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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______________ 31 8anary Regutruhon Dlslrlcf Ne. 1 ma.--__-_._- Raglsh’ut 3 No.,

—B8-023572 .

STATE FILE NUMBER

528&_"_4

PLACE OF DEATH
a. COUNTY

a.

2. USUAL RESIDERCE (Where deceased lived.
STATE Missouri

b, COUNTY

M institution: Residence beinie
udmiuin/n}}

l:jn o

b CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
St. Louis Yes KJ No ] tom  St. Louls YosK] No[]
“¢. FULL NAME OF {If MOT in hospital, give location) | Length of stay in 1k d. STREET {If cutside, give location) Reside on Farm
Stﬁfwl'ittle Rock H"?Rﬁ . Ao/ ADDRESS £8912 Tdaho Ave. Yes (] Ne[(J
| | e Y
3. NTAME OF DECEASED First Middie Last 4. DSTE Month Doy Year
t P
(Type or print) Leo James Morrison DEATH June 18, 1958
S. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEGEX] 8. DATE OF BIRTH 9. AGE (1n yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Ma 19 0 White wiDoweD [ O pivarcen[ ] March 1 » 1899 |¢|5§nhdcr) Months | Days Hours l Wim,

10a.

Yerd Cler

USUAL OCCUPATION (Give kind of work done
during mast of working life, aven if retired)

0b. K

INDUSTRY

IND OF BUSINESS OR

road

11. BIRTHPLACE (City and state or"Equntry}

St' Louis » M;\.

(8]

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Harry Morrlison

13b. MOTHER'S MAIDEN NAME

Lillie Walsh

none

14. NAME OF H'U'SBANI.’! OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

osol w&mw)&li,,r&iv‘q&?dmz of service)

16. SOCIAL SECURITY NO.[ 17.

INFORMANT

E., Walsh Morrison 6212 Idaho

Address

PART I.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ane couse per line for {a}, {b}), ond {¢).}
DEATH WAS CAUSED BY:

Liver Cirrhosls

INTERVAL BETWEEN
ONSET AND DEATH

Cenditians, if any, DUE TO (b) Ascitis
which gave rise to }
above cavie [a),
i b dwr-
z Lying " cavre. last. 4 DUE TO (c) SEl O
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion glven in PART I {a} 19. WAS AUTOPSY
By PERFORMED? g\
[ ves[J noK)
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o O O O
31 20c. TIMEOF .Hour Month, Doy, Yeor
'S INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from May ]'T 19 , to upe ’ 8 and last saw IEJ-K]‘" on__June 18 1958
Death occup$y at /2 00 AM m on the date stoted shove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS
1755 So.

Grand Ave,

22¢. PATE SIGNED

JUN 20758

23a. BURSAL, CREMATION,

reffS¥VaL-"

235 DATE

6=20~58

23¢ IKAME OF CEMETERY QR CREMATORY

Mt, Olive Cem,

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

Lemay 23, Mo.

{State)

24. FUNERAL DIRECTOR
Southern Funeral

ADDRESS

a1

25. DATE RECD. 8Y LOCAL REG.

JN2.0'58

EGISTRAR'S SIGNATUR

mbama . Sﬂ:hﬂnl an R-v'r'- Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Licensed Embalmer o...%
P. O. Address AN Zd <45

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, ~

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

-




