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WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD \Q‘ﬁ

' BIRTH NO.

’ FLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFIC

‘( ’
REG. DIST. no&_-,’zz PRIMARY REG. om NM.Z(Z_. .rmmmu N.o.&:é

OF DEATH

39541

53028 File No..osmtiersreessereessmsesnssrsiyons

doas durisg stws of working Life, aven I retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

K_City and 82510 o1 Foreign Coustryl} o

1. PLACE OF DEATH - o 2. USUAL RESIDENCE (Wbers J
a. COUNT\'- \/-J CI7 44 8. STATE MiSS ouri b. COUNTY St . LOU. fshh-h
b. Cc;};\' m ou'dda corpurate limits, write RURAL and w':"m » t. LENGTH OF ¢, CITY (I cutside earporate limits, write RURAL s34
Tows K irkwood JE277 o ot douis22, Mo, S
d. FULL NAME OF hoapital dd;
oo ‘St. Jose ph‘ s Ho:spltal d”’"“‘-“z 022 1{1"'“’}'32"1_1_"‘“;“;, Rd.
3. NAME OF 5. (Firs)) b. (Middle) c. (Last) 4OATE (M) (Dw) (Yew
(Tymeor Priy Al phonsus M. Morrissey oA Nov, L, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yeam| & Duen 1 AR | # tmoty & W,
Male Vhite inpge o e iss b, 101888 o | e
10a. USUAL OCCUPATION {(ibwe kind of work 1. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY?

Kennel Helper ilver Maple Farm St. Louis, Missouri
"}3-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
nknown Unknown None _
%WAS.EEEE:SEDE‘&"ERIN U.S.ARM&?E‘: 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yo | = Rone ,97-16-827% |Mr. lee Kraeuchi 2022 N. Ballas Rd.

18. CAUSE OF DEATH
|, Enter only coeaits per
lne for (a), (b}, end {c}

*This dorr not mcen
the mods of dying, such
o heart fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid

u,,,,.m DUE TO (b)

condiltons,
rlnbihabutmm{)

IN'I'BNAL

?X"’Z“Z,,

3-J %%,
174

ee. It means the - He¢ underlying canse ol
care, infury, or complicn- DUE TO (o) .
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the decth but 2t | a? 44; | %/'%,.,é J"«%
veluded to the dlscase or condition crnsing ¢
18a. DATE OF OP_FIROA'; 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
: 420/ | v w EI

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..toorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- SUICIDE bome, larm, fasicry, strest, ofSes bldg.. wa}
_ MOMICIDE ‘
21d. TIME {Momth) (Day) (Y-t) fﬂnﬂ 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

muuA'r NOT WHILE
IMJURY AT woRK

2 1A ify that I attended the
g!;uoﬂM

from _2C4D 2 _ 19.C,2(10 _M 104 %hat T tast saio the deceased

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

£at death occurred al

Degigo or titls)

2a. BURIAL, CREMA- | 24b, DATE .
REMOV.

. Biity)

uri ll 5l+

DATE - B SIGNAFURE
/wo Ve

i

.-‘i""' "'...

25, FUREIRAL DI

2. DAJE SIGRED
//

e o o0/ ¥ $TENATURE

aoouu

dver-Pfitzinger.33} S. Kirkwood Rd,

it o Reverse Side)



+ i e Sr— wermrm—————— — ra———— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalner Xo.

working under my personal supervision.

StUSENE soucanacscsnsnviettasnasansnenanan

Student Embalmar

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the .tboyn constitutes grounds for revocation cf‘liouue.) o8 \ i
If this body is not embalmed, fact should be so. stated above. -




