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THE DIVISION OF HEALTH OF MISSOURI - .
- -~ .STANDARD CERTIFICATE OF DEATH

a

248934

Reg. ﬁ ED State File No... it
‘nmsr;"u#B AUG 2 19 REG DIST. NO. &__8__";&\&? REG. DIST. mm Registrar's No.o... @_&;84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If institution: resldence before
a. COUNTY a. STATE MISSOURI b, COUNTY adoision).
b. CITY {1t outsids corpurata imits, write RURAL and give ¢. LENGTH OF || ¢. CITY Residente within Lmits of
STAY (in this place) OR u city of Incorporated t
om915 N.Grand,St.Louis S&=" ¥s ||__TOWN ST, TOUIS R *O
d. FULL NM{E OF *(if not in bospital or Institution, give strect addrass or looation) . %I’gf;&m (L¢ rural, give location) 2 : 0&\-7 2
RSTITOTION NS ADMINTISTRATION HOSP. 5717 VERNON
3. DNE%ME OF a. (First) b. (Middle) c {Last) A, Dé}-g (Month)  (Dsy) (Year)
(Type o Print VICTOR MORRIS pEai July 12, 1954
5. S5EX c;ﬁ. COLOR QR RACE | 7. MIARRIED NEVER ESRRIED 8. DATE OF BIRTH 9.l:\‘GE {In n;n n: UNDER ) TEAR | ¥ UMDER M REa,
- (Bncnil: 1 catha [ Days | Hours | Min.
MALE WHITE 8/12/98 e | |
10a. USUAL OCCUPATION (Givekind ot wock: | 10b. KIND OF BUSINESS OR 1 e | 11 BIRTHPLACE (i1 wad State or Foraign Counten) D 12, CITIZEN OF WHAT
STAGE MECHANTC THEATRICAL Sf. 1OUIS, MO, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ~° 14. NAME OF HUSBAMD'OR W|FE
VICTOR L. MDRRIS LITI.IAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown} | (1f yos, give war or dates of servioe} NO. )
492-05-6878 | YA HOSP. RECORD, ST. LOUIS, MO
18, CAUSE OF DEATH. - - . .. MEDICAL CERTIFICATION . Ig:ssg}rhgsgzm
| Entér only cnecanseper | 1. DISEASE OR CONDITION TH
lino for (@), (1), and (¢) | D'RECTLY LEADINGTODEATH(;y ___ BITATERAL PNEUMCNIA _UNKNCWN
ANTECEDDIT CAUSES
*This does not mean
the mode of dying, such Mortid condicions, if any, gistng DUE TO (b) - UNENOWN
rise to stati
ool cshnt, | il e S S BIIATERAL PREFRONTAL LOBOTOMY FOR AN
s the pue 70 (9 ANTERTOR CEREBRAYL ARTERY ANEURYSM,
tion which caused demth, | [1. OTHER SIGNIFICANT CONDITIONS
) Conditions contriduting fo the death but not
related to the disease or condition causing deafh.
19s. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
52051 " Aneurysm betw i i -l s KR wo ]
2yn. ACCIDENT (Boecty) 21b. PLACEOF INJURY (e.g..inorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE, _ - . . home, farm, Iactory. strest, office bldy..et0)
+ HOMICIDE - : '
4. Tgio__lE (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
* : WHILEAT ] NOT WHILE| LI
INJURY - WORK AT WORK : 6 M

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

B B ).
‘f| 22. Ivhereby certify that

agd thal death occurred at &

ended the deceased from _h.,Ll_ 195,10 /12 | 19_5), teixkintauctoicaaak

m., from the causes and on the date staled above.

3. S {Degroe or tme)q 23b. ADDRESS 23c. DATE SIGNED
halas M.D. | VAH, ST. LOUIS, MISSOURT 1/13/54
%h.NBU 3 . CREMA- J 24b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
enkoval ¥ July 15,195h| Memorpal Park Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE/ 25. FUNERAL DIRECTOR 3 8IGNATURE ADDRESS

w14 1958

/

77

(Licensed Embalmer’s Staternent on Reverse Side)

hepard Funeral Home, 1167 Hamilton Ave




STATEMENT BY LICENSED EMBALMER *

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

by ME, OF DY .t vt iiiiicer e st aar it

working under my personal supervision..

Student ... ..o iiiiiiieiriaaieaaas
Signature of Student Embalmer

P. 0: JAddress _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW-NQ-!‘ANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. .. N

If embalmed by a STUDENT, he also shaill sign in his OWN handwriting. \

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




