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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 30 1958 STANDARD CERTIF

ICATE OF DEATH sexBr02397).

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. No-lm3_ Registrar's No.__m._.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Hved. If iostitotion: residance before
a. COUNTY a. STATE b. COUNTY adinission),
Missourd St, Lonis
b. CITY (1f outetd limite, write RURAL and . LENGTH OF . CITY
or S;"" 'i'::l".“ o melie iz} §T§v&,uﬂ.m=.: © “or lf”?’@ © G5 G prearpornid et
TOWN 1s TOWN  Kirkwood - AR - ﬁ O ",
Fgé-lgPIN_PAhlﬂ-EOOF (If not in bospital or institution, give streat address or loeatlon) . AsDrDRREEﬁ (I rural, give location} 7
iNsTiTuTion Mo, Baptist Hospital L3l s
3. NAME OF 6. (First) b. (Midale) / <. {Last) 4 DATE (Menth)  (Dsy)  (Year)
( Type or Print) Edward E Morisseau DEATH June 7, 1958
5. SEX 6. COLOR OR RACE | 7. MARF&I"EB gEVggclgARRIED. y | 8. DATE OF BIRTH 9, :.th&:?n N‘l’ UNDER | YEAW | o ONDER 4 whs.
t ¥, cothe ] Davas | B Mia.
Male ¢ | White Wever Narrle Oct, 6, 188} 7 - e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ...,. - N
done during most of working life, sven if :nir:rd) ) - RY . (City aad State or Fareign Councey) Izcgﬂﬁ"lz'%,:’?l‘- WHAT
Sheet Hetal Uorker Retired Cahokia, I11, / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Louis V.Morigseau Angele Finot,_ | Single .
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yos. pg.or unkoown) | (If yes, clve war or dates of service) NO, > SIGNATURE OR NAME ADDRESS
o No Louis J., Moriggean,6218, Columbi agéﬁ'm“jﬁ
MEDICAL CERTIFICATION AL BETWEEM

18. CAUSE OF DEATH
. Enter only onemuso per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(E)

Gastrointestinal hemorrhage

gNﬁl‘ AND DEATH

line for {a}, (b}, rnd (c)

“Thir does nol mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenia,
elc. It means the dis-
ease, injury, or complica-

Morbié conditions, if ang, pieing DUE TO (0 __Generaliged carcinomatosis 5 yr.
rise to the above cause (a) slating
the underlying causr lost.

DUE 70 ) Adenocarcinema of stomach 6 yr.

[}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo [(Ae disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY! [

m@ wo ]

/& *

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gTATE)
SUICIDE home, farm, {actory, streat, offics bldg..at0.)
HOMICIDE
21d. TIME iMonth} (Day) (Ymar) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[T] NOT WHILE
22. | hereby certif Hwt I auendcd the deceased from July 19 83 , lo June 7 , 19_51, that I last saw the deceased
alive on , and thal deathoccurred at m., from the causes and on the dale slated above.
24, SIGNATURE ], c A T ﬁ"‘ (Degren or title) | 23b. ADDRESS 2. DATE SIGNED
ﬁ M. D. O 134 V. Adems 6-9-58
BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) (Btate)
Tlﬁ‘l REMOVALM) .
oval 6/ 9/58 JHiram Cemateoyry 0 0 o

DATE REC'D BY LOCAL

JN9 ‘58

%MR s 51G§Tuaz : !

zg rgau olucronaalgﬁ’ W“"“Km?i’&’y

%}’6 (Esc:md Ermbalmer's Statement on Reverse Side)




2
.~

STATEMENT BY LICENSED EMBALMER X

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

BY INE, OF By ..ot iiaaai ittt risit e ee et

working urider my personal supervision..

Student.....ooocooiiiiiiaraiier e aiaeianaaranas
Signsture of Student Embalmer

- P. O, Address_/. A }.4

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

If emnbalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




