Lk AUG 14 199V THE DIVISION OF HEALTH OF MISSOUR]

e #1021ANDARD CERTIFICATE OF DEATH . s ;,;»083
BIRTH NO. _‘JM REG. DIST. NO. _ 34 Q _ PRIUARY REG. DIsT. WIQD-B—- Registrar's Novo. 642{
0 I. PLACE OF DEATH FST2 USUAL RESIDENCE (Whare decstent tived. I bssiociie: rusidence befors
a. COUNTY . a. STATE b. COUHTY admission).
S . Missoury L

* b, CITY (If outelds corpurate mlte, write RURAL and give

TOWN St.Leuis Hissour{ "

€. LENGTH OF [| c. CITY (If outside corporata limits, write RURAL atd unw-mum {
STAY (In thie pises) N

a St. Louis 22k

d. FHCEFSLP#ANE.EOOF (If aot in boepital or institution, £lve street addrem of loaation) %A%rggrss (I raral, ﬁ' loeuiot%h
INSTITUTION . St.Louls City Nespital #1. 3323 Ne. 9th St.,
3. NAME OF o (First) « c. {Last) 4. DATE
DECEASED . : . ear)
v o ot MORGAN G July 25th, 1956"
5. SEX {) | & coLoR OR RAYE | 7. 'wﬂ)ﬂm réls\\fggcrgsnmzn . 8. DATE OF BIRTH 5. AGE real v woCH | Yus | 7 o0 i
(Bpacify : birthday) [Months| Days | B .
Male White Rewborn - 5 July 25th,1950 o] g
108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE oountry
done during most of working I.l(!o.dun it mi.r:i: ) 0 us DUSTRY o (Brate o forelgn ! v 'z.cgErP}TZE":'?F WHAT
nil T St.Leuis City Hespital #1,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William:Morgan;. Patricia Morgam ,
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes, sive war or dates of servios) . NO.
- Wm, Morgan 3323 N, 9th, St
18, CAUSE OF DEATH MEDICAL CERTIFICGATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Ho for (a), (by, end (¢) | P!IRECTLY LEADING TO DEATH® (5) 23‘ 13
A

“This docs not mean | ANTECEDENT CAUSES © - or M
the mode of dying, such |  Morbid conditions, if any, DUE TO (b) ‘ﬂmﬁ-“\r‘ \J‘\ 2 M
ot Beart fallure, asthenia, | rise to the above canse (u) m . - S, \ -

. It means the dip- | Phe underlying couse logt
eare, Injury, or complica- i _ DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bubnol-
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ . . wm [ wl

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (¢, iforsbous | 2kc. (CITY, TOWN, OR TOWNSHIP) (COUNYY) .~ ' (STATE)

SUICIDE honw, farin, ingtory, rirest, office bidg.. eve.) '

HOMICIDE . )
21d. TIME (Moath) (D} (Year} (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : 5 P

WHILLAT llﬂl"l‘ml.l ' . )
INJURY o | work ;

2 I hereby “"’f?ﬁ’g’%&"‘"‘“" the deceased from M’hi to 7725750 19 that I last saw the decossed

alive on , and that death occurved at _L 2822 %y from the causes and on the date staled above,
Za. SIGNATURE' {/ (Degrescrtitle) | 235. ADDRESS 2., DATE SIGNED
@W LD, | 1515 Lafayette Ave., I 726758
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, Wown, of connty) - (Stals)

WRITE PIAIN'LY——USINI_}' UNFADING BLACK INE—MAKE A PERMANENT RECORD

b ﬁE"Wf TU| 7-27- 1950 Memorial Park Cem, | 'St, Louis County Mo
DATE REI‘:DB!{, RAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ]
g J’ B, |letaner U, 2225 "5t Louts Ave.

icensed Escbalmer’s wnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e,

. .. . Student Embaimar No.essecececcoeese .
working under my personal supervision,

W Brtadingle (e (7 LT ikdint o

STgNede s sanisunnvanncsenrsacosennsonsenns

. . : /7
Student Embaimer o Licensed Embalmer No 5( .

F. O, Adm_ZZzZLZ.zg/f f Ao

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
duabonmsﬁtmmundsiormmﬁono{limu.)

I this body is not embalmed, fact should be so stated abave.




