-62-044656
1 17ﬁ STATIE‘F'ILE NUA:;E:R b

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIiﬁB OF DEATH

DEPARTMENT OF PURBLIC HEALTH AND wal..r318

%onr*g.lrs‘:?b? AMENDED Regi_!'!_g.nion District No, . _.oo... _..Primary Registration District No. Registrar's No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
. COUNTY . 8T, ) i
VS 300 5 a &, STATE Missourlb COUNTY i admission)
Rev. 4/59 % b. CILY (if cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)TY Inside Limits
R
w -
g TOWN St. Louis 1 year OWN St. Louis Y 3 No D)
1 ﬁ c. I;lg.é I'NIAII;.\E %F {1f NOT in hospital, give location) inside Limits d:I.:IJII)EREETSS {If cutside, give location)} Reside on Farm
- =
2 . 9\ O ?g insTiTeTion 2001 E. John Avenue Yesgl No{] 2001 E. John Avenua Yos [J No {3
—_— == M
3 a4~ 3. H_AME OF _DE)CEASED Firss Middle Last 4. D(‘)RI;IE Month Day Year
ype of print] .
— \ Frank Morris veai December 5 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {1 [8. DATE OF BIRTH | - AGE (last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
— M i i g Month D Hi Min.
5 male white Widowed 1 Divoreed [ 12—29_188 3 73 nths ays | ours in.
: 10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 4 MaclrpecDperEtdte ¢ratrred ) Agax Corrugated St. Louis, Missouri U.S.A,
| e
7 0 9 13a. FATHER'S NAME = MmMIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Thomas Morris Annie Hemken deceased
8 9.-— Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACLAL CCOIIOITY iy, 17. INFORMANT Address
< {Yes, no, nknown}| (If ves, give war or|datet of tervid N
9 ™ o] I Thomas W. Morris, 2001 E. John Avenue
—_— — 18. CAUSE OF DE (Enn cause per line INTERVAL BETWEEN
10 < E PART CAUSED ONSET AND DEATH
o 5 g \L/ IATE CAUSE (a)
11+ (0] o 0
(U [a}
e} Q
1290 o | X o Ean ﬂ DUE TO {b) ! , £ i LA /6 P 2
Cad o 5 ave’ (u) i - N
Iz ‘ ,\‘IQN : Ao Yot ot yo .
13 - lying caule [t DUE TO (e) _M VWVW 51 X % ¢
g g PART (l. OTHER SIGNIFICANT CONDITION5 mNTRIBUTING TO DEATH but not related 1o the terminal. PART 1. If deceased was femala  was
?o Z disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ||:| Yes [ O Neo I J Unknown
g £ | 779 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer naturs of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O 0O 0
2 o Yes( NORE
. g & { 20c.TIME OF  HouF  Month, Day, Year
o < o INJURY 2.m.
N W p-m.
[ ] = H
Z .. 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g,, in or_about home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., efc.}
5 o NOT WHILE AT WORK [J . B
o ; 7— .
~hrer—=
s o g é 21. | attended the deceased from .&M_,Z&md last saw po alive OI\M
: ; 9 Death occurred af. q '%0 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
woow 8 bt 223, SIGNATURE e or title) 22b. ADDRESS - Z2c. DATE SIGNED
= SR B T S0 4222, /254
- w = i
- E 23a. ggng‘:hﬂgmﬂflc)m, 23b. DAT? V 23¢. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, ar county) [State)
M pecity,
g 2 Removal Dec 1962 |New Bethlehem Cemetery St. LOU:LS County Missouri
- E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYéﬁAL REG. REG IGN
= > [ Math Hermann & Som, Inc., 2161 E. Fa.n.r AQEC G- 1
- T f'\"l" Fal




STATEMENT BY LICENSED EMBALMER . !

-

. 4
| hereby certify that the body whose name is recarded on the reverserside of this certificate was embalmed by me,

. ’

; )
or by Student Embalmer No.

working under my personal supervision. Mm ﬁ m
Student Sngned M

Signature of Student Embalmer é

Licensed Embalmer_No.

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.

s




