- THE. DIVISION OF HEALTH OF MISSOURI

b, No.300
: STANDARD CERTIFICATE OF DEATH . siuee rie o1 2083
. w.e | FILED MAR 31 toen )
" BLRTH WO. REG. DIST. NO. __31_8, PRIMARY REG. DIST. NO. J.QQQ kcyu!nr.lNc...._..g.&.l.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whee d d lived. JI ingsl ddemcr befe.s
a. COUNTY ) s. STATE MO b. COUNTY sdmimion’,
b. C(I)TY mm.ﬁ- corpurate limits, write RURAL and give §T ALYE:LGE:. .E:; ) - cg‘v (1! qutside sorporats Ui, wrive RURAL axJ cive m-ue‘
TOW St Louis, Missouri TOWN St.Louis j
d. FULL NAME OF (If not in bospital or Inatitation, cive sirest address or loostion) d. STREET - (1f rural, give Jocation)
p HOSPITAL OR . 9 \DDRESS 6
INSTHUTION €4 " Lontg City Hosnita] / 331 Michigan
3. NAME s%lg a. (Flst) b. (Middle) c. (Last) ¥ DsFTE (Mouth) (Day) (Yean
( Type or Print) FLOYD MORGAN * ] DEATH  MARCH 1 1953
5. SEX 6. COLOR OR RACE | 7. HARRIED Nswvgn MARRIED, ) 8. DATE OF BIRTH S.hA.t'iE Ue resr] @ vocn ¢ Toan ’; woen o,
A - m (-1} 1.1 ] B
Male White Y arrre .| Apr.6 1909 43 | . _
m:;" USUAL 2&:2:::\:1& ﬁma.m; 10b. KIND or mu:ssu%g_r gc‘; I BIRTHPLACE  (ci1y wad Seats or Foreip ,‘m,,,/ ” cgmﬁwr WHAT
Ser,Supervisor er.Dis.Tel .Co East Sta.louis T131. —_—
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. MAME OF RUSBAND OR WIFE
Michael Morgan : {1 Ida Shawen ,—e— 1 Bertha - I
g.r. WAS DECEASEDE\{HER md“u.s.mm‘l‘zn Tnczsz 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR WAME ADDRESS
.. DD, or e, War or tan sarvice) . - -
wmkzew) | L, 88-05-89L84 Bertha Morgan 6331 Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Bnter only cnscsussper | ) DISEASE OR CONDITION _ odrreess A M ) OMSET AND DEATH
o ey o a0 (& | PIRECTLY LEADING TO DEATH" () ) : . D mMe.

+This dors 50t mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, Ifaus .3:'” DUE TO (b}
ot Aeart fallure, asthenia, | rise to the abose canse (

de. It means the dis- the underlying cause - : ’ .-
caze, injury, or complicn. DUE_TO (&)

tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions eontributing to the death but not
reluted to the discase or condition causing death.

15a. DATE OF 0P1E_llg" 195, MAJOR FIHDINGS OF OPERATION . 0. AUTOPSY?
21a. ACCIDENT (Bpecity) 21, PLACEOFINJURY(..; facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

‘2. Télp!E_ * (Meath), (Day mm Hour) | e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
‘lluuﬁ' —— _ - N - mm.u'rr:_-] ncrrwmu: ‘ o '3 ‘/ M

2. ] hereby eerlify that I atiended the deceased from 3-?-5‘3 19, to_3=10=-53  19__, that I las! sow the deceazed
“aliveon _3=10=53 ___, 19____, and that death sccurred at 6:12P o, , from the causes and on the date stated above.

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

. Zla. SIGNATURE ) (quue ortitle) | Z3b. ADDRESS 3. DATE SIGNED
A m me- 1515 lafayette Awvenue 3-11-53
24a. BUR] g\lr.ALCREHA- 24b. DATE Z4c. RAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Biate}
(Bpecity) . .
moval 3-14-53 Mt Qlive St.Louis. Co, Mo,

AR 16 1955 "“‘E‘Z’s“”“““’ szl 7 | 508 B.Fendler Jr.7128 Michigan
1= e

U T 4 0L (Ticented Erbelmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ...ciecvrarnacanes testmenabessinnon
Student Embalmer

P. O Addrﬂ*

- - Co - s .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN y.AND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

- - -




