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Llocror, corongr, aic. MUST use Oonty siandard nomenciarure 1IN 1Tem 10, INO 3ymprioms will De 1i3Ted.

All diseases in Part | must be causally reloted.

HLED JAN 17 1958

Registration DistrictNo. ..M v 4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J<
STATE FILE NUMBER 337

_8__Primury Registration District NOvag __________ Registrar's Nn R

)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residenge efarc
a. COUNTY a. STATE 1o b. COUNTY admigsion}
1) rl
b. chY {If outside corporote limits, give TOWNSHIP only) Inside Limits €. CE]TRY Inside Limits
Town ST, LOULIS . M, Yes [ Ne (D) owv St. Louls Yes[] No[]
c. Hg|s_Fl;. NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. EET {f outside, give location) Reside on Farm
ITAL OR ESS .
wsTiTution ST, LOULS CITY HOSP, #1, 1 £ P07 1112 N.BtE St “r, Yes [J No[J
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
{Type or print) OF
VINCENT P, MC MORRIS DEATH JAN, 10, 1958
5. SEX ] & COLOROCRRACE| 7. MAW!IEDK] NEVER MARRIED[:] 8. DATE OF BIRTH 9. A:SE' Si,.'::.,;; ::‘Tasn[l):ye.an t:.,l.",:DER 2;iHRs.
1] a8 T Q' n.
1f W wooweol ] oworceoldlapri] 131890 67 | 1
t0a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR II BIRTHPLACE {City ond Jtate or country) ! / 12. CITIZEN OF WHAT COUNTRY?
durmg#ou_e wogkmg lla aven if ratired) INDUS.TRY
Painter Konsae (it o TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'll NAME OF HUSBAND OR WIFE * *
James Licllorris llamie B o {(unld) Louise ielorris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yws, no, ar_unknqwn)| (H yes, glv at, or dotgs of servica) . . - - . FarLY - - £,
Ry M v Y | 108-01-877 Touise Hekorris 1332 N 8th St 0.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Entor onIy one cause per line for {4}, (b}, end (c).)

INTERVAL BETWEEN
ONSET AND DEATH

i BV vt Cadig N poodee Diasease

Conditians, if eny, DUE TO" (b}
which gave rise 16 } T,
above couss (a),
ing the under
z lying couse last, 1 DUE TO {g] FLD X
E +PART II, OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition-given in PART | {a) 19. \gAS AnggSY 2
R
£ S oy o Q—og*'ﬂbwm e S vs% NO
£} 200. ACCIDENT SUICIDE HOMICIE | 20b. DESCRIBE How INJURY OCCURRED. (Enur nature of injury in PART 1 or PART Il of item 18.) A
w
8 O O O
3F 20c. TIME OF .Hour Month, Doy, Year
a INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred of ;' AM

WHILE ATD NOT WHILE - farm, foctory, street, office bldg., ete.}
WORK AT WORK
21. | attended the d od from 1'/7_/;8 R hli 3.0/58 and lost ‘luwt clive on 1/10/58_

m on the date stated above; and to the bast of my knowledgs, from the causes stated.

220. SIGNATURE

D

{Degree or title)

SM“B«M.Z M. D

(P2ab. ADDRESS

1515 LAFAYETTE AVE.

22c. DATE SIGNED

1/10/58

24. FUNERAL DIRECTOR

ADDRESS

Robbrt D. Kinealy 22288t.L0uw

25 DATE RECD. BY LOCAL REG.

.;Ave JAE 258

d Embal.

(Li

on Reverss Side}

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Stata)
REMOYAL (Specify) ot
Ramoira 1‘/1 'll_/-}ﬂ UHetional cemet Jeifergn n n Ara P




STATEMENT BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY et rici e e inre e r s nse s e st sssner e s e ne e ud ke aarne

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

[ S
Licens_ed E{:}ubalmer NoL\g‘.{
P. 0. Address..l.’.‘.?.\?szwﬂ.;:

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

. .. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* s, . []

LY




