WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

e R

V’

DEPARTMENT OF COMMERCE
BuREAU OF SUS

{38 .
Myou%ss)m No._z_9_1__J

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. J )0} 3.

State Pils No ';'5646
Regisirar's No_____.8_3_43_

1. PLACE OF DEATH:

(o) County.
(3) City or town

St. Louis, Mo,
(I outalde city or town Limity, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

..4558 St. Ferdinand St, az'

{If not in bowpital ar institution, write street nunber or location)
{d) Length of stay: In hospital or Inatitution

2. USUAL RESIDENCE OF DECFASED:

Mo,

() County,

Louis /

{if outeide city or town lmite, writs “RURAL™)

(a) State.

(), City or town, St .

(d) Street No. 2008 _St. Yerdinend

I tist.icnll;-:&

15. Birthplace

(Specify whether _{If rural, efve kocation)
In this cormmunity.
years, monthy or days) (e} If forelgn born, how long In U. 8, A.2.- veats.
) MEDICAL CERTIFICATION
8. { 'R
UL name__James M. Morgan Oct. 5th
8, (8} If vet 8. () Social Seearlt 20. DATE OF DEATH, Mot Ve, day
; veteran, - e anty 1940 1.30 P
nime swar. NOne Noﬁ.‘:‘lé:zﬁ 20 o hour = 8.80% i M.
21, I hereby_certify_that I attended the deceased from._.
5. Colo: or 6. (¢) Single, widowed, married, e B } 19‘{....0. .0....“ A A 19"4 ,
1) » -
i.5x Male | re¥hite] avorccaifarried that I lagt saw hes alive on bﬁ - IQLB-
6. (b)) Nameof husbandorwife____. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durath
] " uratfon
M I:_S_g_»sg_l__l.__g Mor gan ative._Lg. —__yearsl| 1mmediate cause of death i
7. Birth date of d s April 26th, 1867 R ;...........!.._
(Month) {Day) (Yoar) - j
B. AGE: Yearg Months Daya If leaa than one day Due 1o /w ] y
R
131 slagl w o oy
T. min r
/ Due to v/ /
"9, Birthplace_J8 K€ City, Fla, . l § 7
{City. town, or county) {State or foreign country)
Oth diti z
10. Usual occupation___1l18UTance Agent ther conditions._EA—ELANG /
;1. Industry or business Q o PEYSICIAN
& { 12. Name._ UDKDOWD || dalor odines: —
B Underline
= | 13, Birthpace_URKNIOWN the canse to
é (State or forelgn country) Of autopay, should be
=

ty)
{ 14, Maiden name. Uﬁmﬁm i

16. (a} Informant.__ |
{#) Address ..
17. (a)

(0) Date thereof

{Buriel, cramation, or remaval) (Mooth) (Dt,) (Year)

(¢} Flace: burial or c:rematlo
18. (a) Signature of funeral dumm:e&g___]'ggg_ﬂz,_lncr.

(b) Address

o 0 QELT Y

dloe Where did:intury occar?

22. If death way doe to external cavses, 611 in the following:
() Accident, suicide, or hom!cide (epeciiy)

(&) Drate of occurrence

(City or town) {Coanty) {State
{d) Did injury occur in or abont home, on farm, in industrial place, in public place?

(Specily typo o
While at work?, (e)

Meamof fojury 2
23, &zmtuﬁ r—*-’\/ o Dior other)%g
f o v sl Jt0

{Licansed Embalmaer’s Statement on Revorse Side)




LN

- c . STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by et

, Registered Appréntice No

P N

working under my personal supervision.

L!CEﬂSEd Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EM_BALN[FI{ in hm OWN HANDWRITING. (Failure to comply W

- the above consututes gmunds for revoeation of license.)

If this body is not embalmed, above space’should be left blank.




