THE DIVISION OF HEALTH OF MISSQUR|

29—-U10409Y

. Health,
& Welfare STANDARD (ERTIF'CA‘! OF DEATH STATE FI UMﬁB 1
. Public t
h Service hLED MAY 6 195@9.;7":."9" D.sgnm No___________, v PEimMary Regl:fmrlon Dutrlcf Now e Rugu!rar s No.,m,,,____,§ ________
1. -PLACE QOF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaide_nc"gqforg
S. 200 o. COUNTY a. STATE b. COUNTY admi jficn)
Mo,
. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limirs <. CgRY Inside Limits
OR .
37 o St. Louis Yes (1 No ] town  St. Louis Yesl] No[]
W ¢. FULL NAC‘%SF {If NOT in hospital, give location) | Length of stay in 1b d. SE?)%EET (M outside, give location} Reside on Farm
- ZJ HOSPITA : : A
o 3 wsururion ity Hospital D.O.A. %6431 Arthur Ave. Yes (] No[]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OP .
WILLIAM C. MORRIS DEATH April 12 1959
5. SEX 6. CO.LOR OR RACE| 7. MARRIED[RINEVER marren[) 8. DATE OF BIRTH 9. AFE' (.i,:';;:;; :ﬂ:ﬁerz;:’:m I:‘::DER 2;:;1::5.
Male o] White ; mooveod  oworceo(1|Oct, 11,1896 | B3 l
1¢0. USUAL OCCUPATION {Give kind of work dun- 18b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) & |12 CITIZEN OF WHAT COUNTRY?

IRQUSTRY,
Life

fgent=

Metropgolt

Ins,.

Co,

_Bonne Terre

Mo. U.S.4A.

15.
{Ye

13a.

FATHER'S NAME

illiam Morris

13b. MOTHER'S MAIDEN NAME

Catherine Kerlagon

14. NAME OF HUSBAND OR WIFE

Catherine J.

Morris

WAS DECEASED EVER IN U. S, ARMED FORCES?

l- or Imknaw".‘rlw Er."lam dcre. ulI.rv-c-)

16. SOCIAL SECURITY NO.

490~

03-078%

17.

Joseph C. Morris6431 Arthur Ave.

INFORMANT

Address

IB CAUSE QF DEATH (Enter only one couse per
PART |. DEATH wal CAUSED BY:

IMMEDIATE CAUSE (a)

r (a), {b), and (c}.}

ARt Ay

ﬁf)ﬁd44¢q4ﬁ¢4o

TERVAL BETWEEN
NSET AND DEATH

Ceonditions, if any, DUE TO (b)

which gave rise to

cbove couse [a},

stoting the unders o *
lying cause last. DUE TO (c}

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminol dlzeass condition given in PART | {a)

y :

19. WAS ATOPSY
PERFDRMED?
YES NO ]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d O ]

20z. TIME OF Hour Manth, Day, Yaer

INJURY am.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE = farm, factory, street, ocho bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last saw a.m alive on

Death eccurred ot Py
———— Lol

qoaﬁ_m on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disaases in Part | must be cousally ralated.

23a.

) A

22b. ADDRESS

L300

(Clw A

f?'m}z

BURtAL, CREMATION,
REMOVAL { i1}
Remova

23b. DATE

Apr.15,1959

23c. NAME OF CEMETERY QR CREMATORY
Resurrection Cemetery

23d. LOCATION (City, town, or county)

4 (Sm:-

St. Louis Co. Mo.

24.

FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway]

25 DATE RECD. BYjLOéAL REG.

{Licansed Embalmer’s Statement on Reverse Side)

Bl o 1.0,
f’@l




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oiitiiiiiiiiioiirime i er et sssna s re s ssen s st s e e s e ., Student Embalmer No. .....c.ccevvuennin

working under my personal supervision.
|

Student cerveiiiiiiri i e et
Signature of Student Embalmer

Licensed Embalmer No...”5.£.2.2....

P. 0. Address. . .c.coiiiiiieinniniinnnnnns

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.




