io. 300 /9?%92/—é’5- THE DIVISION OF HEALTH OF MISSOURI 38655

o.a0 FILED DEC © 1955 STANDARD CERTIFICATE OF DEATH SH61e FilE Noweommsmsmsesosssi
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. HO-@__B._ Registrar's Na“1014’_7__
O 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Whers decoassd lived. I institution: residenes befors
a. COUNTY a. STATE Mia_&o b, COUNTY adminsion).
b. CITY (1 cuteide corpurate limits, write RURAL and sive ¢. LENGTH OF c. CiTY 4. In Residence within lmits of
- 198w ST, LOUIS, MISSOURT wrow| STAV@eusiedl Gh  g¢ Louis R
=<} d. F}ifé.ls.Pll‘l_i_AA!\iEo%F (1 not in bospital or institution, give streot address ot location} ..ASTREEE'Srs (If rural, glve location) ’i’,,_? C)Z
2 HOSFITAL SRS T. LOUIS CITY HOSPITAL #l. | 4 ™ 2129a Howard St. = &
£ |3 NAMEOF o (First) b, (Middie) e (Last) % DATE (Moutt)  (Da
DECEASED 9 7) _ (Yea)
& ( Type or Print) EVELYN RUTH MORRISON oeary NOVEMBER 20, 1955,
' “ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8, DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | F LMDER b mES,
=1
' v, 1DOWED, DIVORCED (8pecity! ‘ Laat birthdey) |Months| Days | Bours | Mio.
| ; female white ant Oct,.2,1955 1. 18 ’
E | TN eyt | KON OF SUSES G | 1 BIRHPUCE ity o et e | PG ENGr T
| A none St.louis Missouri USA
.« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Billy Morrison | Virginia Chaffin =
™ 5. WAS DECEASED EVER {IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown} | {If yes, xive war or dates of service) NO,
= no none Billy Morrison 21295 Howard St.
'L 18. CAUSE OF DEATH . MERICAL CERTIFICATION lg;l“gnv:l_ gsgwagrﬂ‘
2 1. DISEASE OR CONDITION
b | Fnser onlyonecuiseper | By o CTT Y LEADING TO DEATH? () Coiiliral Pale 19, 1-7 vy -
] line for (a), (b), and (&) -7 7 “F e
s “Thir does not mean | ANTVECEDENT CAUSES . 7T U ! <:' "/- ¥
< the mode of dying, aueh | Aorbid conditions, if any, giving DUE TO (0)
= a8 heart faflure, asthenia, | Tiee fo the above cause (a) stating
o ele. It means the dis- the underlying cause last,
o ease, infury, or complice- DUE TO (e)
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
[~ Conditions contributing to the death but not OMNM » W . EAD\ .
E 5 rd;‘ud to the disease J:Fwnditionncauﬂng death. P V4 A
Fq.‘ 19a. DATE OF OP'IEI%?‘i 19b. MAJOR FINDINGS OF OPERATION . 3 5_ . .| 20. AUTOPSY?
= - . .
4 ; / K ves [ ] wo ﬂ
21a." ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) .. ([COUNTY) (STATE)
&
> SUICIDE bome, farm, Iactory. streat, office bldg..s1.)
& HOMICIDE —— . N
& 218 Time oty Dy (Ymn <Hesn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 2 L4~
B OF L‘U'Uh WHILEAT—] NOT WHILE A ‘m V\M
;‘L INJURY : : = | " woRrk AT WORK PV‘M"\ PAS- N v
: - v
; 2. I hereby certify that I atlended the deceased from 10-24 , 19 55 to 11- 20 , 19 bl , that I last saw the deceased
‘ j alive on .11:.__29_._._, 1955 _, and that death occurred at 2t L0 B., from the couses and on the dale slated above. .
I 23a. SIGNATURE {Degres ar nun)!’.' 23b. ADDRESS DA GN
" dow. LAPATRITE A"E. 28R
“ VK-S | e D 1515 LATE .
E-: %’1‘('3 B_IlilEr“Mlg\,'- CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) (5tale)
Brwelfy) A
g flomo!tgi 7 111-21-55 Memorial Park Cemetery St.Louis Co, Mo,
DATE REC'D BY LOCAL : 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 21 1966 - Hy.Leidner Und.Co. 2223 St.louis Ave,

N

W -5 (Licenaed Embalmer’s Statemeint on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

wotking under my personal supervision,.
&

Student......ccoi it ire e eaeaaeas
~ Signature of Student Embalmer

........

-~ P. O. Address

+?7-7" .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,

77 this'body is not embalmed, fact should be so stated abave,




