THE DIVISION OF HEALTH OF MISSOURI 58_ 65

Health, ol —
Lp w:]”ur. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wbhc
Service hLED EC 2 2 1%91:"0“0:1 District No. ;A,_....,..\S_ZZ ________ Primary Regls!rullon Dlsrrl:! Na. -_é 3 / Regis!rar's No..%‘iﬂ_a_?___h
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b om
3(0 - COUNTY St.louis : ' o. STATE  Mj ssouri b. COUNTY Stv LOﬂtg”m
chY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TR University City Yos [X No ] o University Cityﬁ Yos(& No[]J
Egls_i}’_l"?AF%F?F (if NOT in hospital, give location} | Length of stay in 1b d. STREET ﬁ‘ outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION 6&0 w%hington 8 Yrse 6600 aﬁhing‘bon Yes [ No[}
3. MAME OF DECEASED First Hiddle Last 4. DATE - Menth Day Yeaar
(Type or print) OF
Elmer E. Morrow peaH December 9, 1958
EX . COLOR OR RA . . DATE OF BIR n year i .
S ST COLORORRACE] Tpmamen(] neven mmeol] ® T [5G g e e el ot
White wioowep[] pivorceo(| April 2, 1876 B2 j ]
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY ;
ter hurch Osage,Mo. 0 U.S,
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B.E.Morrow Lucy C.Prost Unavailable J
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, norrrounkmwn)l {If yes, give war or dates of service) None Mrs. Sprague, 6&0 Waahington
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) k! ‘;.‘PV‘

above cavae {a},
stating the under-

Canditions, if any, } DUE TO '{b)

which gave rise 1o
DUE TO {c} / ? 7 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last,
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related 1o the terminial disease condition given in PART ¢ (o) 19. WAS AUTOPSY
by PERFORMED?
s . YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCWRRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O OJ g
é 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
-
H sp.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from . , o &c‘ . g 4FF and last saw him alive on _)@“. {7” / f Ab F
Death occurred at 11: pm m on the date stoted abeve; and 10 the best of sy knowledge, from the couses stated.
220. SIGNATURE Degreas or titla) 2b. AD?SS 22¢. QATE SIGNED
a é / —-X'
%. pb f ﬁ W [~ /0o

o MULTME, ARETHIIER, WU HIMST WAt WMy SR TIATERLTSIMTEIT TSN 19, o JIYINMPpIT S Wik be 1157ed.
All diseases in Part | must be causally reloted.

23a. BURIAL, cREMATﬁzm 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) {State)
EMOVAL [Specif
Burfaf 12-11-§ Laurel Hill Gardens St.Louis Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATUR
Albert H.Hoppe,L 700 Washington Blwd, 2 =/10-6F ’MJ&?M m&)
ol T

(Licensed Embalmer"s Stotement on Raverss Side)
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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 i s r e et s e s bt e ran e e b , Student Embalmer No. ...................

" working under my personal supervision.

Student ceoveiii e
Signature of Student Embalmer

& . . Licensed Embalmer N04©7y7
7 p.o. Address.M..&mw-

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 gmbalmed by a STUDENT, he also shall sign in:his OWN handwriting=L '~ 0 R
If this body is not embalmed, fact should be so stated above.
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