned% f éf/ ......

Signature of Student Esbalmer

Licensed Embalmer Noztl.r'?6 ........
P. O. Address 4223 Enright Ave...

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

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

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




