THE DIVISION OF HEALTH OF MISSOUR!

olh, —2393=00
el STANDARD CERTIFICATE OF DEATH 29-003303...
bli
:n::o Oz&giﬂmﬁon District No. Primary Registrotion District No. Registrar's o ____ 8 8 ;_3__2____
Lo e ’ —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. H institution: Resdida;;(g)efore
b. admi syton
00 a. COUNTY STATE MlSSO‘llri Ccor |§1_EY Lou is
-57 b. CIOTRY {If outside carparate {imits, give TOWNSHIP only) Inside Limits c. CgRY ;{é’ tnstde Limirs
b tomy St. Louis Vos (X Mo [] TOWN Hathaway Hills VesE] No[J
é e. FULL NAME OFI(IIf Nt,ﬂ' in hospnﬁl give Ii“*ém(i) Lenih f smy m b d. STRE 1022 c Ifdouuli;, give %:cef)mn) Reside on Form
HOSPITAL OR ADDRESS
S INsTITUTION _vfieran Hospita 5 Cedarhurst Dr Yes [F NoK)
¢ 3. NAME OF [_)ECEASED First Middle Last 4. DATE Month Day Yeor
(Type or pim) LOUISE MORGAN (P Jan. 23, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER iVEAR[ |F UNDER 24 HRS.
a1 birthday} | Menth [+ Hou Min.
female ! | white wooweo] 2. oivorceo[]| June 30,1887 v+ il il I S

10a. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLAGE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ing most of working life, aven il ratired) INDUSTRY R (_‘
T—'iousewor st home Wellington, Missouri USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥Willism Hy. Dryer Wilhelmina unlknown William J. Morgan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCEIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknqwn)l(l! yes, give w-u:'or datas of urvlc-) Mrs J R Renghah 10225 Cedarhu_rs t DI‘ .

18. CAUSE OF DEATH {Enter only one
PART I. DEATH WAS CAUSED

I%LEEVAL ETWEEN
BrD?TH

Condltions, if ony,

IMMEDIATE CAUSE (0?6“%% aﬁ 7 Zm(fé
DUE TO (b) &f/a/rum/ /:)J/M m

which gave rise to
above caouse {a),
stating the under-

} DUE TO (¢}

) 72X

(79

7

N

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iying couse last.
PART L. HER § NT CONDITIONS C TRIBHI_LBG TO DEATH but not related to tha terminal dissase condition glven in PART | {q) 19. WAS AUTOPSY
7 PERFORMED?
/ C%& J HCagliteo / YESPA no (]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC¢RRED. (Enter nature of injury in PART | or PART 1] of item 18.) M
] ] O
Wc. TlME OF Hour Month, Doy, Year
NJURY Q.m. -
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK P vl Vi
21. | attended the dacmsed}(m § ;;E ? ~7 é 2,10 //fz 5/;7 and last suwhmallvu on d .
Death occurred at b . m y(tha dote £rated qéve, and to the best of my Imowledgo, the caudes stathd.
e, ™ F - -
{Dogrpe gr thle) 22b. ADDRESS 22c. PATE/SIGNED
)2 o |” 52038 chppm - VA3
Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) Sy S

Céncordia Cemetery

St. Louis, Missouri

M.

BEIDERWVIEDEN F.H.INC.,1936 St.Louis Ave

FUNERAL DIRECTOR ADDRESS

25 DA Tj EENCDQBE% REG.

{Li
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's 5 on Reverse Side)

25/ R AR'S SIGHATURE f’: - ’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY it e ae e e e e b sa s e a st en e «» Student Embalmer No. ..................

working under my personal supervision.

SEIAENE wrvrvereeeeeeeeeereeerssessesesesssesresereeenenens Signed........ / 7 Mﬂz%‘g %5{

Signature of Student Embalmer
-

Licensed Embalmer N “/ f{
P. O. Address.......70. 0.0 0. Co=s

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.

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




