. Mo, 300
. 10.48

(‘6

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION

FILED JUN 16 1955

OF REALIR OF MIAIURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _’_‘I’_L PRIMARY REG. D1ST. NO. m Registrar's No.. ..3.&( ...........

18483

State File No...

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If losti idemos before
. COUNTY i . STATE M b. COUNTY adiniaion},
. L 0 iron 2 Missorri blty
b. C(;TY {if ontalds corpurate imits, writa BURAL and givs chA%E:{:EE; DEF‘ c. Cg;{ (H outside corporate limits, writa RURAL and give township) 7
townshlp) ! L) .
Tow Ironton 30 Bine~| oW St. Lovis a0l T
F:'JESLPN_PA{E OF (1f not in b 1 or Instirgtion, give steset addrem or looation) ADDR (If tasl, give locatton) Ji
INSHTUTION St o Marys Hosp lronton 921 Dover Pl. S5t Lovis Mo,
3.6’1EJ‘\:NéﬁsoF 8. (First) b. (Middle) ¢ {Last} 4. DATE (Month) (Day) (Year)
(Typeor ity  SPWLN Unk Morelli DEATH 6 10 65
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In ysam| 7 oeh 1 FIAR | # twomm 4w
WIDOWED. DIVQRCED lsst birthday) |Montha| Days | Hours | Mi
Male Ghite Marrie 12/.2 |
. ; - R IN- | 1. IRTHFLACE
m:n. USUAL S&Cgﬂ:\;‘[‘ﬁl Jf.’.‘:‘,.‘i‘;‘" ok 10b. KIND OF BUS'NESSD?ISTRY [ : (City aad State or Forsign c,_“,,, / 12 C&IR_IZ_EI'{'OFWHAT
Terminel &ansger owaell Truck Lirleg ¥Yeons Wisconsin UBehe
13a, FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBMD OR WIFE
Joseph Morelli Johenna Beyers dgu o]
g. WAS DE:.‘.’E:SE,D EVER IN‘i"l.I.S.ARMd!.ED l-;?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
'sa, BO, w: {If yes, war or dates of serviee] .,
o ™ 491-12-784% [Low b + Lo

18. CAUSE OF DEATH MEDICAL CER IFICATION — INTERVAL BETWEEN
| Enteronly onecswseper | 1, DISEASE OR CONDITION RZL'
e for a0, (b, a0 (o | PIRECTLY LEA G;a iﬁ (a) AL ALY -
“Thi docs ot menn | ANTESSOE WMQ& A &M
tAs mode of dying, such | Mortid conditionY, If any, giving DUE TQ (b) > $
|| 82 Beart faRure, asthenia, | rite to the aboee wﬂu {aJ #atig | L. . .
de. It ineans the dis. | (e underiying cause b -
care, infury, or complic i DUETO () i
tion which caused decth. | 11. OTHER SIGNIFICANT. CONDITIONS s :
Conditions contributing to the dealh but nof
rddeduﬂedhmcwumdﬂbnmuluuda
19n. DATE OF opzm: 195 ‘MAJOR FINDINGS OF OPERATION . .. - v | 20, AUTOPSY?
YA L b ves L] wo
21a. ACCIDENT &=~ MM 21e. (CITY, TOWN, OR TOWNSHIP) ~(COUNTY)
i ). L
HOMICIDE Ao~ident AL gV El o
21d. T&gﬁ Month} (Day) (Year) (& RRED | 21f. HOW, DID INJIJRY occum
mivry 6 - - 2055 $856 T WORK SN %

22 I hereby certgfy that‘f atiended the deceased from Mo = O 18
alice on d , 192> “and that death occurred a

—..—,Jo _[n__LtD_, 19}4_& that I Tast saw the deceased
., Jrom the causes and on the da!e stated above.

Z3a, SIGNATU . ) {Degroe or ¢

b. ADDRESS

2. DATE SIGNED
o - Mo bo10-ay

My s,

Q://‘55’REG

Zia BURTAL CREW- | 24b(OATE 1240k NAME OF Wnoav 24, cha N (City, wwn.uteomty)' Btate) _
{Bpacity) |. L | . c e - e b7 e ' .
b /03 /b5 Su/maul' o, (y sxg pride . e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

R FY-3 5 run:nét‘ DIRECTOR’S 51GMATURE ' ADDDIE;! '
:9.“!!!! / O Poidewieden 8t .lo~is Mo.
¥ (Ticemsed Ebalowr's Ststerast oo Reverss S0

s Staterrent oo Reverwe Side)
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R
0 7
“6?' /U.
- (' jv 1
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.- . [}
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STATEMENT BY LICENSED EMBALMER

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

, Studont Embalmer No.
vorking under my personal supervision.

..... Signed % W/
Student Enbalnor
’ Licensed Embalmen, No

P. 0. Mdm,m

Student

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

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




