S. No. 2
{—0-4-41
7, 5-17-39
ol X29484

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

DEPARTMENT OF COMMERCE

71942 791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now........oo........

12983
State File No.............

YL
Registrar's No 3}:72-'.

-0

1. PLACE OF DEATH: -

(s} County.
by Cityor town

- St..Louis

(lt’ oulside cily or town limits, writs “RURAL" and nome of township)
. {(¢) Name of hospital or institution:

hristian Hospital ()

{IT not in kospital or institntion, write strest number or location)
(d) Length of atay: In hospital or institution

Since Birth

(Specify whelher

In this community.
years, months or daye}

2. USUAL RESIDENCE OF DECEASED:

(a) State, Missouri (%) County.., 75..90.900
(¢} City or town St * Loui S - q L7
. ([l sutside tity or town limits, writs * llUﬂ’L") L4

45473. Athlone Avenue i

3, PRINT CHARLES EDWARD MORGAN, JR
3. (» If veteran, 3. {¢) Social Security
name war None No N one
5. Color or 6. (2) Single, widgwed, marrled
4. Sex Male 0 race. divorced., ....j‘ng eQ
6. {b) Name of husband or wife._......cocceoeeeeeeee.. 6, (€) Age of hosband or wife if
alive..eeeee . YCQrs
7, Birth date of deceased April 5 3 19242
(Month) {Day) (Yenr)
8. AGE: Yearn Months Daya If less than one day
O 0 21 he. min
o. Birthptace.... Ste OUis ... Missouri .

- {Ciry, tawn, or county} (State or foreign country)

Child

10. Usual occupation

il. Indusiry or business.
(12 Name. B8V Charles E..Morgan, Sr._.
E{u. L LQLliS, Mo, (O
g (14 Cﬁ'ﬁ “'"mgchaefp fiate o forien conmn)
§{ s Belleville  / Illinois
=
16. (a}

(b) Address

(City, town, or county) (Stats or foreign country)
i @ . -purial

Rev. Chas. E. Morgan, Spr .
{Burial, cremation, or removal)

Birthplace_....

Maiden name.

Birthpl

Informant

4547a Athlone Avente

{b) Date thereof_.. 4/
Monib) (Duy) (\’-ll')

{d) Street No
(If rurel, give location)
. no .
(¢) Citizen of foreign country? (Yes or No)
If yes, name country. Vs
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month April day 26
)
vear. : hour. 6 mlnuh: O L AM[
21. 1 hereby certify that I ar.tcnded the deceased from.. 4 -.) - 73'— :
19y to.....!f. (26 =, 19.%7,-—
that Ilast saw ho ... aliveon... ... YL a0 Femerroee e 193, -
and that death occurred on the date ang hour stated above. [
Duration
Due to. .
I AT/
Due to b :/ d f/ -
AR
Other conditions. / ﬁ ;
(Include pregnascy within 3 months of death) / = /
PHYSICIAN
i gy zzf’;.z;,.,z; :
Of operations, -_
Underline
PR .-[the cause to
[which death
Of autopsy...{fal"4. -|should be
charged sta-
y ettty

(¢} Where did injury occur?.

22. If death was due to external causes, fill in the following:
(a) Accident,

(b) Date of occurrence.

icide, or h icide (specify)

(City or town) County) (State}

{
(d) Did injury cccur in or about home, on farm, n industrial place, in public plage?

._('r) Place: bunal or c,ﬂ’m'lhnn

18. (s) Signature of funerai director Math, Hermann & Son
® Aadm's 2161 East

o 0 MR 27 1920 o

St. Peters Cemete
S Av ] (Spacil'y(l;pe of phu)of injery ﬁ
~BVE oo . ~IJ. or other)..
R e e € psiren e 35 (K. b Date signed / of

," (Licensed Embalmer’s Statoment on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

- -

-1 hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.oovvvumeeeeeeooseemeeeeece e

S

: ; e eeerener s ane e et et erenees i wvseenry Repistered ‘Apprentice No. : o

working under my personal supervision,

Licensed Embalmer No

P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in lns OWN HANDWRITING.
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above,

(Failure to comply with




