ot Health THE DIVISION OF HEALTH OF MISSOURI 58_038051

., & Welfore ’l ,[ % (; & - é_j i) STAN DARD CERTIF'CATE OF DEATH N STATE FILE NUMBE ]
'S, Public s}
Ith Service F”~ED 0 CT 3 0 ]g5lagistra1ior! District No. ... ...3.1_8.....,F'rimury Registru_i_i_?n District N°1-0@:%‘“,,.“....._.._....,. Registrar's NiéMﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: R%me b)eforg
. COUNTY . STATE b. COUNTY ission
. 5. 300 a ° Missouri
v, 1-57 b. cg‘r (If outside corperate limits, give TOWNSHIP only) | Inside Limits e C:}TRY Inside Limits
R
o TowN  St, Louis, Missouri Yos [ No[] ToWN  St. Louis Yes[] No[]
c. FUL!F_ NAME ROF (1 NOT in hospital, give locction) | Length of stay in 1b d. SaTREEE'gs {If cutside, give location) Reside en Farm
| ] HOSPITAL O é ADDR
INSTITUTION ternitv T 5037 Page Yes [] Ne[]
S ¥
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) OF
Morris peaH  October 9 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH Vvilg A|GE‘ S_,.'z:u,; l;iﬁ?ﬂ I;:;EAR Iznl:N,DER 24 HRS.
ast birthda s v
Male 2 Negro wiooweo[] 4 oivorcen[ ]| Octs 9 1958 i ! ] 30
10e. USUAL OCCUPATION (Give kind of work done | 10b. XIND CF BUSINESS OR tl. BIRTHPLAGCE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during-most of working life, aven if ratired) INDUSTRY . -
None None St, Louis, Missouri €@ | United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Henry NMN Morris, Jr, Lyda Bell McCorriston None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 1. SOCRAL SECURITY NO.| 17. INFORMANT Address
(Y.sNoo, ar unknuwn)' (If yos, give wer or dotes of sarvice) None Henry & Lyda I‘bI‘I‘iS 503 7 Page
18. CAUSE OF DEATH (Enter only one cnuse per line for (g}, (b}, and {<).) INTERVAL BETWEPN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
A IMMEDIATE CAUSE {a) /7}’?/?74110/?/ 71‘/ ﬂ‘fc /-’/APO.S‘ i th ﬁ/& )4’/6’&/ A0mMins
%e/fafﬁ:/f

Conditions, if any, DUE TO (b) y .
which gave rise to
cbove cause (o},

stating the under-

efc. must use only standord nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse lhast, DUE TO (¢)
- = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not reloted to the terminal disease condition given in PART I {a} 12, WAS AUTOPSY
3 < AN PERFDRMED? 7
2 L . 7 - YEsN] No[J
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART 1l of item 18.} M
= w
H v d O (]
R
he 9| 20c. TIME OF Hour Month, Day, Year
5 i INJURY a.m.
§ £ p-tn.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE ATD NOT WHILE 07 farm, lactory, street, office bidg., etc.} .
o WORK AT WORK -
E 21. | ottended the deceased from _ O ber 1 8 OCto 9, 1958 and last saw :"alivo on
E Death occurred ut m on the dote stated gbove; and to the best of my knowledge, from the causes stated.
: /// (Degr tigle) o] 225 ADDRESS 22¢. DATE SIGNED
2 - Mﬁ\ . ;
< 9. "\t Lovis Madernit @12 - 55

zab DATE 23c. NﬁE oF CEMETERYIDR‘gEMAT&RY 23d. LOCATION {fity, 10wy, & county) {Srare}
/0 -3, ¥ natomical Boar St. Louis,

25, DATE RECD. BY LOCAL REG.

12358

. BURIAL, CREBA
REMOVAL (Spe

{Licensed Embalmer’s Statemant on Reverss Sids}



1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY rvivririnsrriieiiiaaiiiiestiesatieareesrersanenassensrisbssnnsssasnnsenesssunarsnnses .+ Student Embalmer No. ......ccocovvennns

working under my perscnal supervision.

LT = | PRSP SIENEA . .oueisverennenrerenereaisiiseesrras s s s e et ssae s gysbeas
Signature of Student Embalmer ’

FRE - ] Licensed Embalmer No..........ccuvvenennne

} - ' P. O. Address.......cciiveiiiiiniiiiiiinn

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 embalmed, fact should be so stated above. ) R




