No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

FLED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 |8

20 1956

22022

State File Nowvmiinasiesine. -

P';l;l-ﬂ-“' REG. DIST. no.m 5453

'BIRTH w0, Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lved, 1f lowticusi ) befate
a. COUNTY a. STATE b. COUNTY adanbwiony.
T MO »
b. CITY (f outside eorpurste limite, write RURAL und give e. LENGTH OF c. CiTY 4. Is Residence within Limits of
towoahip)| STAY (in this place} OR a cily of incorporated towm?
TOWN St - Loui 8 TOWN St . I)Ou i 8 Yea Ko O3 N
d. FS(%IS-PfAME OF (g aot in hospital or institution, give strect saddrem or loestion} .- STDRREEE';S 6 (M neral, give location) A l y %
(NSTHUTION 205 Oleatha Ave. 205 Oleatha Ave.
3. NAME OF First b. (Middle ’ c. {Last)
DECEASED 8 ( ) ( ) 4, DATE (Moath) (Dsy) (Year)
(Tvpeor Pty ROY P. MORRIS v June 1956
5, SEX ©h6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| iF uNDER | YEAR | o UNDER 14 s,
WED DIVQRCED (Bpecity L) !gzau) Monﬂn, Days { Hours | Min.
Male White arris July 1, 1889 |

108. USUAL OCCUPATION {Give kind of wark

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stete or Fareign (’nuuy)ﬂ {}utg{;“.'z%NY?F WHAT

(Yes, no, or yoknows)

(If yes, khve war or dates of service)

16. SOCIAL SECURITY
NO.

done di moﬂ. of working I.Lh. weven if retired)

Den't. Sup't.-International Shoe [Co. St. Louis, Mo. U.S.A.
13a. FATHER'S I:ME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Thomas Morris Mary Walsh Clara M. Morris
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clara M. Morris 6205 Oleatha Ave.

18, CAUSE OF DEATH
. Enter only onecaussper
line for {8}, (b}, and (¢}

*This doey nol mean
the mode of dying, such
a1 heari foflure, astheniz,
edc. It meany the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

M ICAL CERTIFICATIQN
DIRECTLY LEADING TO DEATH*(g) _&%m]%mmm‘
Coronary 08

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND_DEATH

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) slating
the underlying cause lasl.

DUE TO {c)

tion which eaused death,

1f. OTHER SIGNIFICANT CONDITIONS

Condiliont contributing to the death but not
related to the dizcase or condition causing death.

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
7 20 s ves [ w0 W

Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s.. Inozrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homa, farm, fastory. sirest, offies bldg..e10.}

HOMICIDE )
2id. TIME (Month) (Day)  {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ILEAT[—] NOT WHILE
INJURY Gl o | “Worx AT WORK Cal =52 ” 6=-6=-56

2. T hereby certify that allen.ded the deceased from 2!%_/__ 1952 1o Iﬁ_ﬂ. that T last eaw the deceased

alive on , and that death occurfed at ;-_3_@ . the causes and on the date slated above, G= 7—56

JOS?NAﬁm '{g Wmmmm.fm wnn;sgzg'y Watsog Rd, 0

2. DATE SIGNED

£~-25C

%‘ia all{ERM! 3\;‘"& EMA- | 24b. DATE
. ¥}
urlal June 9 1956

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or coanty) (State}

etery St. Louls, Mo.

25, FUNERAL DIRECTOR' S 81 GNATURE ADORESS v

.Kriegshauser 4228 -S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....vmi s inuaiiieieiiriiiaz i ciiaanans Slgnedémﬁw .............

Signature of Student Embalmer

- wimimz . Llcenaed Embalmer No...?.g-:g.fI
deei= P. O. Addreu}{.?:?&%. "A'

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

to comply with the above constitutes grounds for revocation of license). * |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7€ this body is not embalmed, fact should be so stated above.

-




