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Doctor, coroner, stc. must use 'only standard nomenclature in item 18. Mo symptoms will be listed. All

ily related. Coroner cannot certify to a death due to natural cavses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be cos

/ diseases in

FLED MAR 29 195F

THE DIVISIUN OF HEAL Tr UF MiaaUUKI
STANDARD CERTIFICATE OF DEATH

1003 STATE FILE NUMEER

Registration Distriet No. oo T D000 Primary Registration Distriet No. oo oo Registrar's No‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence befors
ar COURTY a STATE Mo, b. COUNTY St, LEGYE
b. CITY (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 1//40 Inside Limits
T%';'N St, Louls A Yesxg NoD T%%m Jennings A Yes K NoD
<: FULL NAME OF (f NOT inhaspital, give fcarion)[Langth of sty in tb ]l = o W s, gj“ﬁ,;ﬁo“, Reside on Farm
/0 INSTITUTION New Faith Ho 3p. 6 WKS. ‘2 7 ADDRESS 7018 os1iyn . YesO NoD
3. NAMEK OF First Middle 7 Last 4. DATE Month Day Year
orcrasen Ray J. Morrison, Sr. DEATH 2 27 57
% SEX . COLOR OR RACE 7. marrieD 1K) KEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | IF UNGER | YEAR [IF UNDER 24 HRS,
0 Mal e Whit e WIDOWED; / DIVORCED D Jan bl 1 ? 1896 ’ué Trthdav} o I i e

‘F10a, USUAL QCCUPATION {Give kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City add atate or country)

12. CITIZEN OF WHAT COUNTRY?

[7ch mﬁéﬂ“s"“"’ e WWT. o rerves -l—97 01 7292

gy (e cenifreied | piperaft Freeport, I1l. / U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sylvan Morrison Mathilda Ewe
1§. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs, Anna E, Morrison, 7018 Roslyn

18. CAUSE OF DEATH {Enler ondy one cauase per line for (a), (b), and {¢}.]
PART I. DEATH WAS CAUSED BY: . e
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND m:nnz

Conditions, if any, DUE TO (&)
which gare rise fo .

ehave cauge (4),

stating the under-

WHILE AT (] NOT WHILE Jarm, factory, street, office bldg., ete.}

WCRK AT WORK

= lying couse last, DUE TO (¢)

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . F\g«‘f_ 33;?:;?"

= : é ‘

-

u AKX ves[J wolf 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Part H of item 18.) .

ﬁ O ] (]

;‘1 20¢. TIME OF  Hour  Month, Day, Year

'S ) - INJURY a. mr . »

E p.m,

Z | 20¢. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

alive onFM

2. } attended the deceased !rome. to w last saw her .
>
Death occurred at m on the date stated above; and to the beat of my knowiodge. from the causes atated.

22q, i!GNATUR% % /ﬁ gree,or lﬂlﬂwi 0

22h. ADDRESS _ Lo

2da. . CREMATION. 235, DATE
Fahovdt | 3/5/51

Memorial Park Cem,

2 = T} 22¢. DATE SIGNED

5?3’_;%@ ipentge [fled] F/ S )
za: NAME OF CEMETERY OR CREMATORY 234. LOCAZION (City, town. or county) {Statey  *

St., Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral 1905 Union

25, DATE RECD. BY LOCAL REG.

MAR1 °

{Licensed Embalmer’s Statement on Raverse Side)

JREGISTRAR'S SIGNATJIRE

-
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A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eme
L < T . P , Student Embalmer No...........

working under my personal supervision.,

Sttt | gm ﬁ@w

Signature of Studeat Embalmer

Ltcensed Embalmer No. .....

P, O. Address ............ccc........

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

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

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




