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STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. WO. 10Q3Rmmm'r’: Na

RET TwFE TR T

State File Na(sa.‘s.ag_
9291

BLRTH NO. REG. DIST. NO,
1. Pi.ACE OF DEATH . 2. USUAL RESIDENCE (Woars decssssd lived. If institotion: reskienss befors
a. COUNTY a. STATE . b. COUNTY sdminglon),
Missouri
b. CITY taide sorpn , URA . LENGTH OF || o. CITY . i
oR {1 oxf oorwnu.l.lmiu writs R L and give > gTAYﬂn\hhphn} OR . d.l:;ﬁmm#
ToWNSt, Touis years " TOWN 5S¢, Louis R - =

d. FHOLES.P?I_FAD?_EOORF (11 3ot in hoapital or institntion, give strect addrom of looation} || . S'I;:I’RREEESI'S (f raral, give location) g\v Y]
wstTution. 5665 Clemens ASAD 5665 Clemens !
3. NAME OF 5. (First) b. (Middle) ¢, (Last) | 4 DATE (Month) (Dey) (Year)
(Twpe or Print) MORRIS DAVID oA Oct. 23, 1955
5. SEX ¢| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, j 8. DATE OF BIRTH 5. &Gm o o 1 Dumu 7 oo .
Male White AT Frie Y March 15, l&9d 65 1 , I

10a. USUAL OCCUPATION (Ciwe ldnd of work®

10b. KIND OF BUSINESS OR IN-
dong during most of working lits, sven If retired) DUSTRY

11. BIRTHPLACE

(Cicy and State or Forsign Caunryl"‘&l.lz-cggr}%"{?FWAT

Contractor lags Roumanja
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
{unk) David_ (unknown) iena David B
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

fYn.m.uNnamn) ] (Hr—duws dates d%)

Lol 260720

Mrs. Lena DaV1d 5665 Clemens

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

s 'y,

(Licensed Embalmer’s Statemeut on Reverme Side)

18. CAUSE OF DEATH R . . MEDICAL CERTIFICAT!ON Imggﬁgw
I. DISEASE OR CONDITION
e o e ves | ' DIRECTLY LEADING TO DEATH® 5 Cancer - left lung mo,
*This doer nat mean | ANTECEDENT CAUSES Cancer - prostate h yr.
the mode of dying, such | AMorbid couditions, if any, gising DUE TO (b}
a2 heart fellure, esthenig, | Tite to the above cause (a) stating
cte. It mecns the dia. | e underlying cause lost. _
care, injury, or complica- DUE TO (c)
tion which eanred death. | 19, OTHER SIGNIFICANT CONDITIONS I * g .
hich s contributing to the doath but ot Coronary Insufficiency; 5 yr. -
related to the disease or condition causing death. arterloscler0$1s
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | . AuToPSY?
/775 ] wO wbk
21a. ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY (e, nerabors | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [notory. steest, office bldg..ete.)
HOMICIDE S ‘
21d, TIME (Moathy (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY ! m | WHRERT[™] NOT W
a2l hereby certify lbal I altended the deceased from 1937 , 18. , lo _10122____, 19_55, that I last saw the deceased
~_alive on , 18 , and thal death occurred al 9 D. m., from the causes and on the date stated above.
2. SIGNATURE (Degres or ;me)(, 7ib. ADDRESS 23, DATE SIGNED
MM\ 8230 Forsyth-Clayton Mo. | 10/2L/55
Zia BURIAL, CREMA 24b, DATE ] 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
» ) '
emn-oval 10/25/1955 Chesed Shel Emeth University City, Mo,
DATE REC’D BY mi. AR'S SIG ATURE / - #5. FUNERAL DIRECTOR' S SIGIATU!! ADDRESS
Berger Memoria s ve
oc L Bl oBrtl X [ g ial 4715 McPherson Ave.




STATEMENT BY LICENSED-EMBALMER

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

................. e e ettt tieimeaereaamea e eiiittrseareeensnasensenssy Student Embalmer No...........

working under my personal supervision..

Student ....oommi i iieer s ienenaaaas Signe
Signature of Student Embalmer

Licensed Embalmer No"@'«é
P. O. Address ... ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




