ottt THE DIVISION OF HEALTH OF MIGSOURI 58—046083

e STANDARD CERTIFICATE OF DEATH o D T
Publi I@
S:n;:. ]LEU JAN 1 2 195&g|s'm1|on Dl:mct | - T q ] 8 _Primary Reglstmhon District No] m ______________ " Ragisi_il‘_&“ﬁ_"m;__““
o S S =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence béfore
]3()507 s COUNTY o. STATE Mo. b. COUNTY oy Louffgm
= b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR . OR
o St, Touis Yes [1 No[] Town Affton 5;&0& Yes(J Ne[]
I c. Egls_':l’_l?:l)f%gl: {If NOT in hospital, give location) | Length of stay in Ib d. STREREE}:S {If outside, give location) Reside on Farm
ADD|
‘g‘D wstitution Mo, Pac. Hosp. 7 4324 Mohegan Dr. Yos [ Mo [J
3. :{TAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
RALPH P. MORSE peaTH  Dec. 9 1958
5. SEX 4. COLOR OR RACE{ 7. “ARRIEDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR| IF UNDER 24 HRS.
. - | irthdoy) [ Months | Days Haur Min.
5 Male a| White wooweo[] s owvoreeo(d| Nov, 15,1927 gL " |
E 1¢a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?
: during most of.wwkin life, aven if ratired) NDUST
: ineer-chandeysson Electric Co. St. Louis,Mo. U.S.A.
t §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Stanley S. Morse Hilda Meyer Betty F. Morse
i; l.'; WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
i- (Yo, nn*(u‘r:unknqwﬂ]| (U fIdnr wn'n of segvice) 498 22 5120 Betty F. Morse 4324 Mohegan Dr.

18. CAUSE OF DEATH (Enter only one couse pef)ine fop (a), (b), and (c) } - INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY: - é ET AMD DRATH
IMMEDIATE CAUSE (a) L W :

r 4

abave couse (a),
slating the under-

Canditions, if any, } DUE TO {b}

which gave risa to
DUE TO {c} /é 9 * /

-

i

E g lying cause last.

E = PART i1, QTHER SIGNIFICANT CONDITIONS;CONTRIBUTING TO DEATH but not related to the termingl disaass condition given in PART Jha) 19. WAS AUTOPSY
Q L

i 2 3 4" . PERF@RMED? /

; g yd V' vesid NO[]

E e %1{ 20 ACCIDBNT SUICIDE HOMICIDE Rk, i P

¥ S O ll

- -

i ‘31 g 20c. lTIME OF Hour Menth, Doy, Year

8 NJJRY  am.

;‘— E ‘y p-m. /Q?

20d. INJURY OCCURRED 209 PLACE OF INJURN{e.g., inor about home,| 26f. CITY, T N, OR LOC . COUN STATE
WHILE ATD NOT WHILE 0 , Fact tihet, office bldg., etc.)
WORK AT WORK o~ [ 4

5
o
; E 21. { ctended the deceased from . // and last saw h im " alive on
5 Death ocgurrecl at m on the date stated above; and to the best of my knowledge, from the causes stated.
. .é' \f 270. SIGI U egue Gryitle) 3 22b. ADDRESS % 22¢. PATE SIGNED
3 el < 2yl 2T s ~ > e
\\, 238, BURIAL, CREMATION, | 235, DATE {N?{OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (stare} 7
REMOV AL if .
Removal " pec.12,1958 Hope Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. D cl . REG. | 26. REGISTRAR'S SIGNATURE
Kriegshauser 4228 S,Kingshighway BEE: 10'58 j j

M-

Cj‘?%a

{Licensed Embalmer’s Statemant on Reverss 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.

SEUAGIE  crvreirriiiiiiissienieareasarsrsorsnsararssrassarnsnenes Signed .
Signature of Student Embalmer

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 llcense) -

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.




