RI DIVISION OF LTH — STANDARD CERTIFICATE OF DEATH —60-048291.
AN 5 STATE FILE NUMBER
QED‘EII;EB Vske‘s‘l‘uh’uhon District No. __.g,.z/ 7_.anary Registration District No. __--_\j—@eglm'nr ‘s No. ___:z_é_gj_l'
1. PLACE OF DEA"B i t IO is 2. USUAL RESIDENCE {Where dacessed lived. If institution; Residence before
. COUNTY aint Lou a STATE Miggoupi B COUNTY S+ Lo zulg
b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢ CITY d {nside Limirs
OR OR
TOWN  Normandy 3 days TOWN  Saint Louis . Yes 37No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Lipfits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTVTION Normandy Osteopathic Hesp Ned 11621 Studt Ave, Yer O Mo B
3. I;AME OF DECEASED First Middle Lest 4, Dé\gE Month Day Year
int, .
(Tye or print Melvina Morrell OEATH Dec. 20, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (J 8. DATE OF BIRTH | 9 AGE ({last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed Divorced [ h-17‘06 5].]. Months | Days I Hours Min,
s, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLAC—tEa(_gN nrfiti:a or country} | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) L{ascou
omemaker — s ° US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Rothan Elizabeth Moll
el g Julius Morrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address L-I'EU@
(Yer,Jpy or unknewn)l (1 yes, Blygppey or dates of service} | )86, 57362 Julius J. Morrell 11621 Studt Coeur,Mo.
— 18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b}, and (c}. INTERVAL BETWEEN |
% PART |. DEATH WAS CAUSED » M ONSET AND DEATH ,
g IMMEDIATE CAUSE {o) le:‘;é.q_( ‘
(54
3 W,Zw
(s Conditions, if any, DUE TC (b) :
which gave rise to }
above cause (a), r
stating the under- ;
lying cauvss {ast. DUE TO (g) A i
z PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH But not relsted 1o the ter ] PART 11, 1§ decessed wa fomale
g disease condition giwgn in PART | {a) 1 thera » pnomn in last 90 day:
3 A~ [ove [@% [ 0O I.Inlmown1
E 19, WAS AUTOPSY . IDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) N
& PERFORMED? (w] (m} =] |
o YESft NOD 3
Z | B TME OF  Houl  Month, Day, Yeur |
et INJURY a.m,
g p.am.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldyg., etc.)
NOT WHILE AT WORK (]
N ¢ 7
21. | attended the deceased from. \f \(0 o ro__lz..-_m_lnd last saw ',:,‘,:‘ alive on_ 1= 2D = oD
Den!h occurted .'_SLZQPA_L—I‘“ on the date utated above, and to the best of my knowledge, from the causes stated.
5 TATI'JRE [Degree or fitle) é{ 72b. ADDRESS Z2¢. DATE SIGNED
£ J ﬁ//&oﬁ 6 q[ 7 ﬂ /aj ’(J 12-20-60
z 23a. BURIAL, 273 BURIAL, CREMATION, | T E OF CEMETERY OR CREMATORY ™ . LOCATION (City, = {Stats)
[a] EMOVAL {Specify)
g URIML /.2—-? ¢-60
< | ~24. FUNERAL DIRECTOR - ADDRESS (I [/ErR[ AND 74 | 25. DAIE RECD. IY 1OCHL REG REGISTRAR'S SIGNATURE
= -
| Bovrmany BrRoS Twe zrodnocosin Rd .M [0 ) ~ o & it £y Ly
({Licensed Embalmer’s Staternent on Reversa Side) 0 v J




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 l : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.‘:”w
- - ] ;
e - PO Address_@ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



