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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH \
REG. DIST. m‘-ﬁZPmmv REG. DIST. m.\_m_d_

b d

WV W W e

State File No.... 35827
aiss e LETL..

BIRTH KO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaare deceassd lived. It iostitution: resiiencs befors
a. COUNTY St. Louis 2. STATE pacaguril b COUNTY & . Lot
b. CITY (It ontslde eorporate limits, write RURAL and glvs | &, LENGTH OF || ¢ CITY b/ 1By () & 1t Reatemos wiin Mot f

0 o ¥ OR corperated jown
ToWN_Olivette | PYFSEES]  town Olivette o
d. FAJ!.-SLP?'I"“A“I‘.EOOF {If pot in boepltal or institution, give sireat address or location} a AsDrDRREESS (E! rarul, give location)
INSTITUTION 13 Covington Meadows 15 Covington Meadows

3. NAME OF, a. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day} (Yesn)
DECEASED OF
(Tvpeor Printy BLIZABRETH D MORRIS pEATH JUY R

5. SEX ] | & cOLOR OR RACE | 7. MARRIED. NEVER MARRIED, | | 8. DATE OF BIRTH - 3. AGE Uoyeun{ # uoex 1 1ean | w wescn v,

{Bpecify L ayy oturs | Mina,

Female | White  [widowed Mey 22, 1860 | 94" |'8™|& |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City and State or Foreign Country)

12. CITIZEN OF WHAT
TRY?

1. DISEASE OR CONDITION

- Enter only onecauseper | 1y Eerps TEABDING TO DEATH®(5)

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbld conditions, if any, gicing ¢ DUE TO (b)
rise to the above couse (a) stating =
the underlying cause lost.

*This docs not mean
the mode of dying, such
as keart faflure, asthenda,
ete. Jt meens the dis-

ease, injury, of complica- DUE TO (c)

MEDICAL CERTIFICATION

Wever Worked ™ ™" | oX 4,052  |Soringfield, Ohlo /
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
John Moore L% Haslip | Hy Scott Morris
:5. Wfﬁfﬁiﬁg? E\(r:;:l::Nﬂ&ifﬁMﬁ&i?ﬂgﬁ‘; I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b ¥ ' - None Mrs.C.B.Bennstt, Olivette, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

Hegrocemseen, Lagf y Bras \5fm

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

tion which coused death,

s .

Yl Mm—«;,w

19a. DATE OF OP'FI%‘N 190, MAJOR FINDINGS OF OPERATION # 20. AUTOPSY?
/ 70X ves (] wo [J
21a. ACCIDENT (Bpecify) 21h. PLACE OF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest, office bldg..ex0)
HOMICIDE
21d. Tlfli:lE (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK ST WORK

Y 4

fcensed ﬁ‘f’g’)’ ement on Reverse Side)}

2, h certi ‘gy that I attended the deceased from to = , 18, !haf I last saw the deceased
and that deayf occurred at __Z?__ﬂn from the causes and on-the date. -stated above.
E V I ! (Degres or uua 23b. ADDR Z; N 3 %I Z3. DATE SIGNED
12_4|a BH g 1 3\}' CREMA- | 24b, DATE L 24c. MWIE OF CEMETER R T 24d. LOCATION (City, sown, or county) ~ (Bfate)
. (Bpecify)
B iar | 7/on /54 Leurel Hill Cemeteryl St. Douis County, Mo,
DATE, EC'VLDCAL BEGITRARYS SIGN2 y 25 FUNERAL DI n:cron s uwrug“ ADDRESS
(A M s 7 /A f, e s MU m“f’/



8861 + T O

- .

\/STATEMENT BY LICENSED EMBALMER
’

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

by me, OF By oot e ieieciedceier et aaaea s PO , Student Embalmer No..--........
working under my personal supervision.. ' " y,
Student...ccoceemsriieiioiencarrneaiisesiaranannan- Signed

Signeture-of Student Fnmbalmer

i Licensed Embalmer o,{(.7.£
<Y Z C{

e P, O. Address Xz~ __ bV

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

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



