. Health ' THE DIYISION OF HEALTH OI; MISSOURI 3 3
wwiee  FILED OCT 211957 STANDARD CERTIFICATE OF DEATH S v,
:h ::::::. Ragistration District No. w»w—v«w««mgl_g-i’rimwy Registration District Nn.1_0'0_3 __________ Registrar's Nﬂ-._§!3_8_§_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacmund lived. If instittion: Ra“d.n:a ,I:?l re
5. 300 a. COUNTY e. STATE Migcsouri b COURTY admis sig
. 1-57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY |nsldc Limits
Tom  St. Louis Yos f] No[J _TOWN St. Louis, Yes 3 Ne (]
c;jlb.llgjg_'#lArE gF (1 NOT in hospiral, give location) | Length of stay in 1b . STREET {lf outside, give location) Reside on Farm
A ADDRESS
od 4 INSTITUTION City Hospital # 1 4 eev 56002 Etzel Yes [] No[X
i
3. NAME OF DECEASED First Middle i Last 4. DATE Month Day Year
(Type or print) . . OF
Max Miles Morris DEATH Oct. 8, 1957
5. SEX T} & COLORORRACE| 7. uaRRIED[C]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE glin'z;u;; ::::&ER;::AR IZ:PPER 2:‘:“5-
Male White wooweo[J  oivorgeo[¥] Feb, 20, 1883 7, ] [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12- CITIZEN OF WHAT COUNTRY?
uring moxt of working life, even if retired) INDUSTRY Tnds
rocer ndiana, U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAN[? OR WIFE
Albert B. Morris Flora P. Miles Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, w unkngwn)| (If yes, g{fce «yor or dotes of service
(Yar, noppeysakmen)| Ut yes. gifg oy or derex of sevied |} 900.22..0817A | Lowell Morris, 10018 Ashbrook.

18. CAUSE OF DEATH (Enter only one cause per line for (@}, (b), and {c).} INTERY BETWEEN
PART 1. DEATH WAS CAUSED BY: z Q A & 2 A zl: é ONSE D DEAT
IMMEDIATE CAUSE (a)
Conditians, if any, . DUE TO {b) Mmm
which gave rise to } . .

obove covse fa), /
DUE 10 (c)

stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at éaa é m on the date stated above; ond to the best of my knowledge, from the causes stoted.

CGNAZRE % ‘ﬁ, or titlgf? Ef: Z )‘3— . ADDRESS/ 300 : Z > :;v;. 2?;?;:;7

i

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will ba listed.

' z lying cause last.
i 5 E ' PART Il. OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH bui net reloted to the ferminal diseass condiilon given in,PART | {a} 19. WAS AUROPSY
2% = 2 0 A ERFYRMED?
B4 L No[]
| - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. Il of item 18.}

= w
EER F n__o B
' g § 0c. TIME OF .Heowr  Menth, Day, Year
5.2 8 INJURY  om,

] b .

E 20d. INJUR‘{ OCCURRED 20e. PLACE OF INJURY(-.?._, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -+ STATE

= WHILE A'TD NOT WHILE D farm, factory, street, office bldg., stc.} -

5 WORK AT WORK :

E 2‘ | ottended the deceased from 7 ) and last wwﬁ im alive on

-

-

g

-

2

=

23a. Wﬂﬁm'ﬂoﬂ 73b. DATE 23: NAME OF CEMETERY OR CREMATORY 2‘31. LOCATION {City, rown, or county) ’ (Stgf.)
R AL {Spegify} . . .
ematicn 10-9—57 Valhalla Creratory | 8t. Louis County, Mo.

24. FUNERAL PIRECTOR ADDRESS . 25 DATE.RECD. BY LOCAL REG.. ZiyEGl R..AR‘S GP_‘AT S
Albert H. Hopoe 1700 Washington. T8 57 1. M’

{L1 d Embalmaer’s § on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER:

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed"

by me, or by Lo e ereieeeeeeetteaaeataaaeiataaaataranaaras , Student Embalmer No. .....0............. ‘
working under my personal supervision. o P T -

Student ...oooeiiiii e e
Signature of Student Embalmer

’ !' ' . o ‘ P. O. Addres%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for, revecation of license). . - e
CIf embalmed_,by a STUDENT, he also shall‘sign in his OWN-handwriting, ~ =L
If this body is not embalmed, fact shouild be so stated above. ‘ I




