. s THE DIVISION OF HEALTH OF MISSOURI d
wsn | FLEDMAY 121950 STANDARD CERTIFICATE OF DEATH  ~  suw e, LI EE

107
REG. DIST. NO. _3]_8__ PRIMARY REG. DIST. KO. Regittrar's N,,_____magﬁt)

BIRTH NO. 10 LA et
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. [f [astitgtion: residencs befors
| O a. COUNTY - a. STATE b. COUNTY aduniasion).
| HMissouri
' * b. CITY Gt outeld to limits, wrlts RURAL and ¢l ¢. LENGTH OF || ¢ CITY .
; OR s sorbem P woabipy| STAY (im this place) OR * 1.';;, vhme:;%::wuﬂﬂ::s
(1]
i TOWN  gt.louls TOWN gt.Iouls - O
d. FULL NAME OF (If pot in hoapita! or Institution, give strect address or location) o STREET (if raral, give location) /
. HOSPITAL OR ADDRESS 0
‘- INSTITUTION  Jutheran lospital / 4120 Toenges Ave
.
ﬁ el 3 l')“E?:Nr?:ES%IE a. (First) b. (Mlddle) c. (Last) 3 DS;E (Month) (Day) (Year)
9 (Tvpeor Print) ____Jamea Lowell Morris Sr. DEATH 4=30=
i . 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} IF UNOER 1 YEAR | & UNDER u HRs.
[} . WIDOWED, DIVORCED (Bpeci, last birthday) |Months l Days | Hours | Min.
. ||_Male White _Married 8-31-1909 44 |
£ 102, USUAL OCCUPATION (Give kiod of =ork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciyy cag Stase or Foraign Covotry) / 12, CUTIZEN OF WHAT

done during most of worklog life, wven If retired)

_Porsonal Dep't =~ IGaylord Container €Ca = Illipois UsSeA,
138, FATHER' S .NAME ' 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Julia Arnatt i__Helen Morris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, Kive wer or dates of service) NO. /
702'Qs-03 44 | W Ave
18. CAUSE-OF DEATH - - St . ’ MED[CAL CERTIFICA - - INTERVAL BETWEEN

- ONSET AND DEATH
 Enteronly onecauseper | 1. DISEASE OR CONDITION ad @f.. el
e for (), (b, snd {¢) | OPRECTLY LEADINGTO DEATH" (4 25 UA a2 eakee :
*This does not mean ANTECEDENT CAUSES W G, ~ MM
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) =
as heerd fallure, osthenda, | Tige to the abore cause (a) staking .

‘dte. It means the dia- the underlying cause lost. ; / W m_« W / f
DUE TO {t) a

case, fnjury, or complica-
fion 1which eawsed death. | 11, OTHER SIGNIFICANT CONDITIONS _ W‘W ) :
Conditions contributing fo the death but not

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B P . o . 20. AUTOPSY
TION
YIS No D
21a. ACCIDENT (El;nd!-y) 21b, PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ Tt e u| boma.farm, factery, strest. offiow bldg. wns.)
HOMICIDE : S R 4f ! .
21d. TIME (Mouth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ” ’
'INO : . . WHILEAT[—] NOT WHILE
| JURY = | “work AT WORK .
i 2 I hereby certzfg that I attended the deceased from /Zmr , 195- 5, o 4}-—0—& 3 ! , that I last eaiw the deceased
alive on 3o , 19 U " and that death occurred at%107 Pm. ., from the causes and or the daile staled above
23a. ATURE (Dngree or titie[)} 23b ADDRESS DA GNED
. Sre3 W _3"6:
24a, BURIAL. CREMA- 24b, DATE . 240 l\A\lE OF CEMETERY OR CREMATORY 24d,"LOCATION (Oity, town, or _eounty) / (EL‘B)
TION, REMOVAL (Bpeeify) ) : N h
1 5-'%-195,4

i DATE REC'D BY LOCAL

'mgtﬂn* ' St.Charles. Rock Road Mo
25, FUNERAL DIRECTOR'S SLENATURE ADDRESS
MAY 3 ] /

legr+ 6409 Graveis Ave




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ..ottt ciiiiicese s ccrtirateiasaanasecarrsnasessnssomaccanennann PR » Student Embalmer No,...........

working under my personal supervision..

vy .
LY. 13 - ZO RN 3 Signed. %«/%‘%“‘% ......... eaeeenes

Signature of Student Embalwer
Licensed Embalmer No.ﬁfe?..f

P. O. Address..'éé.‘ ",“f-n;'

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

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

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




