THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t. Health,

, & Welfare
S. Public
th Service

28-0

19975

"21 ﬁ Primary Registrotion Dlsirlcl Nalous

d- Fn MAY 2 3 1958&egmrahon District No.

STATE FILE NUM?&
S Regishur's 5 @

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residerfce before

s. 300 a. COUNTY o, STATE Mo b. COUNTY adghi ssion)
v. 1-57 b. cnv (If outside corporate limits, give TOWNSHIP only) | Insido Limiss ¢. CITY * Inside Limits

OR
TOWN : Yes [ No[] oW 8+ . Louis Yes[ ] No[)
<. Elélls.FL‘.”h_l:rE OF (If NOT in hospital, give |ocuhor|} Length of stay in 1b d. STREET (I autside, give location) Reside on Farm
. DDR

() 25 WiTuriskve Louds City Hogpital / ﬂﬁ“? £ 5121 McKissock Yes[J No[]

3. NAME OF DECEASED First

6. COLOR OR RACE

White

5. SEX

Male

{Type or print)
0 7.

wIDOWED ]

Middle st 4. DATE nth ar
Hon% oF 4 5 o8
DEATH
marriepXI never marmep[ ]| 8 DATE OF BIRTH 9. AGE (In years JIF UNDER | YEAR| IF UNDER 24 hiRs.
Months | Days

T? birthday)

June 29,1880

, pivorcen{ ]

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} ?

12. CITIZEN OF WHAT COUNTRY?

BURIAL, CREMATION,
ﬁEMDVAL (Specify)

23b. DATE

5-14-58

23c. NAME OF CEMETERY OR CREMATORY

o
o
-
= during most of warking life, aven if retired) IND
3 rpen Retired Unknown U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME UNMTIOA ] | 14, NAME OF HUSBAND OR WIFE
o Unknown Unknown Sally Marris
o
EL 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- > [ (Yes, ﬂ or unknawn}i (If yes, give war or daotes of service)
= 8 0. . Theonrdore Morris 5121 McKissoc
S o. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (e}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: £ ONSET AND DEATH
'l; w IMMEDIATE CAUSE () v
& E
= o
= = .
i o Canditions, if any, DUE TO (b XT3 / }/ rr-»
s > which gove rise te
H - above causa (o),
- = stating tha wnder-
H 8 g lying covss last. DUE TO (c)
E - g pal PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related ta the terminal diseass conditlon given in PART | {a} 19. WAS AUTOPSY
13z F20.0 s
i Of« ’
E _:.. % 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
: - —_ At
2 »fv O O [}
S E
6 u  <HS! 20c. TIMEOF Hour Menth, Day, Yeaor
5 £ =@ a INJURY a.m.
38 2f* pm.
H _E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
sF W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
s gf | work AT WORK a
g f 21. ! ottended the deceqseéfre ond last kaw tle;l alive on SMEB
ﬁ § Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
s 8 225, SIGNATURE BRI EG |
g3 »’0 P i Firayette
o<

23d. LOCATION {City, town, or county)

Memorjial Park Cem. St. Louils Co,,

{Staie)

Missouri

24. FUNERAL DIRECTOR DRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

MRY 14°58

26. REGI.‘E{R $ 5IG!

N?:nd )

{Licensed Embalmer"s Statement an Raverse Sidae)




N IV
£ G dovk ol vl elual ol |
>, |

coo S« d aEuit.. s A TTRY i

-STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt iri e st s st s et s e e nnasaaera ki ba b anaras ., Student Embalmer No. .........cvvenrnen

working under my personal supervision.

Student oo e Signed ...,
Signature of Student Embalmer
A Sy ey
3 -~ 4.
BEAUARY \sbe 32\ \Llcenseq Em
e Y - P. O. Addres 7
"‘:\k!'*' -~ oc JO'JJL A ..d.!:j.‘ A

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).
T " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ..
If this body is not embalmed, fact should be so stated above.




