5. No.300

v, 10.48

RN

.WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LD JAN 19 1654

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

45463

REG. DIST. NoO. 3_1__8_ PRIMARY REG. DIST. mj.@. Regiztrar's No.:jé'g@ﬁ.o;,

St. Louis /state Hospitall

- STREET (¥ rieral, give location)
J 4°PRES 0100 Arsenal St

BIRTH NO.
T PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lived, If iostitution: rexidence before
a. COUNTY ‘é a. STATE b. COUNTY adinfmion).
Missouri “
b. ClTY {12 outelde corporate Umits, write RURAL and cive ¢. LENGTH OF ¢. CITY Fesldencs within Mamite of
townahip} | STAY (in this place}] CR » city of {ncorparated town?
oWn  St.Louls TOWN St .Louls 3 ey
FH&SLP%{EO%F (If not in hoepital or institution, slve strect addrems or location) =2 /.3 ' }9

line for (a}, (b}, and (¢)

*Thiz does not meen
the mode of dying, such
ar heart falltire, asthenia,
ete. It means the dis-
ease, infury, or complica-

. Enter only oneceuseper | 1.

DISEASE OR CONDITION

Cerebro vascular emboli & right

INSTITUTION
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE Mt
DECEASED ! (Year)
(Tope or Print) CLARA 'MORRIS Ce MByad)es
5. SEX 6. COLOR OR RACE | 7. MARRIED. EF\‘{OEECPEISRRIED. 8. DATE OF BIRTH 9. :.GE s yean| # WOGK 1 YEMR | ¥ e v
. {8pecify) it ol Days | Hours | Min.
Femald | White W3 ow " INOVel7,1875 | |
10a. Ugum. g&caﬁtlou (c.:.s::gnguemn; 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, g State or Poraign Covntry} lzégm%er;a{?lrwmr
Bousew At Home Romania Se
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown Unknown ) guerson Morris
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁo!unkmn) I (X yuu, glve war or dates of service) NO.
0 None The lma Morris,7129 Dartmouth
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES “hemiplegia -

Multiple emboli - terminal

1271753

Morbid condifions, if any, gidw DUE TO (b}
rise to the above couse {a) sating

-the underlying cause laat.

DUE TO (c)

tiom which caused death,

11, OTHER SIGNIFICANT CONDITIONS

" Conditiont contributing fo the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?.
TION :
ves (X1 wo [
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.s..Inorebeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidg..e1.)
« HOMICIDE . ST *
214, TIME {Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
A * [P .. WHILE AT NOT WHILE
INJURY m. | “work AT WORK 33& )(

2. I hereby certify that I atlended the deceased Jrom
“aliveon _"Dec._ 29 1953

Jan. 1 ;550 o

Dec., 29

, 19 53 that 1 last saw the deceased
, and that, death occurred at .l.Z‘.lme Jrom the causes and on the date sialed above.

TIGN, REMOVAL
emova i

DATE REC'D BY LOCAL

2b. DAT? l 24c. NAME OF CEMETERY OR CREMATORY

23'3. Sl RE (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
'w«xﬂ %qgu.a,u__ wD 5LOO Arsenal St. 12/29/53
24a. BURIAL, CREMA- . 24d. LOCATION (OCity, town, or eounty) (Btats)

8% .1.0uls . C0e MO,

DEC 3 0 1953

ﬁ.ﬁz&ﬁs StGNgURE : I' )7’ 9"

25. FUMERAL DIRECTOR'S SIGHNATURE

Mayer Funeral _Homs , 4556 Lindell Blvc

ADDRESS

( icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I

by me, or by

..................................................................................

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

, Student Embalmer No..c.o.........
. working under my perscnal supervision.
SHUAEnt e eueoinn e eeeanaaseireaee st e ennenaenas Signcd..f.{-f" ..... <. \-Vt/‘-'éw‘—'%/ ...............
Signature of Scudent E‘n.balner )
i / {5: Licensed Embalmer No .//0‘¢
’ (g
i . r

r P- 0. AddressM«;(,x)?/C(J

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
T4 this, body is not embalmed, fact should be so stated above.




