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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 [ii PREIMARY REG. DIST. NO. 1003 Registrar's No

FILEDMAR 4 1954

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsassd lived. 1! institution: reeidence befors
a. COUNTY a, STATE b. COUNTY adamkmion),
— Missouri =2 2379
b, CITY (If cutalde corpurste limits, writa RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits
B woshlp) Y (45 this place) OR 0 . incorpars
TOWN St. Louis o) S Rgew]l  tOan St. Louis TR
d. FHESLPFPAT_EO%F (If not in hoepital or inatitation, give sirect address or location) .'ASDTIS‘REES {If raral, dve location)
INSTITUTION. Deaconess Hospital A 5224a Jamieson
3 NAME OF ™ a. (Finy) b. (Middle} ~ ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priney Charles W. Morgan peatH Feb. 12, 1954
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| t* voem | YEAR | o (DDER 1 ks,
> g WIDOWED, DIVORCED (Specify) Last birthday) an.’ Days | Hours | Mia.
M W Married Jen, 22, 1912 42 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
uuqmmmd-mmngimu:m:l: : pUSTRY (City aad State or Foreiga Country) '%gga}%’v‘r?””‘v
Claims Attorney Insurance Connell, Washington / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
*Miller C. Morgan JMabel Arlington Walters |Winifred C. Morgan ]
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) [ (5f yes, give war or dates of sarvice) NO,
Yes W #2 486-01-1234 |Winifred C. Morgan, 5224& Jamieson 9
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;ggﬁgm
1. DISEASE OR CONDITION
‘:’fﬂﬁfﬁ{'}iﬁf‘.ﬂ?’(’g DIRECTLY LEADING TO DEA'IH‘(a) Sre )..rOTb e o(cu s Mf-fw /VG ) S

*This does not meon | ANTECEDENT CAUSES

S’

mrus:rag

Morble conditions, if any, giving DUE TO (b)
o8 heart follure, asthenia, | rite (o the above cause (a} sating
. It means the dis- | e underlying cause last.

east, injury, or lica- DUE TO (g)

the made of dying, such

In{l'o

tion wnich catred dmﬂl 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but zot
related Lo the dizease or condition causing death.

19a, DATE OF OP.IE_'.IROJ}G 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
nsm wo [J
21a. ACCIDENT (Bpacify) 21b. PLACE CF INJURY (e.4.,Inorebous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’(STATE)
SUICIDE bome, farm, [astory, street, office bldg., et
HOMICIDE ’
2ld. TCI#E tMonth} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ~
; ) WHILEAT ] NOT WHILE
INJURY WORK AT WORK 5 Va 2~
21 :fy that 1 auended the deceased from _Jan o 20 195!4, to Feb,12 19 Gl that I last saio the deceased
alivc on , and Htal death occurred al LL2298 m., from the causes and on the date stated above.

. d (Dregroe or title)

23b. ADDRESS 3. DATE SIGNED

35 N/Central, Clayton,Mo.| 2-13-54

JAL, CREMA- | 24b. DATE
OVAL (Bpecity) -
ova

TION,

24c. I\A“E OF CEMETERY OR CREMATORY
Highland Park Cemetery.

244, LOCATION (Olty, town, or county) (Btate)

Kansas Ci ty. Kansas

DATE REC'D BY LOCAL
REG.

F

FUNERAL DIRECTOR'S S1GN ADDRESS

T botinelsfergolopial Mortuary,

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
3720 O N L U U RU » Student Embalmer No..........

working under my personal supervision..

Student....oooeeee i
Signature of Student Embelaer

Licensed Embalmer Nof???

. P. O. Ac}dres.zgjzfé

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,




