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STANDARD CERTIFICATE OF DEATH State File oo
BIRTH NO. — REG. DIST. WO. j]g_ PRIMARY REG. DIST. MO. ].D_O.a. Registrar's No 5475
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed Ured, If | * reskdsace befors
a. COUNTY a. STATE Missouri b. COUNTY ad:niselon}.
b. CITY (I outalde corpurate Limits, write RURAL and give " STAL‘F:‘EEE:;E; c. CIOTR’ St.L N " 4n Rnidenn within 1t Hmits n; i
TowN St ,.Louis,Missouri Years TOWN +Louis, Wo. EETEET
FULL NAME OF . ; ddreas or b STREET . ?
d. e hal A (If not in hospital or 1 a, give rtreot . s (It rural, ghve location) al""z 3 3
INSTITUTION- - Enroute To City hosgital
3. DNAME %:E a. (First) b, (Middle) . (Last) 4. 03}'5 {Month)  (Day) (Year)
{ Type o Print) GEORGE MORGAN DEATH  June 16,1954
6, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I? bxomm | YEAR | tF txoen M was,
) m?j‘ﬁo DIVORCED (Speutiod. st bisthday) uma.’ Daye | Hours | Min,
Male White o 2-22-187% 8l . l
Iﬂa USUAL gcuznc%?'.mou (Givekindof wors | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢y() oag Stae o Forsien cm,,,,,/ Iztgmﬁr:'?t:wm'r
arpen 4 Retired South D&kota U.S.A.
u|3l- FATHER S NAME - 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk. Morgan Unk, -1 Daceased. -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

W-ﬁ: .orunknown) | (If yes, xive war or dates of servics)
0 -

| 16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH
. Enter only onecase per
line for (a), (b), and (c)

de. It means the dis-
case, injury, or complica-

*This does not meon ANTECEDENT CAUSES
ke mode of dying, such Wﬁ?ﬂmw' if a'ng. giring DUE TO ()
o abooe cause (o) stating
as Aeari fallure, esthenie, the ying catise fast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

Mr, Frapk Pryor,1802 Sonth 13th, Sh'ngHE'MO
MEDICAL CERTIFICATION TNTERVAL

ONSET AND DEATH

e ndotcs of edorpace

tion which coused death.

" Conditins contributing
related to the dizease or condition g

IT. OTHER SIGNIFICANT CONDITSONS
to the desth tud not

death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
, : : ys ] wol]

2la. ACCIDENT Gpecity) | 215, PLACEOF INJURY tag inorabous | 2tc. @ITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)

HOMICIDE - _ : ' - .
21d. TIME (Moth) (Day) (Year) Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? i

F : : WHILEAT ] NOTWHILE, -
INJURY - WORK AT WORK

2. 1 hereby certify that I attended the deceased from

18
, and that death occurred MZ_f_”,

, 18

, that I last saw th deceased

WRITE PLAINLY%USI-NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD-

alive on , 19, from the causes and on the dale staied above;
5. SIGNATURE' Degros or titls) R ’ . DATE SIGNED
o’ -~ ,@q : @(awuﬂé /Foo W IZ\‘ Serh
%a. B#E'RO‘A\IF CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORTI' 24d. LOCATION (City, town, or county) = (Btats)
moval o | 6-19-1954 Mt.Hope Cepete Loui
DATEREC'D LOCAL 'S SIGNATURE tnu DIRECTOR' S SIGMATURE * ADDRESS
JUN 18 198%- - 7i.i‘lc IN Funergl Home, Inec.

{ ‘s Scatement 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 emb

DY M8, OF BY oo iiiiiiaiairciersrarsrrar oo rasrmecteascasaeraeaac o raotitirains esanens . Student Embalmer No............. |

working under my personal supervision..

Student....o.vennesiirie et Signed....
Signature of Student Embalmer

Licensed Embalmer No... 72

P. O. Address z{é{aﬁda_

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 embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




