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6. '
s STANDARD CERTIFICATE OF DEATH State File Nowo s U
|°"a 318 - B h 1003 ....... iégi
BIRTM NO.____ REG. DIST. NO. ___— ~ " PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence beiou
Q a. COUNTY St e _a, STATE . b. COUNTY adinbstan),
Mi-gsouri Missouri
| b. CITY (1! outelds corperats limits, writs RURAL and give ¢. LENGTH COF c. CITY * d. Ir Residence within tmits of
| townsbip)| STAY (lo this place QR x §13 u&corp?‘nted fown?
| TOWN St ,Louis da TowN St.Louis =
i a d. FULL NAME OF (1f not in hoapita! or Jnstitution, give streot address of location) o STREET {If rural, give location) v"
- HOSPITAL ADDRESS A0 0o
2 INSTITOTIoN Chronic Hsopital 20 261 Slattery
‘ 8 = NAME OF = . (¥rsh) b. (Middie) e (Last) “OAE  (Maut) (Dw) (Yo
R { Tvpe or Print) James Morrisett DEATH 2 3 1956
; = 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 5. AGE (In years| IF UNDER | YEAR | & UNDER B0 WA,
- _ WIDOWED. DIVORCED (@pmsityibt~ . d g bihior | sionpa | DpinpTeun |
g Male Negro Widow g,‘{ N l
: 3 10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND SINESS OR _IN- . BIRTHPLACE
! =] :umduriugﬁtol orking ((;.':::l: i‘:::uo . .b OF BU DUSTRY (Cisy sad State or Forelar Guatey) / lzﬁ}):bn'lz'gu?o': WHAT
i iM Meridian,Miss. .é—.ﬂ.
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAM P 14. NAME OF KUSBAND'OR WIFE -
Ralph Morrisett ‘ Edith *? (M
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, or unknown (If yes, give war or dates of service) NO.
e Vo Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN

OHSET AND DEATH
 Bnter only onecausaper | [ DISEASE OR CONDITION 5
tine for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® () %ﬁ ez ﬁ 2 W cce é 1 /c;,(_ ,ZJ Px },M
«This does nat mean | ANTECEDENT CAUSES ) E f / o : s .,

r

the made of dying, ruch | Morbid conditiona, if eny, gicing DUE TO (6)
ax heart follure, osthenda, | rite to the abooe cause {a) stating

the underlying cause last, ]
ef¢. It means the dis- . 4 ‘ / / 2
case, infury, or complica- DUE TO {c} 7 '.K-b‘:, Lor Zcgols 4%4/ 7”—“‘-4
t
o ot

tion tohfch ecaused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

i5a. DATE OF OPTE'IRO‘N t6b. MAJOR FINDINGS OF OPERATION /x 20, AUTOPSY?
33 3 S ves [ wo B0

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botmoe, farm, factory, street, ofice bldg..ma.)
HOMICIDE
2td. TIME {Month) (Day} (Year) {(Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY . = | "work AT WORK

22, I hereby certiff‘ -that 1 attended the deceased from _lQQL 19_5_5 lo _13__ 19._5_6 that I last saw the deceased

alive on , and that dealh occurred at _L._B_O_Pm from the causes and on the dale sialed above.

23a. SIGNATURE % (Degroe or tle}:‘) 23b. ADDRESS 2k, DAT:/SIGN;.D_Z
) ; é séoo M gﬁ. 's7)
ta. BURIAL, CREMA- | 24, A‘dE F CEMEYSRY OR ZREMATORY | 24d, JOCATION (Oity, town, t {Etate
2'|qRE MOVAL ¢ ; /Lﬁ ?m 8;, éll ‘,/.i t W )
DATE REC'D BY g / { |

RELJISTRAR'S SIGNATURE ALGDRESS
| FEB6 s 303 Jithwar,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

—7Y




L B N T T [ € U S P e el

STATEMENT BY LICENSED EMBALMER

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

P. O, Address .......................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




