THE DIVISION OF HEALTH OF MISSOUR!

No. 300 £
w1 FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH sarrien,.. 2384
BIRTH NO. __ 5_:3. DIST. NO. __m PRIMARY REG. nusrﬂ%xm,muﬁg _‘__m'?o
“I.PLACE OF DEATH ; 2. USUAL" RESIDENCE (Whers decsassd lived. If inetltction: residence before
a. COUNTY . / & STATE s oo oupd b. COUNTY wdizimlont,
b. CITY df cutskde corpurate lirmita, writs RUBAL and ghrs c. LENGTH OF || -e. CITY © @I Residendy withiss limin'st
STAY e OR :
TOWN | St. Louls tawnebip) mmsph , g-ﬁOWN 8t. Louis . {'lgﬂ‘ PHo D‘":'_
d. FULL NAME OF af ot in bowpktal ox lastiaticn. ive strest addross of locaton) OASDrsiFfé.‘rss Of rural, give location)
INSTITUTION- 9705 Riverview Drive 9705 Riverview Drive
3 NAME OF s (¥irsi) b. (Middle) T. (Last) ‘ LDAE (Mawm) (Dep)  (Yemn
(Tweor Printy  Wade A.. Morrlison CEAH 2 - 2 =1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | % AGE dnreun] ¢ voea s i | v e w
> oF 1)
Male OlWhite MRS RIERCED truamy) 5 _ 26 - 2885 g | Do | e | e
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o, costre | 12 CITIZEN OF WHAT
dena during most of working life, sven If rotired) DUSTRY {City and State or Foreign Country) COUNTRY T
Meat Salesman Merchant Red Bank, Pennsylvania /
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Morrison ] Anna Chaney | Hazel A. Yorrison
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
eu, 00, 67 wnknown rem, war or dates of sarviee}
= ~ " 1492-05- 570%| Mrs. Hazel A. Morrison,9705 RyYewpr
18, CAUSE OF DEATH ) dl,EDI ERTIFICATION £ B . Igzgav:lh BH;F;EH"
1. DISEASE OR CONDITION i E :
st o, oy ey oy | DIRECTLY LEABING TO DEATHS Ry Oce UGade,

This docs net mean | ANTECEDENT CAUSES ;gdji %I/W 41«-—/«“/244 ‘ o e A

£he mode of dying, suck | Morbid conditions, if any, giving DUE TO (b

s heart faflure, asthenig, | Tise to the above couse (a) d.nﬁng
de. It means the dea- | e vmderiping cowte lost,
care, Injury, or compli DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death bul not )0 &
. related Lo the direase or condition causing death. W 4 g

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

21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (es..looraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldy., o0}

HOMICIDE :
214, T‘I:'EE (Month} (Dwy) (Year) (Hoor) || 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . IHILEAT NOT WHILE
INJURY AT NORK %g 0 /

]

‘2. 1 hereby certify that I auended t ed f: d::;%_ 19.3_2 fo , 19_5 Sthat T last saw the deceased
alive on _.;'&"_l_, 1 Y cmd that h oceurre m., ffom !he causes and on the dale slated above.
mW } (Degmoorw 23n. A?ES % IEL LR
. % o 7«4 55
BURIAL, CREMA- | 24b. DATE. ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county), (5tate)

T'%emovaf"m 2/5/55 Lake Charles Cem. . St. Louis. County .- Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S llGlAmlI!
__ETrR 4 m'g:' Drehmenn-Harral 1905 Unlon Blvd.

——

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

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..'

Student...ccoioiiieiiiiiraaiarranariassarrar e nrea-
Signature of Student Embalmer

/]

g

- a——
_ P. O. Address rdﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). :

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

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



