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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
@ED JAN 151357  STANDARD CERTIFICATE OF DEATH cn e, 33584

' BIRTH NO. _ REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's Now... 11:857

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If lastitution: rewidence before
a. COUNTY a. STATE b. COUNTY adizisslon),
B. CITY (1t cutside to limits, write RURAL and c. LENGTH OF || ¢ CITY . a .
OR - Swrféun Louis - t::‘:.hlv] STAY (in this place) OR . * '_‘é‘ffﬂ:"'“ Srgrried towt
TOWN TowN 84, Louis, Mo. il & DS
d. FH%PF'I'!\ANE.EOORF {If mot in hoapital or institution, give streat address or location} F:'. SJ ET (U rural, glve [ocation)
INSTITUTION 5840 Page Blvd. 4 Ef) .
- [~
3. gE%thS%% a. (First) b. (Middle} ¢. {Last) 4, DATE (Month) (Day) (Year)
(Twpeor Pringy ~ BELLY Rose Morris DEATH 12-23-56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | IF GHOER M has.
F WIPOWED, DIVORCED (Bpaif: Last birthday} |Montha] Days | Bourm | Min.
emale Negro single a 17 ' |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - S 12. CITIZEN
d"ﬁﬁ A mrot-or S life -:.n“u :o:ir::l) DUSTRY (City amd State o Foreign Covatrv} D COUNTRY?OFWHAT
‘e ploye none S t. Louis, Missouri 0s 4
13a. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leroy Morris . Thelma Bush _None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yu.ﬂor unknown) | {11 you, eive war or dates of service} NO.
o None Mrs. L
18. CAUSE OF DEATH MEDICAL CERTIFICATION TTERVAL grrwzeu
. DEATH
Fnter anty onecauseper | I, DISEASE OR CONBITION . /f’
line for (a5, (b9, and (@ | DIRECTLY LEADING TO DEATH® () Crae/ e Natos/S

; ANTECEDENT CAUSES

*This does not mean Zﬁ _ﬁ? e f /

{he mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} L /7/ //d 72 L Ff ey 7 -~ .)/- 5&
ar heart failure, asthenia, | tite o the above cauae (4) stating
de. It means the dis- the underiying cauee lost.

ease, Injury, o complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul no!
reloted Lo the direase or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . /9 é X
’ ves (] o m
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ag..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, farm, factory, street, office bldg.,eto.)
HOMICIDE
21d. TIME tMonth) {(Day) (Year) {Hous} 2le, INJURY OCCURRED | 211. HQW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK N
2. | hereby certify !hat I attended the deceased from Net. g 19.{_ to _PEc. 23, 19 £6, that I last saw the deceased
alive on 19.56_ and thal death occurred at ._g_ai_f m., frem the causes and on the dale staled above.
22a, SIGNATURW (Degreo %je)q 23b. ADDRESS 23:. DATE SIGNED
%:4 dm.é, 27824 FraoA Kl (2B 56
%_AIB BURIAL, 4b. DATE 242, l\A'ﬂE OF CEMETERY OR CREMATORY -| 24d. LOCATION (Qity, town, or cotinty) (State)
BEGYPXY 1?—27—56 Lemay Missouri
DATE REC'D BY LOCAL | REGIE ) RECTOR" 5 S16GMATURE ADDRESS v
REG
12-26,56
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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, OF BY o iiiiiieiiiiiarcearsisaree e aaneeaanaa.., Student Embalmer No............

working under my personal supervision..

Student ..o it irr e aa
Zignature of Student Embalmer

# L
o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of l1cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




