OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' R 6 Paud

Reaisrcation Bixaict N 18 Primary Registration Disri N1003 Recistrars N 619 STATE FILE NUMBER
t Nopy o g o0 puge -2 "0 7 —— r istration trict e trar' M -
AMENDED #Iﬂon‘?ﬂtﬂc QT.!gs!r_ rimary Registratio: istrict No. egistrar’s No :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE Hissouri" COUNTY admission}
b. COILY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b || . «c. C‘ia'lk\’ Inside Limita
TOWN . 2 days 1own St, Louis Yes [ No O
c. FULL NAME QF (If NOT in h:naipiul, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
. HOSPITAL OR . ADDRESS
L wstiution ST, LOULE CITY HOSP.#l Yes 1 No O 339 Ouida Avenue Yes O No X
A2l
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor
{Type or print) DOAFTH
EDWI N EENEST RRIS: £ JULY 1, 1961
5. SEX 6. COLOR OR RACE 7. Morried ) Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 TEAR IF UNDER 24 HR
s i j Months Days Hours Min.
male white Widowed [ Divorced O | 871912 L8 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ond siate or country) | 12, CITIZEN OF WHAT COUNTRY
lurj ipg. ljfe even if retired
CrevHThy "cuttér ' | Leslie Frocks Mount Pleasant, Mo U.S.A,
13a2. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
George C. Morris Lorraine Fellison Virginia Morris
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address .
(e gy urkoowrl[ 1 yer, ive war or daes of servce Mrs, Virginia Morris, 6339 Ouida Avenue
— 18. CAUSE OF DEATH (Enter only one causae per line for {a), {b), and (¢). INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: C . C) - 4 . ONSET AND DEATH
3 g IMMEDIATE CAUSE (a) R Uy €C 5 IrAnrolrys
3 &
S = Conditions, if any, DUE TO (k) ‘
rS wbhoich gave tise‘ r)o
al Ve cause aj,;
E stating the under- \j 5/! /
’ lying cause last. DUE TO (e)
Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. If deceased was male was
o disease condition given in PART | (&) there a pregnanc last 90 deays.
z A - [} I
g C F P Pﬂhc"ﬂq S5 I['_"lYe: Iﬂfﬁn LDUnknown
= 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
& PERFORMED? a [m] 0
v YES NO O
s 20c. TIME OF Houl Month, Day, Year ]
2 INSURY am.
2 P,
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, sirest, office bldg., efc.}
NOT WHILE AT WORK (]
o 2
é 21. | sitended the deceased froM_l%_‘l_, NML._lm_m\d fast saw ﬁ,; alive on JUIIY 1'- 1961
o Death occurred at 8: EA.- m on the date stated sbove, and to the best of my knowledge, from the causes srated.
- a
3 5 (Degrez or title] 72b. ADORESS 22¢. DATE SIGNED
b o . ‘
5 - 7 &38—”/99. 1515 LAFAYETTE AVE, 1/3/61
2 Z3a. BORIAL, CREMATION, [ 23b. DATE %. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of couniy) {State)
. [a] EMOVAL (Specify) .
g i Buri July 5,1961 Friedens Cemetery St. Louis, Missouri
s < § T2a. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬁws IGNABSRE
= M
= % | Math Hermann & Son,Inc., 2161 E. Fair Av]  JYL 3 1961 o 2.




1

STATEMENT BY LICENSED EMBALMER

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

or by /7, Student Embalmer No,

working under my personal supervision.

Student Signed £
Signature of Student Embalmer 4

777
Licensed Embalmer No. 1‘17’7
. P. O. Address /,Q//m

.. e . — - g . . e 2

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

.






