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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

08-020362

STATE FILE NUMBER

Y Ny < A

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence before
- ]
a. COUNTY St.Louie o. STATE Migapurd b OUNTY §¢ Char“i'éﬁ on)
CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTY 07‘ o Inside Limits
R ol
TOWN Clayton Yos g1 Mo [] TOWN 0'Fallon D1 Yex N0
FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERE};S {If outside, give location) Reside on Farm
HOSPITAL ADDRE
henivvionbeLouis Ceunty Hospita)l DOA Locef2 Yes [ No (X
| |
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) OF
Robert Morrow oEATH  May B8, 1958
5. SEX O & COLOR OR RACE ?’MARRIEDDNEVER MARRIED[! 8. DATE OF BIRTH 9. AE’.E En';::;; ::‘r't’l‘)’ea ;:’EAR |:£:DER 2:“:Rs.
Male White wicoweo[]  (bivorceo[ 1| June 4,19L1 16 I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos, working 1jfe, even if ratirad) } STRY
S¥udent School Ottumwa, Iows ] UySa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND OR WIFE
Arthur B.Morrow Guy None
15. WAS DECEASED EVER !N U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, n v unknawn)| (If yas, give wor or dotes of sarvics)
‘Ne l e —— " Unknown A.B.Morrow, OQ'Fallon,Mog
18. CAUSE Ul: Dg.e:#l_sEv:&esrgrAlﬁsoEns E:;?u per line for (a), (b), and (c).) ’%L§E¥AAINBEDTEWAETEN
PART L. : H -
Multiple fractures, internal hemorrhage
IMMEDIATE CAUSE (o) M :
ATy ShNoCK
Conditions, if any, DUE TO {b)
which gave risa to }
above couss {a},
stating the under- -
% lying cause last. DUE TO (c}
= PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {0} 19. WAS AUTOPSY
i PERFORMER?
[ro YES{ ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INZURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
iy
o O O x Driver lost control of car in which he was a
S 2e. ﬂ}ME OF Fow Month.Day, Yew | PESSONIEST, Wit raninto side of tuilding
o
2 1M8Y o 5/8/58 ,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., mbc;;ubculh:;ma, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE tory, street, D"IC. 9., etc
worK I3 AT work &J punblf stre Maplewcod St. Louis Mo.
21 | attended the deceased from ) and lost suw: alive on
Death accurred ot m on the date stated chove; ond to the best of my knowledge, from the couses stated,
220. (Degree optitle 22b. ADDRESS 22¢. PATE SIGNED
st gonp M7~ )) Coroner Clayton, Mo. 5/13/58
230, BURIW, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (5tate)
EMOY }
B 5-.12-58 Memorial Park Cemetery St.Louis Cos,Moe
24. FUNERAL DIRECTOR ADDRESS 25. DA . pY LOCAL REG. 26. REGISTRAR'S SSGNATU?
Keithly Funeral Home; O'Fallon,Mo, f /5' )4 W A vav/m

{Licensed Embelmer's Statement on Reverse Side)

V.



s TSI O BPu Facemal L G

{ reof v i ol ~L9)
- I-3. « Irre i c..d
cLog e dui~ce
7
NS Imfet ~mos Ny ~E
.- TC BT Laciis arr- 3
RO - OTIO o Izl
B+ 2o L N R o N L fLeofs ' ®

STATEMENT BY LICENSED EMBALMER ___

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

, Student Embalmer No. ...................

DY M, OF BY ittt ee e e e raen it aas

working under my personal supervision.

Student ..o aeas
Signature of Student Embalmer

Lildhsed EmbaimeyNocSer T,

P. O. Addressx4....

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 aSTUDENT, he 4186 shall siin’in his' OWN handwriting. — -~ L~ -
If this body is not embalmed, fact should be so stated above.
W0 rrellc ! N0 Iaonen < LI




