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ctor, coroner, etc, must use only standard nome;n_cl'ufure in item 18. No symptoms will be listed. All
fiseoses in Part | must be casually related. Coronar cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

FILED JUL 31 1957

THE DIVISION OF HEALTH OF MISS0URI

STATE FILE NUMBE

STANDARD CERTIFICATE OF DEATH . T e, 389 .......................

Ragistration District No. ._._._........_...._,3.1.8rimary Registration District No. 3.......__

6871,

. Regismar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceassd lived.

If institution Residence bafore
a STATE Mjasoupl b. COUNTY odmjsion)

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
town ST7 LOUIS Yesd NeD TOWN St, Louis Yed) NoD
c. Egls_é.' 'IP":ITEOOF (If NOT inhospital, givelocation)[Length of stay in 1b éTREET (ll outside, give location) Reside on Farm
s eruTionsT. LOUIS CITY HOSP} # 3 "“kt/ 5 Aporesh206 Gano Avenue Yertr Moo
a. :::l.’ or First Middie Last 4. DATE Month Day Year
EASED OF
{Type ar print) HARRY . L MORRIS ears  July 21, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR {IF UNDER 24 HRS.
2] MARj{EdIZI NEVER MARRIED [ | P A s D
male white wipowep () ovorceo ) Dee 9, 1884 12 ~
-f10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during moe! of working life, even if retired)
(Night Watehman) Retired Gaylord Contain Ireland USA

13, FATHER'S NAME

Henry Louis Morris

Cor'pora on 14, MOTHER'S MAIDEN NAME
Catherine Halliday

(Yer, no, or unknawn) | (1 ver. give war or daler of rervics)

-7 _PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any. DUE TO (b))

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY KO, |!7. INFORMANT Address

494~09=716% | Mrs. Katherine Morris, 4206 Gano Avenue

18. CAUSE OF DEATH [Enter only one cause per lipmfor {n), (b}, end

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg fo
aboze cauae (a)
atating the under-

‘/fgp-a-&.

iying cause fasl, DUE TO (c)

z

Q PART 15, OTHER SIGNIFICANT CONDJPDN: IBUTING T DEA/ BUT TED TO THE rsnmmu. DISEASESFONDITION GIVEN IN PART i(a) !5_ WAS AU;OP?Y

: '} PERFORMED 2_ .

) ¢ fresO wo W

".-‘-_' 20g. ACCIDENT ¥ SUICIDE  HOMIDE | 205, DESCRIBE HOW INJURY stj (E:mr nu! of injury in Part Tor Part H of item 183 7% :

& g d O

4 Lo

&' 20¢. TIME OF Hour  Month, Day, Year /

hi INJURY @, m. “

a p.m.

[T}

X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or ehowt home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, etreet, office bidy., elc.)
WORK AT WORK

Death occurreg at

21. Iatrend'ed’ the deceased Z‘r&) 6[”57 . to 7/2_M57 and last saw h;;kr;: alive on 7/21/57

a'?‘ m on the date stated above; and to the best of my knowlede, from the causes stated.

Math Hesmmann & Son,Inc,

2161 B.Fair JUL 2357 Jf"

22a. SIGMAT Degfd or titte) o) 22b- ADDRESS 22¢. DATE SIGNED
) e 7/22/57
/) 1515 Lafayette Ave. /2/57.
23a. BumiaL, cagu.u , ¥{23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, or county) (State)
REMOVAL { .. .
July 24 1957 Calvary Cemetery ~ St, louis, Misgouri
24. FUNERAL DIREVAOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS 'S SIGHATURE

{Liconsed Embalmer's- Statemont on Revorss Side) # T2
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STATEMENT BY LICENSED EMBALMER
: VN ¥ ' - B '
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was em
by me, or by (. e e meeem et Ceee- , Student Embalmer No.........

he

" working under my personal supervision..

Student ... .. ieiiiracaaeaaaan Signed...a. %... -

Signeture of Student Embalmer

AR B LR _ Y34 .. . P. O. Addres

- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (3
"\ to.comply with the  above constitutes: grounds for revocation of hcense) -

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

-If this ‘body is not embalmed, fact should be so stated above,- . .. | . o )
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