THE DIVISSON OF HEALTH OF MISSOUR1
wo | FUDNOV 19195  STANDARD CERTIFICATE OF DEATH guvricw... 2U9L7
d | BtRTH NO, e REG.. DIST. NO. _33_8_ PRIMARY REG. DIST. W-J'_Q.Qs. Kegistrar's No, iugg_.?_-.

1. PLACE OF DEATH ) Lo 2. USUAL RESIDEMNCE (Whes o d lived. If i i before
a. COUNTY * a. STATE b. COUNTY adinision), ~
- o MEIssouri ,;),,7 &
b. CITY (1 outelde corpurate Umita, write RURAL and give ¢. LENGTH OF [| «c. CITY ' 4. In Festience within Lpnits ot
R ekip)| STAY (lo this place) OR . corporn
Town St. Louts, Missourt” ™~ I town St TLouls o B g
g d. FULL NAMEOOF (I not in hospital o or lnsumlhn. give strect addrees or location) . sDrDRREEESTS (I rural, give loeation)
o INSHTURON St. Louds City Hospitad Lf 3740 Ohlo Av
2 3 N AME o * :il’fji) b. (Middie) o (Last) l 4. DATE  (Momth) (Dey) (Year)
B { Type or Print) Lanprg B MORGAN ceatH DCTOBER 25, 1953
Eﬁ 5 SEX /' 6, COLOR OR RACE | 7. MARRIED, ISIE‘\‘;'ERCPEISRRIED 8. DATE OF BIRTH 9, I:\'(‘;Ehg:hrun IF UNDER 1 TEAR | OF UNDER 1 mxs,
{Spacify] Monthe| Days | Ho Min,
§ |-Femalo” | Wnite W ESwed. "7 _abt 1867 ABE 88 ™| |
10a. USUAL OCCUPATION (GWekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
5 dopa during most of wo, ulﬂn.nnnnl!ud:a) i DUSTRY {Gey aad State or Foraiga Counery) 'Z‘CSLTI‘:TZ'F{‘:?OFWHAT
i Housewife Fayette Mo, o
< 138. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o | John Slee _ Unknown | John (Pecesased)
%4 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown) | (If yes, klve war or dates of sorvice) NO.
3 AsG, Hecht 17244 Sh Andrews Rd
'hlq 13. CAUSE OF DEATH 1. DISEASE OR CONDITION - CERHIEICATION GRSET AND GEATH
Enter onlyonecauseper | . DI D
E line for {8}, (b}, and (0) DIRECTLY LEADING TO DEA.TH‘(A)
,‘a . *This doed mot mean ANTECEDENT CAUSES
" ||'the mode of dying, such | Afordid conditiens, if eny, gioing DUE TO (b}
. 3’? -1| aa keart faiiure, asthenia, r;u to ﬂuz cjbou mu; {a} stating
B | ete. Jr means the diy. | the underlying cause last. . .
) ease, injury, or complica- DUE TO (2)
z tion which caused death. It, OTHER SIGNIFICANT CONDITIONS
= ) M b Oundilions eontributing to the death bat 7ot
a related to the disease or condition causing death
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
z TION . ‘2/-
2= YES wo [
o 2ia. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE bocss, Iarm, fastory . atrest, offios bldy.,et0.}
ﬁ . HOMICIDE ot - i
. g 214. Tg'v:lE (Monath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
e WHILEAT[ ] NOT WHILE
-b|‘ : INJURY WORK AT WORK ‘-f b é X
E 2. I hereby certify that T attended the deceased from .___9__1425_3__, 18_—pto _10-25«53 , 19, that I last saw the deceased
= i alive on - , 18____, and that death occurred af 12230 m., from the causes and on the dale stated above,
. E . SIGNATUR (Degroe or title) ?.Sb ADDRESS . . 23:. DATE SIGNED
' , 00‘&@ 1515 Lafayette Awanue | 10-26-53
E URIAL. CREMA- | 24b. DATE 24c ME OF Y OR CREMATORY Zld LOCATION (Oity, town, or county) {Btate)}
EMOVM-(T!}) N v . d
& uria 10/28/53 ews Cemetery St Louls M&/:
DATE REC'D BY LOCAL STRAR'S SIGNATURE _ 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
0CT 2 7 1953 ' )9/ oydel e ome 2 en Av

6 [i ¥ Embalmer's Statement on Reverse Side)




'F

. STATEMENT BY LICENSED EMBALMER

1

ey

L3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, ar - PP DR , Student Embalmer No,............

working under my personal supervision..

Student ..o
Signature of Student Enbalmer

r . Licensed Embalmer No..a -37"

- P. O. Address...........cocevvennnnn,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to Zomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
¢ this body is not embalmed, fact should be so stated above.




