JRI DIVISION OF HEALTH — STANDARD CERTI E OF DEATH e
FILED VS JUN 2 9 1960218 oY "Q?;Q.?&E?z

Registration District No === Primary Registration District No. e Re mrar‘o e
NDED v "E; -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

\ a. COUNTY a. STATE MO. b, COUNTY St . Louis admission)
. b. CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits

TOWN St., Louis 2 hrs. TOWN Normandy Yes O No[J

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O

Mo St. John's Hospital |vemweo| 7636 Bermuds Ct.  |van wn

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{(Type ar print}

OF
; Earl Henry Morice DEATH 5 18 60
5. SEX 6. COLOR OR RACE 7. MarriedX] ‘Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J Diverced 0 1.0 1903 56 Months | Days l Hours | Min.
T0s. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
dlﬁrgin‘vséfx:mrkmg life, aven if retired} Barb er Bome Terre . MO . U. S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Narcis Morice Mary Triplett Marie Morice

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no,ﬂ(aﬂknown]l (If yes, give war or clates of service) 492.01-19‘?0 MI‘S . Marie Morice . 7636 Bemuda Ct .

8. CAUSE OF DEATH (Entar only one cause per ling foL,iy, (b), 8nd (c). INTERVAL BETWEEN
PA ONS D DEATH

RT I. DEATH :i[;l:TCEAU::ZEB;, M : % ; ﬁ- ;\
m:.igng('l’ oy .‘/Due Wm @M ‘f"k’“ﬂh

QOTH SIGNIFICANT CONDITIONS CONIRIBUT, TO DEATH but not related 1o the terminal PART 11l If deceased was female was
dis condizion Qiven in PART | (a) % there a pregnancy in last 90 days.
o 'DYHIDNG’DUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of itam 18.)
PERFORMED? ] a a
YESW, NO[

20<. TIME OF  Houl  Momth, Day, Yaarl

DOCUMENT
g

INJURY am.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 {arm, factory, street, office bidg., etc.)
NGT WHILE AT WORK [J

F 3
LAy STR-Wo g
21. | artended the deceased from 6 -‘f\l A 1o_um_ﬂnt saw :f;.' alive on \r ) 8 (lb

Daath occurred at 9 : 30 a m on the date stated above, and to the best of my knewledge, fram the cavies stated.

MEDICAL CERTIFICATION

238; SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

oz N it [ Cvton vl 19 44

234 BURIAL, CREMATION, [ 23b. DATE S Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towf], or county) (S1ate)

FEROVET™ 5/21/60 Memorial Park Cem, St. Touis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTI ‘S SIGHATURE
Drehmann-Harral 1905 Union MAY "20 1960 ,@jw

. {Licensed Embalmer’s Statement on Reverse SiL%
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cq
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 hot embalmet], fact should be so stated above.




