S R TR T

T v F HEALTH OF MISSOURI
Health . HE DIVISION O 3 &85

& Welfare F“LD 0 CT 2 1 1957 STA"DARD (ER"FI(AT! OF DEATH STATE FILE NUMB
1003 9
Service Ragutmhon District No _________________ 8 Primary Ruglsiruﬂoﬂ Dlll"l:? Ne. Regishur's Mo, = 3_4__5_4_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inﬂi!uﬁon:'Reséglqn:’}l;f(ora
. ~ a. COUNTY a. STATE b. COUNTY admissi
™o I1linois
- 1-57 b. cg'v (If cutside corporate limits, give TOWNSHIP only) | lnside Limits c cgg Inside Limits
R
TOWN St. Louls v |[ - tom Granite City AL
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give locGtion) | ¥ Reside on Farm
¢ HOSPITAL OR 4 3 ADDRESS i Yas [] Mo
msTituTion_Jewish Hospital 12 wks 2t 2212 a. Edlson as o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print} oF
Augusta Morgan DEATH  October 1, 1957
5. SEX 6. COLOR OR RACE MAR off]NEVER marriee[ ] 8. DATE OF BIRTH -3 A|GE: (;"':;,;; ::‘P'I.I‘)’ER;:,E‘AR |:°uu:DER 2:‘:}15.
N femal white wipowep ] owvorceo{ 1} Mav 2l, 1892 Bg I I .
‘2 100. USUAL OCCUPATION (Gw. kind of work done | 10b. 'KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and atate or country) 7 12. CITIZEN OF WHAT COUNTRY?
= durin, st of working, 1 -vcﬂ if retived) INDUSTRY
= housewif Wales U. S. A,
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
: Joshua Jones Catherine Protbroe John Morgan
E o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yau, no, or unkn 1f yas, give wa da f
= ghhd )] 0 yen sive wor or dotas of service) none John Morgan Granite City, Ill.
4 o 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {¢}.) INTERVAL BETWEEN
© w PART |. DEATH WAS CAUSED BY: C ONSET AND DEATH
T w IMMEDIATE CAUSE (o} Yoortos bt a. oA than PanO ) A ety
3 =
- o .
= x .
E w Conditions, if any, \ DUE TO {b} __ CGA LA~ Paa th ‘FK T 3 ) R citeandl
5 t w::ch gove rlu( t)o } U A v: N
2 above couse {a), 8,
b z tating the undes-
£ g z I'ysunq “cau‘so Ia:: DUE TO (¢) / 7/ A
! 'E"_u- -l PART II; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
£ 2R PERFORMED?
3: zf8 Y \-JJ-‘M Aeadbn, wloras - YES (W NO ]
B = % 5[ 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = - w
i34l o0 o © .
§5 < NS[ 20c. TIMEOF Hour Month, Day, Year
$2 aojs INJURY  am.
.: g : : ' P
g E % 204. INJURY DCCURRED 200. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
6= w WHILE ATD NOT WHILE . tarm, factory, street, office bidg., etc.) e ' ’ N
s8-9 WORK AT WORK
EE 21. | attended the deceased from F‘A’— t G_ fsr?m O"‘" l, {557 andlast 'uwt;_uliuon D\—* L, N B
E 2 Death occurred at B—-?& . €1 m on the date stated above; and to the best of my knowledge, from the causes stated.
S g SIGHATURE {Degree or title) ™ 22b. ADDRESS 22¢. DATE SIGNED
82 z?,\f\-» \luﬂ"\m_ O ‘ ha 1
3= G W oD 7] tee €entiyl 10-2-5 2
"B 23c. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or caunty) {State)
REMOY AL (Sﬂlfllﬂ
removgl| Oct, 2, 19E7 AR - -1 Granite City, T1llinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGI -
11 57 M
Hodge Granite City, o ar17 5 ,

{Licensed Embalmer’s Statement on Reverss Side} / —7’1




#hany
1

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, or by ............... e eree it —nneean N e era s aaaea . — O ., Student Embalmer No."..~..............

working under my personal supervision.

Student .....con........ e er e s : S:gned,.._7 .... f .... : .. 2R 0%%

Signature of Student Embalmer
Licensed Embalmer Ng.. 557 é; }

P. O. Address...77. _,

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

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

If this body is not embalmed fact should be so.stated above :
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cm A e - om - - -




