No . 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALH OF MIG0OUKI

_BLED JAN-7 1957
C REG, DIST. NO. .:3 ‘ 2

STANDARD CERTIFICATE OF DEATH

state rite v B AN E .
LY piirine 3.0 03_.

BIRTH NO. . PRIMARY REG. DI1ST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I} institgtion: residence before
a. COUNTY C _s - 8. STATE b. T sdunisafon).
St.louis Mo, /s Im St Llduls
b. CITY , i . LENGTH OF cm
Ut outelds corpurate limits, wrlte RURAL M‘:";lh!l’) ‘E:ST Y {in this place) ¢ ”(0 Io & clty mwm‘hrfudm;xmof
TOWN Webst Grove TGN Webster' Groves H i)
d. FHé%P?Taﬂ_EOOF (If not in hoapital or institation, give strect address of Iocation) AsDr[';REEESrS (If rursl, pive location)
iwsTuTion 44O Selma Ave, 440 Selma Ave,
3 NAME OF 8. (First) b- (Middle} c. (Last) ‘ 4 AT (Montt)  (Day)  (Yean)
{ Type or Print) EVA MORRISON COGGESHALL DEATH  12-20-1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | & uNDER 3 M.
/ iDOWED, DIVORCED (Spacir Last day) Mon!.h-l Days | Hours | Min.
F W Marrie 3-7-1892 !
V0. USUAL OCCUPATION (e tiod ofwock | 10b. KI'ND OF BUSINESS OR IN. | II. BIRTHPLACE  (c;1y 1ag State or Fornign Gountry) & 12, CITIZEN OF WHAT
s e At homne Kansas Clty Mo.

13a. FATHER'S NAME 13b. MDTHER S MAIDEN

' Gilbert Morrison

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes. 00,01 unknown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
. HO

18. CAUSE OF DEATH
_Enteronly cnecauseper | 1. DISEASE OR CONDITION.

DIRECTLY LEADING TO DEATH‘(a)

Jean Burnett

EDIFAL CERTIFICATION

WM

NAME 14. WAME OF HUSBAND'OR WIFE

17. INFORMANT S SIGNATURE OR NAME

a?r.é’w ol , Pringuny’,

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH — —

lne for {a), (b), and (c)

*Thiz dpes nol mean ANTECEDENT CAUSES

the mode of dying, such

rise to the above cause (e} slating

as keart fallure, asthenia,
eartf ! the underlying couse laal.

ee. Jt means the dis-
BUE TO (e}

—
”"‘@7""7&““- u«.%
/
Morbid conditians, if any, gising DVE TO (

ease, infury, or complica-
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizezee or condition ceusing death.

13a. PATE OF OPERA- | 190, MAJOR FINDINGS OF, OPERA }ON AUTOPSYT
{955 TION Fepla
gbéj“'iqm OCs 4 ( 3)@""1%& [M,m; e i 'I" ves [ No
1a. [DENT (Bpecily) 2'lb. PLACE OF INJURY (e.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, lagtory, sirest. office bldg..ere.) o=
HOMICIDE o —— /ﬂy
21d. TIME (Monts) (Day} (Year) (Hour) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Of  ———— WHILEAT [—] NOT WHILE —
INJURY o. WORK AT womc
22, [ hereby certify that I atiended the deceased from 19& lo _M 19& that I last saw the deceased
alive on 5 , and that death occurred at m., from the causes and on the date slated above.
2. SIGNATU (Degroe or 1)) | Z3b. Abn @\ Z. DATE SIGNED
% (? @a@ Up, 2% (?Méez Cety 1. DUs | 7o e 52
2 BUR RIAL CREMA- | b, DATE A Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (5tate)
{Bpedir)
Cig‘ur:f ¥\ 12.22-1956 Oak Hill Cemetery | Kirkwood Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE B FUNERAL DIRECTDR'S S16NM MpTURE
EG
JA-21-5G " R QIS hort. cotdises ,
— » & {Licensed Em%&numf an Rﬂ!fl! Sldc)




/ STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY vt iiiciie e vr s e anae fiasiisiesesreneaeerraaas trenanan , Student Embalmer No............;

working under my personal supervision..

Student....cooiiieeonaieiiaiiire e Signe
Signatare of Student Embalmer

Licensed Embalmer No... /. %7 /
m,,.{géz% o%»

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

If embalmed by a STUDENT, he also shall sign inhis OWN handwriting&—, 7,( .

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

O




