FILED JUN 7 495 _THE DIVISION OF HEALTH OF MISSOURI

o. 300
s STANDARD CERTIFICATE OF DEATH stae pie ADDDD
! BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. 80. " 2 % rnoitrars Noo S22 0 1 :
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If {natitution: rewidence before
a. COUNTY __a. STATE i 4 . b. COUNTY ad miabont,
M ggour
b. CITY ut r - . aod g . . a
R -4 IR A R
a o s | ouis . m
=1 d. FULL NAME OF {If mot in bospitaf or inatication. give stret address or loestion) (1 l runl, give location)
o HOSPITAL * ADDRESS a‘[ / 7
0 INSTTUTIORomer G, Phillips Hoapital // 4503a W, Easton ! 0
o i J
E 36\!8%!\&55%% a. {Flrst) b. (Middle) C. ‘(f.mt) ) 4. Dé}"E (Moath) (Day) (Ym;)
b ( Twpe or Print) Laura - Morvis DEATH Gm 26~ 56
4] 5. SEX ’é_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE-OF BIRTH 9. AGE (In yesrs| IF UNDIR 1 YEAR | & ONDER & s,
e N }&VlDOW.Eggl\’ORCED (Hpecifs) last birthday) Monm, Days | Hours I Min,
; TO arri !{6
2 10 . USUAL OCCUPATION (Give kind of 0b. - . . ‘ .
B | dome during momt o workins i vt et | o O DUt ORay | M BIRTHPLACE ety and stata ox poraign Comninry /1 | 12 GIIZEN OF WHAT
A Housewife Home Jacksonville Florida U,S5.A
< 132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
n William Lott { Mamie Anderscon Elmer Morris
® 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRES
S
- (Y?o.no.nt unknown) | (If yes, xive war or dates of service) NO. .
P No None Unknown Elmer Morris 4503 a.Easton Ave.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K [l Enteronl I, DISEASE OR CONDITION ) ol EATH
2 [/ ne for (a), (b, and (o3 | DVRECTLY LEABING TO DEATH? 5y Epidermoid Carcinoma of Cervix Tndet.
5 *This does not megn ANTECEDENT CAUSES
- the mode of dving, ruch | Morbid conditions, if any, gicing DUE TO (b)
= ox heart follure, asthenie, | rise to the above cause (o) stotiing
[ ete. It meams the dige | the underlying cause last. -
> case, injury, or complica- DUE TO (c)
= tion whith cavsed death, | 11, OTHER SIGNIFICANT CONPITIONS
a Cgﬁdg[:n:hwgrﬂng fo Lhrc death but not mChronic Pyelonephritis
) X relaled $0 Le diseases or condifion munng de
E 19a, DATE OF OP'IE%?\E 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY1, .
2 / 7/ A ves [ no LR
o 21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (s.g. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
3 . EI%ﬁ!CDIEDE homs, iarm, faotory. atreet, office bidy., a10.)
g |l 21d. TIME (Month) {(Day) (Year) (Hour) - 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? !
|- INTURY wun.z AT NOT WHILE
. A AT WORX
o
g 2. ] hereby ceﬂafg kat I attended the deceased from _ 3mP2Yem 1988 1o CmPbe | 19 S8, that I last saw the deceased
= alive on 1.95...., and that death occurred at Mcm., from the causes and on the dale stated above.
E 23. SIGNATURE . (Degree or tife)) | 23b. ADDRESS 2. DATE SIGNED
2 | Hllayr A M ,H.Dy 2601 N, Whittier Street 5-26=56
é %_ﬁ).NBU RMIOA\I’KLCREMA; 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State}
= ' {Bpecity’ . .
£ | Removal 6/1/56 Grgenwood Cemetery St.Louis County.Mis
DATE REC'D BY LOCﬁél_ l@srm\ 'S SIGNATURE 25, FUNERAL DIRECTOR' S 31GHATURE ADDRESS
MAY 2 9 1855 C.W.Roberts 1416 N,Taylor Av

(Licersed Embalmer's Sctatement 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 emba
by me, or by IR LI - Student Embalmer No.

working under my personal supervision..

Student......oceooorieenann- Signed...
Signeture o

N [

’ ~P. O. Address...

Ny .
[ Y

-.. _Note: The ab?‘\_r_e"I\dUS.T,_ BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitites grounds for revocation of license). e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




