o THE DIVISION OF HEALTH OF MISS0URI 8 T Th)
ith, STANDARD CERTIFICATE OF DEATH -

w1 FILED FEB 25 1857 312

(" USTATE FiLE NUMBER T
agistration District No. .. 00 Registrar's No. ..3&6

-... Primary Registration District No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence before
, . R . admissien}
o COUNTY St, Louis o STATEM] ssouri j- COUNTYSE . Louis
.50 b. Ccl":!'f (If cutside corparete limits, give TOWNSHIP only) | Inside Limits c. C(;-LY O I O Inside Limits
! Town HlVerview Yesyt MNoD town Hiverview Yesi} NoO
c. I-Flglglg-l‘?:li‘ggF (H NOT inhospital, give location)|L ength of stay in 1k 4 STREET (1 n!iside, give location) Reside on Form
i msTituTion 9938 Valley Dr., 17 yr aoDRESs 9938 Valley Dr Yest NetX
"
3 3. NAME OF First Middle Last 4. DATE Month Day Year
(1) DECEASED OF
- (Type or priny) RAYMONY LOCKHART MORROW oearw February 9th, 1957
% 5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ] 8. DATE OF BIRTH 9. ;‘i«sb(!?hgmr). IF UNDER t YEAR hf UNDER 24 HRS.
e . 1886 ox NriRday} | Months | Daw fHowre | Min.
@ male white wipoweo [ ovoreeo (3 July 3rd,
° | 10a. USUAL OCCUPATION (Gice kind of wwork done | 100. KINDOF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZER OF WHAT COUNTRY?
_g wt during most of warking life, even if retired) o
& | tired) -J-nu-ma-o St. Louis, Mo. USA
5 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ v
: g Charles HMorrow Sarah Frances Wilson
o W l‘.';’ WAS DECE"ASED)EVE?’ INU. 5 ARMEgaFDRJFESI 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
bl o, no, o unknown (IS yes, oize war or datex of servics} .
2w ° R 497-Q7-4149 | Annie Morrow,9938 Valley Dr (wife)
E = 18. CAUSE OF DEAYM [Enter only one cause per line for (0), (b)), and (c) - . : o INTERVAL BETWEEN
Y E PART I. DEATH WAS CAUSED BY: c AN "! !‘ ONSET AND DEATH
T o IMMEDIATE CAUSE (a)'
[
i Heo ¥ Farld
. Z Conditiona, if any, DUE TO (B)
s O which pare rise fo
5 g above cauge (@), *
5 = stating the under- .
o = > lving  couse loat, BUE TO (¢}
o =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a) : 19. WAS AUTOPSY
5 © pad PERFORMED?
: ¥ S 4/0222,2 ves [) nolk
] _2 ; E 20a. ACCIDENT SYICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 11 of #tem 18.) '
- O x 0 ] ]
= < (8
e 3 2 | ®c. TIME OF  Hour  Month, Day, Year
, o fu] INJURY  a. m, . .
a0 > 3 pom.
-] ) tad -
3 & g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
3= o WHILE AT D NOT WHILE Jarm, factory, sireet, office bidyg., ¢ic.)
=3 = WORK AT WORK .
; E D2 — L o n Lot
: — 21.  attended the deceased frgm . to M__Lannd fast saw hi:;': alive DM
B‘ E Death occurred at m on the date stated above; and (b the best of my knowledge, from the cauvsea statid.
;nc' 220, SIGNATURE { Degreg o title) 22h. ADDRESS . 22:, DATE SIGNED
¥ ) . \g907 . @2
:-,' 5 23q. BURtAL. cnguu!}m]. 23, DATE 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fow'n. of county) { State)
- REMOVAL { Specify .
; 2 . 4
;:g uria 2/12/57 New peint {38 Cemetery

b 1 St, .‘..ouiar Co. rMf.:. —
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL. REG, 26, REGISTRAR'S SIGNATURE
DIEDHICH FUNERAL HOME,831Y Hallsferry | 2-)/—y N d > A. dz, 2 52 B

{Licensed Embalmet’s Statement on Reverss Side) a
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- “STATEMENT BY LICENSED EMBALMER

Al ,,-, A - . ‘g e be T

Ihereby certify that the body whose name is recorded on the reverse side of tlns certificaté was e

by me, or by ... il PR ., Student Embalmer No........

L

" working under my personal supervision..

Student ... iiaiieiicnarcacira e e aaaraaeas cerean i N AL ALK

Licensed Embalmer No... <t/

. A
P. O Address %.’ﬁ‘ﬁ

AEE AN ':-’ o " e
) - ! Ve . LR Y
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘-'_'L t}: comply with ‘the ‘above constltutes gz:ounds for? revoca’pon of 11cense). . P
C If embalmed by a STUDENT, he also shall sign in’ his OWN handwntmg ' '
if this body is not embalmed Iact should be so stated above. Vi eeay Lot P .

T A



