THE DIVISION OF HEALTH OF MISSOURI

58-012052

Heclth,
Welfare rall STANDARD CATE OF DEATH
by FILED MAR 19 1358 1003 cmreErevamgg
Service I Registratien District Ne. Primary Reqistru_!_i_on Distri:_i No. e Regutrar s No. Now e
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence” b)efore
. 300 . COUNTY a. STATE y b. COUNTY admi ssion
3 ° Missouri e
1-57 b. CITRY (I outside cerporate limits, give TOWNSHIP only) Inside Limits c. C(I)TY Iside Limits
R
TOWN S t Louis Yes m Ne (] TOWN St . Louis Y“d No [}
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
A/ 6173 Westminster 241579 6173 Westminster | ve e
b L Sy
3. NAME OF DECEASED First Middie e 0 Last 4. DATE Month Day Yeor
{Type or print) OF
Herbert Hunt Morrison oeati  March 9,1958
5. SEX §. COLOR OR RACE J.Mmmwm wever marrieo[ | & DATE OF BIRTH 9. AGE (tn yaers }F UNDER i YEAR| IF UNDER 24 HRS.
| “Jh s -t lagt biethday) | Manths | Doys Hours Min.
| Male ite | wooweo(] | owosceoli| Mapen 11-387% |
: 10a. USUAL xlc’ﬁg e kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
= durlng me avan if retired) DUi? . L - .
2 Consulting Engineer e Passaic, New . Jersey . U.S.A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
. Alma F.Morrison
: Samuel Clelland Morrison Ada Hunt JMorri
=] w
4 o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=y r unkngwn , givg wat or d f sarvi
o gl g S pa 1Y KheFa Nar 356-16-3289 [Mr Frederick Morrison 6186 VWestminste
8 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) MJ——
: I3 v - /
e & M
; E Conditions, if any, DUE TO (b}
5 t w:::h gove lil‘( r)n } *
& al ve Cavie a),
z ing the undar-
-] P fying covee. lser, | _DUE TO (c) I I
5 5 @ - PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease eondision given In PART I (a) 19. WAS AUTOPSY
€% i« PERFORMED
5s ofs YES[] MOV
g - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
- = = wt
S 54 O O
68 SES[ 20c. TIMEOF How Month, Day, Year
2 awfd INJURY a.m.
2 o H p.m. .
w DO
IE E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE AT — NOT WHILE - farm, factory, street, oHfice bldg., eic.) 9
53 3 WORK AT WORK .
5 21. | attended the deceased from _A@:%‘_ St chd last saw ™ olive on
'% 5 i Death occurred at Iql .’ yA r () m on the dats stoted chove; ond to the best of my knowh&ga, from thd covses stated,
é_i’ 220. SIGNATURE (Degree or title) i U 22b. ADDRESS _ 22¢. DATE SIGNED
B % ' b2y BUA [20dy s
23 = M e )a,__BL M W . 2‘(/ L. r-
230. BURIAL, CREMATION, | 236. DATE 3. NAME OF CEMETERY OR CREMATGRY /| 23d. LOCATION (gHy, town, or counry) (S1afs)
REMOV AL (Specify) '
tionl 3.13-1958 Oak Grove Crematory Sthplouis Co,,Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 46/ REQISTRAR'S SIGNATUR .
[/
Alexander & Sons 6175 Delmar Bl NAR11'58 &

[ 4
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i

on Reverse Side)

.\4“

DINKA.




N

STATEMENT BY LICENSED EMBALMER |

e

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

S T T O 3 U .» Student Embalmer No, ......cccevvnrann.

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address...&.d. DA AP

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.[» =" A S

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

U




