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All dil.nasn i-n'P.ar-i | mus!ba ;nusully related. )
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

" I:U MAR 1 8 195@’9""“""" District No. .

Primary Registiation District Ne.

ATE F|LE NUMBER
____________ s e chié{'{g.sze

59011219

i . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |I institution: Resldzncn before
I COUNIY a. STATE MiS souri b. COUNTY St . 513'1“0“)
CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 206 tnside imits
%y St. Lonis ves (1 e [ O Glascow V111a§é YesJ No[]
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Resida on Farm
¢ &niution DePaul Hospital ADDRESS w0 Rodarlok Dr. Yes [ No[]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day ¥ ear
{Type or print) OF
Elizabeth Morris DEATH Fab, 18 1058
5. SEX 6. COLOR OR RACE| 7. MAKRIEDEF NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yaors fF UNDER 1 YEAR] IF UNDER 24 HRS.
Pemela l White WIDDWED% 2 nlvoncsog Nov. 1, 1890 log pyndon) [Mepe ] By | e l Win,
106- USUAL OCCUPATION ([Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during Hn of workmg if avan if retired) INDU$¥0me I 1 1 i no 1 3 f U . S . A .
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14- HAME OF HUSBAND OR WIFE
Laks Unknown Jamas
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yo-,Nn,oor wunknawn)|{|{f yes, pive war or dates of service) None Albert l . N]’ orr i 3 6701 Bar‘t!"leI"

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, und {c).}

PART }. DEATH WAS CAUSED BY =—2"

{MMEDIATE CAUSE (a} ‘ %M—_

=£LA_PT-GJIﬂi:Ei (aiﬁt,

ﬁvu BETWEEN

Condltions, If any, DUE TO (b}
w::eh gave thse to [
(a).
:vﬂ‘;:u :;:‘znd.r- 57 Q J—-
lying cowne loat. DUE TO (c} ’

19. WAS AUTOPSY

ART Ik, ER SIGNIFICANT CYNDITIONS CONTRIBUTING TQO DEATH but not reloted to the terminal disease condition given in PART I {a)
' [ PERFORMED?
{ yes[#no[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
| O (J
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
ngLE ATD NOT WH!LE O

| attended the decffased from

21

20e. PLACE OF INJURY [e.g., inolauboulhoma,
—aform, _ctory, street, office bldg., et

20f. CITY, TOWN,

}

1 Vv

D’olh\o:curred at

L | , to
9:36 P

m on the date stated above;

LOCATION

last 3aw t
to the best of my know|

f

b
ge, from the couses stoted.

alive on

OV W Y

ADDRESS
2?’7 60

<) 5655

23a. BURIAL CR EMATION,
REMQVA (Spacify)
Burial

. DATE

1/21/59

23c. NAME OF CEME'I?T OR CREMATORY

Laurel Hill Cemetery

St.

23d. LOCATION {Ciry, town, &r county)

(S10te} 7

Louis Countv Mo.

24, FUNERAL DIRECTOR

Chas.

ADDRESS

F. Stuwart 1225 Union

25. Dﬁﬁéco By ng REG.

ﬁmsm?ﬂs sig

{Liconsed Embalmer’s Sratement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sisie of this certificate w'as embalmed

»
L LY L U , Student Embalmer No. ...................

working under my personal supervision.

Student ... grensnmn e igned ... 1Y L VRN
w ; . Signature of Student Embalmer ° ’
7 [ L}
Coy \ US

‘ g , . '
T L'ife]nsed_Embalm No..../A. }
o ’ 3 P. O_f Addtess:j{{.u A0 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN &ANDWRITING. (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.

A




