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Coroner cannot certify to o death due to notural causes.

*

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coronef, atc. must.use only standard nomencloture in item 18. No symptoms will be listed. All

‘Inns'o)'a' in Part | must be_casually related.

Doctor

THE DIVISION OF HE

ALED JUN 7 1357

STANDARD CERTIFICATE OF DEATH

3 TTUSTATE FILE HUMBE 713
Registration District No. ... 18 Primary Registration District Nr1.003 ................. R°g|5"q' ,g s S

ALTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. ‘Il institution: Residence before
o. COUNTY o STATE Mo b. COUNTY gy LG
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L/éJ , Inside Limits
OR
Town St. Louls Yes NoO 2w Roeck Hill o YesO HNell
<. Eg%#ITNAAt‘EDE?F (lf NOT inhospital, give location)|Length of stay in 1b 4. STREET 04 ﬂ” ou“ﬁ gI"ve location) Reside on Forn
#istirution Barnes Hospital 13 days || 27 sooress 1l eres YesO Nem
4
3. MAME OF . First Middie Last 4. DATE Month q 7
oo DOROTHY VERNON  MORRISON o May 18tn 1957
5. SEX }6. COLOR OR RACE 7. MaRRIED [) NEVER MARRIED []] B- DATE OF BIRTH 9. ?G!E’siinhﬂe%a IF UNDER | YEAR |IF UNDER 24 KRS,
est Lir{iida Montha Hours | Min.
Female White né?nétnm ovorceo [J] Jan. 8th 189 Sé L l 1o

-] 10a. USUAL OCCUPATION {(Gice kind of work done

! i C 104. KIND OF BUSINESS OR INDUSTRY
during mogt of working life, even if retired)

1. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY!

/

(Fea, no, or unknown) l {1f yra, give wor or dates of seruice)

Housewife Sherrard, Ill. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

James Lynn Vernon Jennie Clark
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

Mary Loulse Wind 1104 Des Peres

sating the under- DUE TO (£)

no none
1B. CAUSE OF DEATH [Enier only one cause per ling for (a), (b}, and {c}.] lgzgi;;»\:"stgg‘t_r::
PART |. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE (a) rénche 'ﬂn Cumeniod t:jg_s‘
Conditions, if any. } puUE To () H‘ﬂ kr?‘c"hj’/d n /0 #cars
which gare rise to ./ ﬁ B 4
ebove  cause (O)

{ying cauge last,

z -
el PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL INSEASE CONDITION GIVEN IN PART I{a} .- 19-/?“?;\ ;OPfY
fm ER ED?
3 H "‘ ‘~\ ¥ | Hesif voO
L T Y
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED, (Enfer neture of injury in Part 1 or Part H of item 18.)

& ] 0 |
- 20c. TIME OF  FHour  Month, Day, Year

¥ ] INJURY ° e, m. . -

a p.m.
Iy
=

204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahowt home,

Sarm, factory, street, office bldg., ete.)

207 CITY, TOWN, OR LOCATION COUNTY STATE

A. H. Bocklage 6536 Clayton Rd.

WHILE AT NOT WHILE
WORK AT WORK Vi
2. I attended the deceased from I 9‘5. S . to /? S'f? and last sawﬁ alive on m
Death occurrad at ,7 ! {;pﬁ‘l m on the dates atated above; and to the best of my knowledge, from the cauaes stated
22z, SIGHATURE 22, AQDRE DATE SIGNED
”‘ ﬁ (Degree or mh)ﬂ’ a %6 ic? Wé:’ﬁfﬂj ﬁ") S‘/7‘ 7
, ¥ [D St. Cours /Mo 7
23a. BURIAL. cngnmcm‘ 23h. DATE BSc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'{City, lown. of cotinty) (State)
uvAL pecifv .
rial” [May 20 1957 | Memorial Park Cem. St. Louis, Mo. ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. RE®JSTRARS SIGNATURE

-

MAY 2057

{Licensed Embalmet’s Statement on Reverse Side)
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I hereby certify that the body whose name 'is recorded of _the reverse 51de of this certificate was em

Student Embalmer No ..... L.

working under my personal supervision,.

Signed.

Student.....o.ovo e
Signature of Student Embalmer

Licensed Embalme No..(?.Lo..‘

A \"-\ < ) . " W oet ‘.'.\, o ’ 'ﬁ'-'ﬁ-_ Bl . P. O. Addres
PEACCAEE A AN "l
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hxs QWN HANDWRITING. (E
(\ito\comply with’ the a'bove cg_pshtuteé grOunds for re,vq‘cau‘on 'o{ 11cense) et q\\ \\.{
L & 3 embalmedBy -a STUDENT ke also shall sign in his OWN handwrltmg
If thls bodv 1s not embalmed fact should be so stated above. PR




