ral

All diseases in Port | must be causally related. .

o e T T

THE DIVISION OF HEALTH OF MISSQUR)

t0s. USUAL OCCUPATION {Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

.%

12. CITIZEN OF WHAT COUNTRY?

W, il AT AR BREETE] e 4 T
wee  FILED MAH 12 1958 STANDARD CERTIFICATE OF DEATH e RGOV
i
::. I R:gillru!ion_ District No. 3, ? Primary Re_!i.nmtion Dis'Fi:! No. J-v / Regls?mr s No.,,,:{:.:é:?, _________
B
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e COUNTY St, Louis o. STATE Mo, b. COUNTYSE, , I_ouig'”m?/
57 b. CITY (If cutside corporate fimits, give TOWNSHIF only) | Inside Limits < cgg 9_ Inside Limits
o 198y Clayton YoiX(T No (] rony  Hillsdale /@[y | veH® N[
c. FgLL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. iE%EEEES {If outside, give location) Reside on Form '
Pl s
rNSST.TTUAT'IONR County Hosp. 17 days 2152 Erick Ave. Yes ] NYIX |
[ |
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print} R . . (8]
William M. Morrison DEATH 2-21-1958
S. SEX ¢ &5 COLORORRACE] 7. MARRIEDJNEVER MARRIED[] 9. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS.
N " 134t birthd Months | D H Min,
| m,a]_e whlt,e WI@LEDH p|vochgD h—27—1875 ﬁ’éz‘ rthday) | Montl ays lours I in,

RS 0 | #eTsry Irelang! us
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Yo 14. NAME OF HUSBAND OR WIFE
unknown unknown deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
(erggyg el Vs e Wb WaE | 497-18-9583 | August F. Fiedler, 2152 Erick Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH {Enter only one cavse per line for (o), (b}, ond (c}.}

Extensive third degree burns and bilateral

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise to
above cavas ({a),
stating the under-

pueTo ¢ Jumbar ppeumonia

£G916 0O

é lying couzs last. DUE TO (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsease condition given in PART | (<} 19. WAS AUTOPSY
< PERFORMED? o
i YES[] NO[]
£| 20a. ACCIDENT SUICIDE HQMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w . r -
o 3 1 O Burns suffered when he accidentally caught on fire while
§ 2¢. TIME OF .Hour  Month, Day, Yeor '
8 INJURY a.m. : . .
2 0tae am  */t/E throwing waste paper into a furnace at his home
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor sbouthoms,[ 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOTWHILEG | ba'tBnietit: BT Mg %o <) Hillsdale, St. Louis Co., Missouri

21. | attended the deceased from

, to

Death sccurred ot

and last saw :l";
m on the dote stated above; and to the best of my knowledgs, from the causes siated.

alive en

ogre: title) 3 22b. ADDRESS 22¢. DATE SIGNED
/ oroner Clayton, Mo. 2-25.-58
23c. BURIAL, CREMATION, 1 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EMOVAL iSpoclly) . .
uria 2-21,-58 Zion Cem. _St, louis Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
J. W, Clark, F.H., 1125 Hodiamont Ave,, A<2v-5%

(Licensed Embelmar’s Statamant on Reverse Side)

O N M/»&r



STATEMENT BY LICENSED EMBALMER \

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

DY ME, OF DY oo rve e et ie et e e aeaaa s reeenans , Student Embalmer No. ...................

- + Signature of Student Embalmer

-

P. 0. Address )’2—»1- ..................

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

If-embalmed by a STUDENT, he alsc shall sign-in his OWN handwriting,

If this-body is not embalmed, fact should be so0 stated above.




