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ctor, coronar, efc. must use only standard nomenclatyre in item 18. No syrn{:ioms will be listed. All
diseases in Port | must be.casually related. Coronér cannot certify to o death due 1o notursl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|-“ E“ ” “ I 8 IgsaRagumxnon District No, coee . 318 - Primary Registration District 1003

~BBrOR7262 -
G738

v Régistrar s

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived.

IF institution: Residenca

instituti 5 balor
adqmiEsh
b COUNTY gt Louls

a. COUNTY a STATE Mg,

b. CITY (If outside corporats limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limirs
OR OR . .
TOWN St Louis MO. Yesll HNoO Towalssell Hllls MG YesO NoDO

.

FULL NAME COF {If NOT i

{If outaide, give location)

Reside on Farm

W.W.

Elsie Kennett Morrissey,

nhospﬂcl’ givelocation)|Length of stay in 1b
HOSPITAL ORA - d. STREET
iig INSTITUTION wﬂ!!.] - t .A. ADDRESS 1207 Esqulre Dr. Yest NoDO
3. NAMIE OF First Middle / Last 4. DATE Month Day Yrar
DECEASED ) . oF
{Twpe or priny) Richard . J. Morrissey DEATH 7 3 1958
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER ) YEAR YWF LUINDER 4 MRS,
o . MARRIED ﬁl NEYER MARRIED ] ‘ last birthday) [vonths | Daws | Hours 1 Min.
Male .| White wioowep [ l pivorceo (] 3-10-1898 60 ) 1
102. USUAL OCCUPATION (iaiae kind of work done [10b. KIXD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or comiry } 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Service Station Owner St Louis,Mo. ‘O R U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , WIIFE
. . : ! Elsie Kennett
Michael Morrissey Mary Keena ¢
15‘; WAS DECEASED TVER IN U. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers Z
{Yer, mo. or unknown) | (If yes. ¢ive war or dates of service) Esqu re Dr .

SED BY:

AS
N'SJ E CAUSE (a)
v
. '{%‘f" DUE TO (&)

DNE TO {e)

Iping cauge last.

INTERVAL BETWEEN
QMSET AND DEATH

JL?!«L

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a2}

13, WAS AUTOPSY

[ PERFORMEDY
S " M [ vesd no B8
:—: 20a. ACCIDENT SUICIDE HOMICIG¥ | 20b. DESCRIBE HOW INJURY OCLURRED. ter mature of injury in Part For Part 17 of item 18.)
2 D 0 0 ?foﬁo .
= | 20c. TIME OF Hour Month, Day, Year
S INJURY @, m. )
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e_ g., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jerm, factory, streel, office bldp., ete.)
WORK AT WORK N
210 !a'fqn.d.d the deceased from ﬁ" A8 -/ Q.TD , to bofon £ = f g/ and last saw him hom o tive on q—q-ﬁ. 8’
Death occurred at M. 25 4_,_:)1 on the date stated above; and to the baat of my knowledge, [rom the causes stated.
22a. SIGNAZ?I {Degree or tirie) . 5 22b. ADDRESS 22¢, DATE SIGNED
[
_d‘bn/ o2 mp 3720»’1014-{4..—(,&% - .
23a. BURIAL, cnggon‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town. of county) (State)
REMOVAL { iy
Buri 7-5-1958 Calvary St Louis,Mo, "

24. FUNERAL DIAECTOR ADDRESS

LE,J.Schour, 3125 Lafayette,

25. DATE RECD. BY LOCAL REG.

'3 SIGNATURE

26. alsrn

JUL.3 58

{Licensed Embalmer's Statamant on Reverse -Side) M }-A




STATEMENT BY LICENSED EMBALMER = =—— 1

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

L3 o TR L R PP ., Student Embalmer No.........

) working under my personal supervision..

Student ..... ..coociimiiiiieciionnaciirizrrsonssarnesas
Sigastare of Studeat Embalmer

P, O. AddresP.?/'?.P’-‘m{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 embalmed, fact should be so stated above.




