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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 1003

fILEDO MAR 8 1954

' BIRTH NO.

318

. State File No 65()2
1632

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dons during most of working Uls, even If retired) DUSTRY

! REG. DIST. NO. Registrer’s No, ... hwrorblinr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Lustisution: rasidence before
a. COUNTY a. STATE Illi rnois b. COUNTY St, (1 gdspmion.
b, C!TY (I outelde corpurate limits} write RURAL -ndwdvo p‘. EC.TAIVE?IEE:’ ‘OF\ c. CITY (If outlde sorporats limits, irm-.num_m zive township) F/‘l};—
TowN St., Louis days TOWK B, St, Louis
d. FH!‘SLP#AT.EO%F (If not in boapital or institution. give strect address or location) d'ﬂé‘% (I rural, give location)
INSTITUTION 's Hosnital ) 74;24 Na Gl gt
3. NAME OF . (First, . (Middl . (L
peceasep oY b. (Middle) e (Last) I 4DATE  (Moaath) (Day) (Vo)
(Typsor Print) O [ARA ANNE MORGAN peats  Feb 19 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| # UnotR | TEAR | * toogm M mas,
WIDOWED, DIVORCED (Bpedity) : ‘ st birthday) nom..’ 5‘6 Hours | Min
_Female Whi ke Qct 29, 1862 61 3 |

1. BIRTHPLACE (Stats or foreisn oountry)

/ 12, Cﬂfllﬁ{q}?FWﬂJ\T
Illinolis

. Enter only onecause per

I. DISEASE OR CONDITION
Nae for (), (b}, and (c)

Eousefife Home Pinckneyville,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j dia lley | Harry L. Morgan(deceased
I5. WAS DECEASED EVER IN [.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFaRMANT' SIGNATURE OR NAHE ADDRESS
(Yes, 50,01 uoknowa) | (If yes, xlve war or dates of service)
NO Nn XAXX
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

MEDI ERTIEICAT
DIRECTLY LEADING TO DEATH®(, W

Aorbid conditiens, if any, giving DUE TO (b}
rise to the cbove cause (a) slating
the underlying cause last.

Ihe mode of dying, such
as Regri fallure, asthenia,
ee. It means the dis-

caxe, injury, or complica- DUE TO {c)

v

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud =
reloted to the disease or condition coust

tion which coused death.

J;ﬂ/&o&@#%\w)

20. AUTOPSY?

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..lnarsboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
SUICIDE bome, farm, [setory. sireat. offics bldg., ate)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houd | 2le, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work L] "ar wonk. / ‘3 S/ \/
2] hereby certif, tha.! I attended the deceased from 2=0//- Iﬂ o o = /7 95 (/ , that I last saw the deceased
alive on aw death oceurred atl s SO A m., m., from the causes and on the daie stated acbove.
2, SIGNATURE or tme) z3b. 2%. DATE SIGNED
. éq, ,?p a~/§ ‘;7/
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF C.EMEI'ERY OR caam{ro’nr TIDH Olty, town, oz county) - (Sets) ~
TION, RE{!O\I {Epeety) . ;
Uria 2/21 yalhalla Burlap/f A{ Belle ville - Illinois
DATE REC'D BY LOCAL | REBISTRAR'S SIGYATURE . = F RECTOR' S SIGMATURE DORESS
FEB 1 9 1955 i3 3 E. St Louis,I1l

"s Stat

st on Reverse Side)




— mm
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, Of by oo

'3

........ . 7
s Student balmer MOuvsuiassanaveasns reraaes
working under my personal supervision, 7
FUNERSL HOMNE
. i
Signed LAY (g

51gnedee.uana fet s sbesanssastaavnanns PP . . P 3162

, Student Embalmer : L1cenaed Embalmer No

P. O. Address__F. St. Louls,. . Tlli

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
the above congtitutes grounds for revocation of license,)

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

. - 5




