. """ THE DIVISION OF HEALTH OF MISSOURI
w.s00 | FIED OCT 7- 1855 STANDARD CERTIFICATE OF DEATH sune rre v 1 226

10.48 .
BIRTH KO, REG. DIST. MO. _31_8_ PRIMARY REG. DIST. MO. !! !l & Regisirar's No 8622

1. PLACE OF DEATH |2 USUAL RESIDENCE (Wbers dacessad lived. If lomtitation: rexidenss before
a. COUNTY . a. STATE b. COUNTY adinisalon).
: Missourl

b. CITY (f cateide corpurate Umita, write RURAL and give ¢. LENGTH OF || ¢. CITY ) - 4 Is Reddence witiin Limits of

OR . township}| STAY (in this pincs) OR . city fownt
owe St Louis ToWN  8t, Touis L EETRET
d. FULL NAME OF mmumuuwum sive streot nddrems or Locstion} o STREET (If raral. gve location}

Wertotion 13th St, Btw, Ol®ve &Pide 45 5284 a Watormen Ave. ﬁlﬁ\ﬁ’

Speceasep v b. (Middle) o (Last) - |4 DATE (Memth) (Dey) (Yean)

OF
(Tymor sty HarTrTy . W Morgan vea 10/1/55
5. SEX [\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE {Io years| ¥ TOKR 1 YEAR | & teoem o o,

M ale Y White YpoWER P 2/19/1895 80 yrsh || e

10a. USUAL OCCUPATION (GiveXind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " 12. CITIZEN
dmdmhumusdvuﬁuuk.mﬂnd::ﬂ h DUSTRY (City and Steta or Foreiga uunrn/ COUNTRY?FWHAT

| Frt. Clerk Mo, Pac, R.R. I1lirois | TISA

13a. FATHER'S MAME e 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

Harry T, Morgsn Effie Ward {Urcil Messick Morgan
15. WAS DECEASEDEVERINUSARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yw. no, or unknows) | (If yes, dnwad.lmd
- 702-14-0
18. CAUSE OF DEATH

n reEASE EDICAL C.ER‘I'IFI

Enteronly onscamseper | 1. DISEASE OR CONDITION

line for {a), (), and (y | DIRECTLY LEADINGTO ngn-n..-m é Z Z
*This does uot menns | ANTECEDENT CAUSES

the mode of dying, suck | Morbia conditions, if eny, giving- Ew e , b
y Tise to the ebove catcse (@ /]
a» beartfallure, asthenin, |  fide to the abose csuse (a) Hating | f ’

ele. It means the diy- ]
eas, infury, o complicn- m.pﬂ-( - F7 P
tion which couaed decth, | 11. OTHER SIGNIFICANT conr.-m% CFeZaeduns /7

Oomditions contributing to the death

. related to the disease or condilion o ’2" B 7 AAds J T xw s .. -
- o] - B 77, "
192, DATE OF OPERA. | 195, MAJOR FINDINGS gr OPERATT) Py 2 ”, . /, ’ i { UTOPSY?
] D > VY I M ves [ v OJ
218, lENT & looggtn ™ 7| 2B 21e. (CITY. ',- wn’). (STATE)

. Zld/'IM ;ﬂi tDay) (Yl?l') % . 2. HOW DID INJURY OCCUR? e

'NJURO' / S /a_gﬂ- WORK AT WORK r ? 7 g A
N hereby ceriify that 1 i:utmded the deceased from -2 1g , that I last sato the deceazed
alive on and that death cccurred M Jrom the causes and on th.c date atated above.

-~

——

ONSET ND DEATH

'\

Mvmf}”f}”" ' o agss

0 2&c. NAME OF CEMETERY OR CREMATORY-* | 24d. LOCATION (Olty, town, or county) . (State)

24a. BURIAL, CREMA-
?gemova

5 emorial P Ji o ! St. Louls Coun’ lo.,

Z. FUNERAL DIRECTOR'S SIGIATUII ADDRESS

FE.dJ.Schnur 3125 Lafayette Ave.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10/41/5




s S ——— — —
— ——nrs, — —

STATEMENT BY LICENSED EMBALMER

+
L]

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

by me, ofr bY . .iv i cabecnians O - ’ Student Embalmer No.

+ . s 4
working under my personal supervision..

Student . :
Signature of Student Embalmer

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). .

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

T* this boc_ly is not emba.lped. fact should be so stated above.




