el STANDARD CERTIFICATE OF DEATH ~ —~ =

Publie

Service 1q istration District No. Primary Reg_i:truiiﬂz Districjﬁi: ______________________ Reg_is
. PLACE OF DEXTH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence beforp”
. 300 a. COUNTY o. STATE b. COUNTY udrmsur}/
Migsourl
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c cgg Inside [fimits
OR
2§ oM gt, Louis, Mo, Yor O Mo [ Tow St, Louis, Yesig) Mol
/2: c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b Q //dF STREREEES {If outside, give location) Reside on Farm
HOSPITAL OR 1 ADD
INSTITUTION B o Pnillips |D,0.A, A W. Evans Ave, Yes (7] No X0
3 3. NAME OF DECEASED First Middia Last 4. DATE Manth Cay Year
{Type or print) OF
Kavin Emile Morgen DEATH ~ Jmn, 14, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDEE] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Hours I Min.
‘Male _ =~ | Negro wiowen[] ¢ oivorceo[)|Nov, 17, 1958
10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if rotired) INDUSTRY 0
: one 8 ouis, Missouri U, S. A,
13s FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nOW Clare Morgan Unmarried
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes _pe, or unknawn) 3, give wor or dates of service)
“Ng |t Bpne M3 W, Evans Ave

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a), {b), and (c). INTERVAL BETWEEN

ONSET AND DEATH

gbove couse {a},
stating ths unders

Conditions, if ony, } DUE TO (b)

which gave rise 10
DUE TO (c) ﬁ / X /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CZ) lying covse last.
= PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ! {a} 19. WAS ATOPSY
h PEREDORMED?
o YES NO [} /
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= w
3 v O E} 0
S S| 20c. TIMEOF How Month, Doy, Year
B o INJURY  am.
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ! farm, factory, street, office bldg., .}
& WORK AT WORK / ’
E 21. | attended the d d from , = ¥, and last saw tﬁ:‘ alive on
-4 _Dggath accurred ot /JJ m on the dote stated gbave; ond to the best of my knowledge, from the causes stated.
§ res gatitle) 3 [ 22b. ADDRESS . 220 ys IGNED
5o
z 9y - oo @lasK / /e SP

23s. BURIAL, CREMATION, | 23b. Dy . L23C- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) L4
REMOVAL (Spacify)
' ather Dickson Cemetery St. Louls County, Miesouri

25. DATE RECD. Bé!.rocg REG. 26 GISTRAR'S SIGNAT)
JWN 16 0z

Jige =

- WEUTRI, LOTPNAT, BIL, HIUST e only sfondord Homoencidivie in tfem |0, NO symproms will LHe lisied.
y related

24. FUNERAL DIRECTOR ALDRESS




STATEMENT BY LICENSED EMBALMER

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

o T T g 1 USRI ., Student Embalmer No. .........c.oevenee

working under my personal supervision.

Student ..oe.coviieiiii e Signed M%Zém/ .............

Signature of Student Embalmer
Licensed Embalmer No4444 .............

P. O. Address .4202. Finney. Ave,.-

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). i

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,




