No. 300

10.48

!

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRY

RLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH s rnn, 30748

8 PRIMARY REG. DIST. NO. & T - Registrar's No

;BlRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residencs befors
a. COUNTY a. STATE Missouri b. COUNTY adinisioa).
b CITY (11 outelds corpurato llmits, write RURAL and give ¢. LENGTH OF c. CITY - d- Is Hesldence within llm!t; ;L_

Tg'ﬁ'N St. ‘L_?g is township}| STAY (ia thia place), T(()J\ﬁN St. Louis ! sgiy e Inmrp:‘r:l.ed town?
d. F:IJéIS-Pf'IBANIIEOORF {If ot ia bospizal or instization, give strect address or loeation) \%?;gs (1f rurs), give location) A {D T-é
insTitemion: 4317 Lee Ave, /0 4317 Lee Ave,

3_NAME OF a, (First) b. (Miadle) o (Last) 4 DATE Month) (D
DECEASED 1 Morr1 or,  Oct. 1% §8Y,
(Type or Print) Jesgsls orris DEATH ct. y 1€

§. 5Ex 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE ¢In yeara| # UncER 1 YEAR | IF UNDER 1 g,

F 1 #Vh it WIDOWED, DIVORCED (Bpecl Lant birthday} Munu“, Daya | Mours | My
emale e dowed Sept. 4, 1879 75 -

done during moat of working life, sven if ret!

Homs

10a. USUALOCCUPATION {Gwekindnf work | 10b. KIND OF BUSINESS OR IN-
red) DUSTRY

1. BIRTHPLACE (City and State c- Foreign Country) /I 12(;8[[]“%%@(?0,: WHAT
]

Ivesdale, I11.

13a. FATMER'S NaME

Charles Allen

13b. MOTHER'S MAIDEN
Hannah Cook

{Yes. 0o, or unknown) | (If yes, Kive war or dates of service)

I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, S0CIAL SECUREIS(

NAME 14. NAME OF HUSBAND OR WIFE
Frank H. Morris, Sr.
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Catherine Brown _ 4722 Beacon Ave.

18. CAUSE OF DEATH SEASE 07 CONDITION

. Enter only onecauseper | 1. DI R ITIO .

line for (a), (L), and (¢) | DIRECTLY LEADING TO DEATH
—_—

*This does not meen | PNTECEDENT CAUSES

as heartfailure, asthenta, | rise to the abore camlc (a) stating
ete. It means the dis- the underlying cause last.

case, injury, or eomplica-

MEDICAL CERTIFICATION

()

INTERVAL BETWEEN
ONSET AND DEATH

*

the mnode of dying, such | Mertid conditions, if any, giving DUE TO (b)

D otrseies, o,

DUE TO ()

tion which caured death. | 1. OTKER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causi ng death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ wo [

Zla. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x., ip orabout 2le. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldy.. evc.)

HOMICIDE
21d. TIME tMopth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK ‘f 20 ,

2. I hereby certify .that I altended the deceased from

! Eg , lo , 19 , that I last saw the deceased
.alive on , 19 , and thal deaihmjsm., Jrom the causes and on the date stated above,

SR & NS0 0 G e

24a. BURIAL, CREMA-
TQN. RE‘{AOV L (8pecily}
uria

z°1b'o[y2ﬁl/ 54 l 24@%

OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) tl (Bi?‘B
arson.Barracks (em:.St. Louls County, MO.

DATE REC'D BY LOCI(\_}L

T 19

REBISTBAR'S SIGNATURE
Y

(4

25. FUNERAY DIRECTOR' 5 1 GNATURE

- p
= /_.__/_4._.__.4._ W g %ﬁﬁ_

ADDRESS
|2 Chas. F. Stuart 1225 Union Bl.

icensed

mbrafzies

O

.

i



STATEMENT BY LICENSED.EMBALMER,

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

byme, orby ...l RN , Student Embalmer No,..........

working under my personal supervision..

EoR AT U 1= o X 2
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his!
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




