THE DIVISION OF HEALIH OF MmiasUURI

.5, No.300 o
S ALED AUG.1- 1g56 STANDARD CERTIFICATE OF DEATH s re o 2T
; BIRTH NO. ' REG. DIST. NO. 3l 2 PRIMARY REG. DISY. MO. _ﬁL Regisirer's No../é..ga\.
" 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deccased lived. Il institution: resldence befors
i . COUNTY . STATE b. COUNTY adiaiwion),
a St. Louils ¢ Missouri St. Louis
‘ b. CITY ! outalds corpurate limits, write RURAL and give ;B?F] c. Cg;{ d. 1a Resldence within Ilmits of
woshi & cily of incorporated town
i o JQ N\ L o *l| Towx Allenton / BETR R
I d. FHB%PF'PAT_EOORF {I!‘k. hospital or Institution, give atrect addrees o loeating) s AsDrDRI-'t!'EgS ar rarat, give tocation)
! ms*munouié g;;!é Co. Qg g Allenton Road .
- 3 NAME OF a. (Flrst) b, (Middle) c. (Last) l 4. DATE (Month) (Day) (Yean)
(Topeor ity FTANICOS Morris DEATH  July 11/56
5. SEX 6, COLOR OR RACE | 7. wIARRIEID). gIE\}IOEFRICPEBRRIED, 8. DATE OF BIRTH hﬁGElr?h:?" l;' ll'lu;ﬂl':l ID!EII ; UNDER 34 HHS,
(Bpaci. t ¥ ou ayy ours | Min.
Femal White Widow Unknown bout. 95

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - ’ ; . 12, CITIZEN QF
doudnri.uménlofworklnlllh.o:ennu :et;::l) ) DUSTRY {City sad State or Torsign Country) 0 COIJNTR‘((TJ WHAT

Housewife own home Allenton, Mo.. TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) Unknown Mcrris ‘ Unknown, - oo John Morris
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknows) | (11 yes, kive war or dates of service) NO. .
. —_— )] none Wilbert glliott, Glencoe, Mo,

18. CAUSE' OF DEATH : - MEDICAL CERTIFICATION : . INTERVAL BETWEEN
Enter only onecaus per | |. DISEASE OR CONDITION ONSET AND DEATH

e tor (o), (b, and (& | D'RECTLY LEADING TODEATH+() __Uniknown natural causes

* This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
o8 hear! fatlure, arthendo, | rise to the abore cause (a) stating .
de. Il means the dis- “the underlying cause last. RS . <
case, fnjury, or complica- DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condittons oon!ribump to the death but n1of
related fo the diseaee of condition couaing death.

19a. DATE OF OPFI%API 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
, 7254 | w0 wid
21a. ACCIDENT - (Bpeeity) 216 PLACEOF INJURY (e.s..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . homas, farm, Inctory, atreet, office bldg ., e10.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QaF ' : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. J hereby certify that I atiended the deceased from , lo , 19 , that I last saw the deceased
alive on , 19____, and that death occurred at MA m., from the causes and on the dale stated above,

23n. SIGNATUREm Mor titteYl] 23b. ADDRESS Z3c. DA
Herbert R.Domk Local Registyar 651 S. Brentwood Blvde 7

24a. BURIAL, CREMA- | 24b, DATE N e T,r-. ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county)
TION, REMOVAL (8pweity) -

Burial 7/12/56 CaSe” Cemebery | Sherman , Moe

DATE REC'D BY LOCEﬁéL REGISTRAR'S SIGNATURE  ~ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
V-12-5B6 M Schrader Funeral Home, Ballwin,Me,

Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD




#

- /ISTATEMENT BY LICENSED EMBALMER

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

DY IMLE, OF DY £ttt iaianirerarasrrae s s atarie e e nmmaonsea e st n b e ss , Student Embalmer No,.....c.........

working under my personal supervision..

.027%. ..........

Licensed Embalmer No .6/‘& t?‘"

P. O. Address

Student......ccoveicriciesnaatraicticstsasnacaaasaeans
Signatare of Studmt Eabalmer

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

to comply with the above constitutes grounds for revocation of license). .,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should'be so stated above. \ ‘\ 12

-9 . -t Toe e - B )



