All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

MARRIED[ ] NEVER-MaARRIED[ ]

Female y White A wiooweo[X oivorcen ]

February 23,1889

ALED JUL 31959 STANDARD CERTIFICATE OF DEATH 59-02321
s STATE F! Nu v -
Registration District No. oo Primory Registration District Na. Réuistm . 5309
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnslden:eﬂ!or..
o. COUNTY o STATE  Missouri b COUNTY St Lmﬂé’ ny
b CgRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits: -, 1. c. CIOTRY ' 00 d s Inside Limits -
TOWN St.louls Yes [ Mo [ TOWN Ladue 4 2o Yok N[
c. ;glgkl‘PArEOSF {lf NOT in haspital, give locotion} | Length of stay in }b d. STREET (If outside, give location) i| Reside on Farm
A ADDRESS . .
& _ INSTITUTION Jewish Hospital 22 mo. 1200 Briar Wood Dre: | YesO me[]
-3:-NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
- {Type or print} T A OF i
- Maude Leona ‘Morris DEATH  June 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In-years JFUNDER | YEAR| IF UNDER 24 HRS

1ast birthday) [ Menths | Days Hours [ Min.

Albert H.Ho Inc, 00 Washington Bllvd,

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 1. BIRTHPLACE (Gity and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifu, aven if ratired) INDUSTRY . o
Housewark Tuka, Illinois. / U. S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Guthrie Elvina Lewellen h, J. Morris, dec'd
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
{Yg3, no, or unknawn)| (If yes, give wpr, of dotes of sarvical - .
ts | (Eh) Uninawn | Bvelyn Zehntners 1200 Briar Wood Drive.,
18. CAUSE OF DEATH (Enter only ons couse per line for {a}, (b}, and {c}.) INTERVAL BETWEEN -
PART . DEATH WAS CAUSED BY: Ladve, Mo. ONSET AND DEATH
IMMEDIATE CAUSE (o} Shoc\C 12 huvieas
Candisions, if any. o DUE TO () Cavncruomp toss +f“"’“\ bﬂ-"ﬂ‘hﬂ‘itl-'c Cﬁu__!!_-.,%w
which govu risse to [
above causs (a}, ot
sr:n:g I:-‘:nd:r } /é 2 ,
g lying couse laxt. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the termingl dissase condition given in PART I (a) 19. WAS AUTOPSY
= PERFORMED? _
2 ves[1 no X
2| 20a. ACCIDENT SUICIDE HOMICIDE 2§b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART L or PART H of item 18.)
x :
o g a O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O form, factory, sireet, office bidg., etc.)
AT WORK
21. | attended the deceased from S #‘ g S\ i . to and last sow @“va on !; 'Z 2 ] .z ‘ ’
Deoth eccurred ot T:- n m on the dotk stoted above; and to the best of my knowledge, {®m the couses stoted.
22q. SIGNATURE {Degres or title) 22k. ADDRESS 22¢. QATE SIGNED
-
u_) t . D. 50 Frawed p/nqr ‘/I?/_S‘f
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} “(state)
EMOVAL {Specify)
emova 6-19-59 Flora Cemet ery Flora, I1)innois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

IN1ESY | KMM /1055




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 e e e e s e et s et e sae s san e rs s aanns , Student Embalmer No. ..........coceveee

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.ﬁﬂdﬁ.gf..m..

P. O. Address /)Jfawmo

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,




