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Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactar, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed, All
lizseases in Part | must be casually related.

o]

e DIVISION UF REAL 10 UF MI2oLUKS
-STANDARD CERTIFICATE OF DEATH

FILED JUL 261957 318

stration District No. ...

A
IR (1[0 AT, YT

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidance befor
a. STATE Mo, b. COUNTY ° "““7;/

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN ST. 1OUVIS, MO,

Inside Limits

Yestl NoD

€. CITY -

mm«St Louls

inside Limits

Yasil NeD

FULL NAME OF {If NOT in hospital, givelocation}

Hwsnnstion BAKNLS HUSPITAL

Length of stay in 1b

4/4 Houkess) 228 Westminster

Reside on Farm

YesOO HNeoD

{1} autside, give location)

3 :::‘:“o!r First Middte Last 4. DATE Month Day Year
o oF
{Tupe or print) DORA NMN MORRISON veatn JUNE 2%, 195F
5. SEX / 6. COLOR OR RACE 7. marrign [J wever marriep ]| 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
Iu? igthday} [Monthe | Dase | Hours | Min.
F. W WIDRWED @ oworceo | JULY 28 s 188!4' g l I

] 19a. USUAL OCCUPATION {Gioe kind of work done

08, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

Housewife

L T T R Y

12. CITIZEN OF WHAT COUNTRY?

U,S.4A,

1. BIRTHPLACE (City and atate or country)

M:r: Pl ine 9 M:i Chn

13. FATHER'S NAME

Vimre Beily

14, MOTHER'S MAIDEN NAME

Claranda (unknown)

1%. WAS DECEASED EVER IN U.*S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

(Yee, no, or unkngwn) | {1/ pes, give war or dalex of service)

No

None

Mrs. Krachi, __)1?2_8 Westminster

1B. or D Aﬂ-l 'Enter only one couse per line for (a), (b}, and (c}.]

IMMEDIATE CAUSE (a)

HYPERTENSIVE CARDIOVASCULAR DISEASE

INTERVAL BETWEEN

Yo" YRS

gnapif any.
Al DUE TO (b) -
Lo [ B . “a, - g .

QW Vinder- 4/ L/ 3
> SN last. DWE TO {c) ’s
o RART 1HER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART i{a) 15 '\:é»;’-:&l!-lLOPSY
-

L]

SN % > YEs D No% <
| — -
£ [20a™McedgT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part Ior Part M of item 18} -
g O- 0 &
= 20¢. TIME OF Hour  Month, Day, Year
o INJURY a..m, [
a p.m.
d
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred &t

WHILE AT ~NOT WHILE Sfarm, factory, street, office bidg., ete.)
v WORK AT WORK
21. [ attended the deceased from . to Mand last saw ::_:1 alive on M

m on the date stated abm'm; and to the beat of my knowledge, from the causes stated.

22a,

L Z

. . M.D.

22c. DATE SIGNED

4
6/27/57 _

“ " "BARNES HOSPITAL

23a. BURIAL, CREMATION. |23b. DATE . .

REMOVAL { S pecify} 7/1/57 S

23:. NAME OF CEMETERY OR CREMATQRY

-~ Memorial* Park -

{Sta‘ey

Mo.

-1 23d: LOCATION (City, lown. or county)

'"*St “ILouis C

Removs-
ADDRESS

24, FUNERAL ONRECTOR
Robert D. Kinesly 2228 St.Louistve,

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S IGNATUR

{Licensed Embalmer’s Statement on Reverse Sida)

JUN- 28°57 )
) n )43



- o s

FUARPT AA QS S VOTAE T T Sy
STATEMENT BY’ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cex;.ti'ficate was err

by me, or by ..... et teeeeeeeaneameteeeeeanseseasiissiinestesreann e neents eaaas , Student Embalmer No.........
¥ T

working under my personal supervision..

Student.....oiiiiiiiiiiieiiiiiattatar st rarraaraaaa i H S ariobulg S
Signature of Student Enbalmer

cel A3 YA 3 LR EE YR SE0L oL Tt . P. ONAddress Slarmaas
’ ' S/ S .t.'.»' T4
Note T‘hf above MUST BE:SIGNED BY -THE LICENSED EMBALMER in hlS 'OWN HANDWRITING. (
(f\\to comply with" the' abd¥e 'constitutes grounds for_[;evoca.tmn lof llcense)...,‘.\ P, S e .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ;
LI thl.s body. is not embalmed, fact §houl.d be so stated -above. < \\ --‘\ - S



