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IVORCED (Apecify,
-

! BIRTH NO. — REG. DIST. MO, = PRIMARY REG. DiST. MNO. Reqistrar's No . vttt ssssomn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. If institotion: residense befors
a, COUNTY a. STATE b. COUNTY adimlont.
. Mo
t. CITY 0Of sutxids corporats limits, writs RURAL and ghvs , c. ALYENGE:-J N ng ¢ 1 Ra within n,m,',,,,
township, ace . [ ] {ncorporated town!
TOWN . St.Louis ik Wk TOWN  St.Louis WR RO
d. FH(I)_SLP#A&'!_EO%F (If not ia bospital or institation. give street addros or losation) . ASDT&%-Z (If rural, glve locstion) ai I o f
INSTITUTION- ~ St.,.John's Hospital 6&'5 3737 Palm Street /D
3. NAME OF FPirst; b. (Middl Last,
Diceasep T (iddte) & (Last) 4. DATE (MomZuL (Yea)
(Tvpe or Print) William E. Morrissey oEa  Oct
5 SEX 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i CNDER 1 YEAR | o ONDER M ms.

i “ﬁ“"‘l?"

Hours I Mtg,

June 19,1874

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

10a. USUAL OCCUPATION u(’(ik-kbdo(-wl: 10b. KIND QF BUSINEED%ET IRN‘E 1. B[RTHPLACE_ (City aad State or Forsige c“_",, 0 12, cmzzr‘qr?swun
Be¥iTed-8heet e ’cm%rker St,Louis County o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i William Morrissey Sarah McDonald | Mrs.\M C.Morrissey )
1&. WAS DECENSE;) E\éil-:a l':i“U.S.ARHdED FORCES'; 16. SOCIAL secunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, Do, or gnknown)! war or dates of service . .
no e - 1,88-05-1781 | Mrs.Hary C.Morrissey,3737 Palm Street
18. CAUSE OF DEATH . . DICAL CERTIFICATION INTERVAL BETWEEN
| Entercnlyonsesaseper | 1. DISEASE OR CONDITION _ : - - ogzn DEATH
line for (), (b), and (¢ | P'/RECTLY LEADING.TO DEATH® () MWMU 4
*This does not mean | ANTECEDENT CAUSES
the 'mode of dping, such ﬁnmmmuum, if ?us giting DUE TO (b)
& heart falture, asthenia, e Lo the abose cruse (a) dating
dc. It means the diy- | Ve wnderiying couse ot
ease, infury, or complica- DUE TO (s}

WRITE PLAINLY—USING U/NFADING BLACK INE—MAEKE A PERMANENT RECORD d/p

Conditions contributing to the death but not
. reluled to the dlscaze or condition caueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY?
TION
ves (1 wo [

2ta. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, iagtory, sirest, offtos bidy., 410.)

HOMICIDE
214, TlgE {Month) (Day) (Year) (Houwr} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY work L_| ATwoRrk J 9l K

2] hereby ferﬂzi,L 19& Iow—vztj_ ISMIM I last saw the deceased

alive on and thai decth occurred al 5.,.25__3 , Jrom the causes and on the date slated above. i
22a. ?:zRE . (Degres o ) DRESS } Zc. DATE SIGHED E
) {\f %AM-—Q/MN 0| Qoo W 10- 28R

24a. BURIAL, CREMA-

Tt Oﬂﬁlrg-\fgi(ﬂudb)

24b. DATE

0ct.27,195h

24c. NAME OF CEMETER

Calvary Cemetery \

Y OR CREMATGRY | 24d. LOCATION (Oity, town, or connty)

St oLou.iS’MO .

(Stuu)

DATE REC'D BY LOCAL

0CT25 1984

N “?;?Ei?"?‘w >,

IRECTOR®S S| GNATURE ADDRESS

B8li0 Lindell B lvd,

I



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was emb:
BY MM, OF DY oottt i icitiieecsetrmssennenamnansaasansasar e aarsaannn PO . Student Embalmer No..ooonn.....

working under my personal supervision..

) 4
Student....ccierieaierrenriiaran et rans Signe /['W.% .......

Licensed Embalmer No..
P. O..Address <

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 handwntxng.

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