oalth X TH‘; DIVISION OF HEALTH OF MISSOURI 58_034524

. Welfare . STANDARD CERTIFICATEOFDEATH @ STATE FILE NUMB e
Publi g
S:n;:- ] DACLT 92 1oﬁgisfmfian_ District No. __318Pnn\ary Registration Disiri;ﬁ._1.0,03,_,,,_ - Registrar’ s No.. ﬁgﬁ
L= A~ | L # 4 IFVIwLo )
o 1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“&;}u(. before
. NTY .
300 L I a. STATE Mis SOU.I‘i b. COUNTY ssion)
1-57 b. CgRY (If eutside corporate limits, give TOWNSHIP only) inside Limits <. Cgl'Y Inside Limits
R
1o St.Louls Vel NeUyyl 4= town St .Louls Yes )1 Ne [
c. E(L:J)IS_!E‘-H’SAAL’_A%OF {If NOT in hospital, give location) | Length of stay in 1b . Zt! STI:!EETS (If outside, give locatian) Reside on Form
ADDRES:
7 instutiondomer G,Ph1l1ips|Hosp. l&-mo 5707 McPherson Avep e n(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Verner D. Morgan pea™H Sept. 19, 1958
| I 5. SEX o 6. COLOR OR RACE| 7. MARRIED] TNEVER MARRIEIK] }» 8. DATE OF BIRTH 9, AEEu Lli:':;:;; 1::1:}25!!3:’:.\!? I::::DER 2;‘1'1‘525
| Male White wooweo  oworceo(]| June 5, 1911 | 1% l |
' 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or coum:-y] { 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 1 STRY
Salesmen’ Brfzfges'-Jarrellf Salem, Tllinols U.S.4,
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monrce W. Morgan Argretta Deahl Morgsan None
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yap, o, or unkngwn}| (I iyg, war o » of service!
Yas T WY HE '’ | unimown |Arpgretta Morgan - 5707 McPherson

INTERVAL BETWEEN

V8. CAUSE OF DEATH (Enter only one cause p ne for (a), (b}, and {c)
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ( z
Condivioms, if amps - DUE TO w»).«:l.#&. Q?Q,M
which gave rise to } R
above cause (a), N

stating the wndet-

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

3 lying cause last. DUE TO (C)

. H PART iIl. OTHER SIGNIFICANT Ci [ DEIH thIW in {a 19. WAS AUTOPSY
3 s / _PERFRRMED?
< o YESFA. No[)
- E[ 200, AcCCIDBAT suiciDe HOMIC!DE _DESLR NJU vy of Hhiue 18, 7
= (I} -

g 5 = TSI
B § TIME ?{F :k::r Month, Day, Year d 02 A o ! , M ?

3 E 3 —% L 7 n o

_E 20d. INJURY OCCURRED 20e. PLACEAF { (a g unorubourhoma 20f. CITY,TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, office bjlg., etc.) .

3 WORK AT WORK 6" Aol o

E 21. nded the deceased from and last mwt aliva on

2 Deat u:c 7 10 A mepn the date stated gbeve; ond to the best of my knowledge, from the causes stoted.

K Wﬁuae i % / / 22b. ADDRESS P Jcneo
o
z C§ (200 Céu//
"BURAL, CERATION, | 736, DATE 23¢. NAME OF GEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) ’(Sm.{
EMOVAL (Spagjiy)
moval” | Sept.22,1958 Valhalla Cemetery |Belleville, Tllinois

24" FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. GISTRAR'S SIGNATURE -
WACKER-HELDERLE - 363l Gravois Awe. S‘EP 2 258 mm
/ ) [ s

{Li d Embalmer’s 5t on Raverse Sida}




STATEMENT BY LICENSED EMBALMER

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

b'y me, or by : y , Student Embalmer No. T

...........................................................................................

working under my personal supervision.

StUAENT rrrreeierereniecsriancesinsanrarasarrntasnrrrrrsesians
Signature of Student Embalmer

P. O, Address IR

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 license). .~

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. . -



