,.300 THE DIVISION OF HEALTH OF MISSOURI : 3098
-2 l LD FEB 2 1951 STANDARD CERTIFICATE OF DEATH. Stte File No.. )8
'BRTHA MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 ch::lfar:No,__m__,,Oigan’
C‘ 1. PLACE OF DEATH - j 2 USUAL RESIDENCE (Where dessased lived. If institutlon: residence befors
. COUN en .
a TY 8. STATE Misscuri ? COUNTY admision)
b. CITY (If cotalds eorporate limits, write RURAL and give €. LENGTH OF [| e. CITY ! 4. Ia Resldence within limits of
OR ] . a raf H
5 Town  ST. LOULS, MISSOURI-™®|STAY@msasueni S8 St. Louis : G
: FULL NAME OF .
& d. ULL NA) E OF (1 not in hospital or Instisution. sive strwet addrom or losation) || A?ggEgs . (U rural, give location) y{ &/ 7. f
Q iNsTiToTion ST. LOUIS CIT Y HOSPITAL 1] VictoryHotel 2605 Olive St.
8 = NAME OF = 4. (Firs) b. (Middle) . (Last) 4 DATE  (Month) (Dey) (Yesn
H (Typeor Print)  JANES MORGAN DEATH JANUARY 16 1954
é 5, S5EX U 6 COLOR OR RACE | 7. ‘MIAD%RIEB' glE‘yggchQSRRIED. 8. DATE OF BIRTH . - 9. AGE (In yesrs| if UnoEm 1 TEAR | F weDER M s,
. . (B N t birthday) |Montha| D H Min.
3 male white fdoweq 19-unknownlgg9 l 5'1;. i i |
ﬁ 10a. nEiUAL ggfgtpim?’r‘e“(jc:r::n;:ml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City “‘ State or Foraign Country) / 12, C'TJ%E’{'?FWHM
i Co0 restaurant Okla.
o 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Morgan Isabell Barrow |Edna Morgan
a I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SiGNATURE OR NAME ADDRESS
(Yes, no, or pnknown) | (If yew, give war or dates of service) NO. .
3 ne " | no Mary Poole, 620 Marion ave,
| .|l e cause oF pEaTH . MEDICAL CERTIFIGATION | INTERVAL BETWeER
i || Enter only onecauseper | 1. DISEASE OR CONDITION . AND DEATH
E line for (a), (b), and (c) DIRECTLY LEADING TO DHTH'(a) 2 Ah LV >
it “This does mot mean | ANTECEDENT CAUSES ' é! Y ‘! 1 g"
?3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) < s .
| a8 heart failure, asthenia, | rite to the above cause (a) stafing v
%) de. It means the dis- the underlying cause lust. . it
o) cate, infury, or complica- DUE TO (c)
=z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
N . Conditiona contributing to the death but mot - . N
a rdnu::' £ the disease ::'ﬂmdhionmmmin; death, QMW Al Lo H\“‘&\J .
% 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . . 2. AUTOPSY? -
= TION i et : N
g2 -‘ . ves [} wo (X
™ 21a. ACCIiDENT (Bpecify) 21b. PLACE OF INJURY (e..inorsbou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE B bome, farm, fastory, sireet, office bldg..exe.)
2] - HOMICIDE . N
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v INJURY = | "Work L] "KTWoRK. ylb X
-=il 2. I hereby certzjy that T attended the deceased from _1=10=84 ,19___,¢ J:l.é’_ﬂt__ 18 , that T last saio the deceased
~ alive on = 19_, and that death oceurred at, _1_15_& m., from the causes and on the date stated above.

23a. SIGNATURE

‘li!

23¢. DATE SIGNED

(Degmeortitla) ¢23b ADDRESS B .
4(44_“ . i 1515 Lafayette Awenue " - 1-18-54

WRITE PLAINLY—USI

BURIAL, CREMA

5"" Tt .

Mb DATE 7 | 24¢, I\AHE OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (Btate)

1- 18 5L St. Matthews St. Louis, Mo.

DATE REC'D BY I..CCAL

14N 1 8 1954

SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
wland-Aker, 4104 Manchester
(Licensed Embalmer’s Statement on Reverse Side) o




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicié of this certificate was em
BY e, OF BY it i eirraiatieraeemm e aaas e , Student Embalmer No.........

working under my personal supervision..

Student....ccooovrierrraneanire o tagaarerame s
- Signature of Student Embalmer

Licensed EmbalZ
- Co_ -
- " P. O, Address

\ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalfned, fact should be so stated above.



