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. THE DIVIMUN OF REALTM OF MIDANUR]
MEDJUL 1-1958 T ANDARD CERTIFIGATE OF DEATH

State File No -
BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. _IQOA Regisirar's No
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Wheore decoased lived. I latitarion: residosce befere
a. COUNTY a. STATE b. COUNTY LA "“"""’0"“-.
Mo. t.Louia
b. CITY {1t outride corpurata limits, writs RURAL and give ¢. LENGTH OF || c CITY ?L/_( / 4. 1s Residence within Nmits of
b townghip) | STAY (Lo this place) ‘rc? RN , 3 {Vig nhl.wl:nrp;‘r:hd townT
76N wN__Pineilawhg . c
d. Fgé_épll'd.pAMEOOF (If oot in heapital or Lastiutios, give strect address or location) . .A%Té?gigs (11 runsl, give Tocatid
iNstirution . De Paul Hospltal 6101 Bircher Ave
3. NAME OF . {Flrst b. (Middl ¢, (Last
DECEASED o {Flrst) ¢ ? (Last 4. DATE (Month)  (Day) (Year
(Twpeor Print)  Franclg Marion Morgan oA June 1l 1954
5. SEX -~} 6. COLOR OR RACE | 7 VNJ?D%F:’IJEB BIEVSE MBRRlED/ 8. DATE OF BIRTH 9. AGE (Ind:'l:n ]\rll’ Uﬁ IDH:AR IF UKDER u HES.
. (Spmcif . . ¥, on ays | Hours | Miz.
male white mareled 7=25-85 (1 | |
10:;BI.JSUAL SEEEfPiILONL:::.ﬁ:‘k:n‘?::‘;:I; 10b. KIND OF BUSINESSD?J%TIRNY- 11. BIRTHPLACE (City snd State or Foreign c‘“““y 12. ClTI%EI‘\J’?OFWHAT
ostal U8 Pogtoffice Valhalla S,.C.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
___F, M, Morgan | Mary Dickson |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yon, glve war or dates of service) NO, 0
none Nora Morgan, 6101 Bircher Ave .

. Enter only onecause per

18. CAUSE OF DEATH

Hne for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthendia,
ee. It means the dia-

: . MEDICAL RTIFICATIO . . INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above couse (c) stating
the underlying cause Iast.

DUE TO ()

/

case, Injury, or complica-
tien which eaused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but w0l
related o the disease or condition cousing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINBINGS OF OPERATION

20. AUTOPSY?

ves [1 vl

2ia, ACCIDENT (Bpocity) 21b. PLACEOF INJURY (a.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE \ B bome, farm, factory, street, office bldg.,ets.)
HOMICIDE . :
2id. TéhFlE (Moath} (Dsy) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A WHILEAT NOT WHILE
INJURY - WORK AT WORK / ‘/0'2 o/

W 22. I hereby ceffify that I ajtended ¢
alive on , 194

deceased from / " i # to !hat I last saw the deceased
, and that death occuffed at Felep Thm thc,qausea and date stafed above.

B, SIGNAURE ortitlgb 23b. ADDRESS\/ 2. DATESIGN
’ . ’
. 3 394 - A
?4a. BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION "(Clty. town, or county)y (54ate

TION, REMOVAL
rremova

Laurel Hill Gardend

6/17/ 54

-,

St. Louls Co.  Mo.

DATE REC'D BY LOCAL
REG.
JUN 15 1954

) ZomB B

(Licensed Embaimer’s Statement on Reverse Side)

25 FUNERAL DIRECTOR'S SIGIATURE ADDRESS

1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DYy me, OF BY oottt e e e teenean , Student Embalmer No,.............

working under my personal supervision..

A
7,

P. O. Address P aomr

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

Student .. ..oooi i Signed..
Signeture of Stodent Ezbalmer




