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THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH :

REG. DIST. NO. ;.ZZZ PRIMARY REG. DIST. m..k.ma Repisirar's Na..QZéé. .....

State File No...

- 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lastirgti idence before
a. COUNTY a. STATE b. COUNTY sdu
87, LOUIS MISSOURI )
b, CA‘EY (It outoide corpurats limite, write RURAL and glve §:|‘AI§'ENGE; QF [ Cg’g (1! outside eorporate limits, write RURAL and give township)
)
ToWN JEFFERSON BARRACKS ™ |° h2"DAYd  town ST, LOUIS /
FHLI)'SLP#T_EOOF (I not in hoapital or institution, sive street sddrem or Jocation) d'ASJl;!l!EEErSS (If rural, give location)
nsTITUTION VETERANS ADMINISTRATION HOSP| - 3518A MC KEAN,
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
 (Topeorpriny  WILLIAM JOHN MORGAN peAH  1-25- 5k
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER mng:zo.) 8. DATE OF BIRTH 9. AGE (In yeam] ¥ Do 1 T | v 5008w |
Min,
MALE WHITE RCED Goediy | 7-20-1889 | BETRS o] ™o =) ™
ao:;m USUAL ﬁﬂﬂﬂ,’ﬂ | (Gbvekind of ok 10b. KIND onf Busmsssncdgr IN. M. BIRTHPLACE  (¢i1) vad State or Torsign Crustry) | 12, ogm_rz%l;?Fm
BARTENDER LA COVINGTON, KY, /
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANIEL B. MORGAN MARICN FOSTER PAULINE MCRGAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS |
(Y'es, 0o, g7 unknowa) | (llrw'inwd.lt-uiwﬂu) X
piad : UNKNCWN VA HOSPITAL RECORDS, JEFF. BRKS., MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH
: ﬂ‘:ﬁr"?"{";‘;_‘:‘:’“"’; DIRECTLY LEADING TO DEATH® (5 _Iml S CIRRHOSIS
.ﬁ,, doct vt mean | ANTECEDENT CAUSES
the mode of dyinp, such gw‘bowm%m_ y?ﬂg. h,:g DUE TO (b)
£ a oause {8
o4 hearsfolbure, cshentts | 0% undertying cante losk . )
care, Infury, or compli DUE TO ({e)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ]
al s eontributing to the douth but not=® ARTERIOLAR NEPHROSCLEROSIS
relaed o th clscen o condibin exusing m_.rmfmlosmm_mmm
19a. DATE OF op% 195, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
5% \ | ves ] xR
21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (s knorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE)
SUICIDE boma, farm, iastory. strest. offios bidy,, e10.} .
HOMICIDE -
216, TIME (Moath) {Day) (Yea) (Hwund | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY VA .- oo a | Mt Nt ¥
2. T hereby certify that I/atteﬁdcd the deceased from 12-14- ,ép , lo 1-25-54 . 19 AR T derdiel
R0, and that death occurred at L232A m . from tha causes and on the date stated above.
232, NATU ) - (Degros or titls) | 23b. ADDRESS 23c. DATE SIGNED
/) VAH JEFFERSON BARRACKS, M0. [1-25-5k
“u.dﬂa g&l alﬁcnm 24d, DATE zic. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) (State)
(Bpeety) .
BURIAL 1-27-54 FATIONAL CEMETERY . JEFFERSON BARRACKS, MO.. .

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

DATE RECD BY LOCAL

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS -

) ern fFune me

AM 'i%_é;_:{t"z/; MA




STATEMENT BY LICENSED EMBALMER

+*

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by umamce e

- etk semmms mrme e rmen Snme e mem e e smsaebt b4 me ben s emeenat s s s rmnssenensere flonens Student Exbalmer No.
working under my persona! supervision. )

Si / ] d‘(/
Student smdm;mnlmr l@_ﬂ[r./......_... : 4 % F
: e o | Licensed Embalmer. No..Z— 2 f= 4

P. O. Admé 3 V?//Ls M

pst

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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

.




