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o THE CIVISION OF HEALTH OF MISSOUR! 59-—-00’?469 3

Waelfore STA“DARD (ER‘.H(ATE OF DEATH o STATE FILE NUMBER
::,l::. HLED MAR 1 0 1g$gimmion District Now v oo o Primary Reogistration District Now s Ragishz_lﬂiiarzo _______
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived- |f institution: Reud.nu belors
I COUNIY a. STATE Miasouri b. COUNTY Q '?i""‘
CITY {l¢ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
l 1w St. Louls Yos & No (] rom  9t. Louis YoslX] No[J
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
3 HOSPTALORGs Touts City Hospp #2 D.0.A- ADDRESS 11111 Pair Avenus Yor [T No
3. NAME OF DECEASED First _Barl Middle Last 4. DATE Month Day Year
{Type or print) Earl We OF
WALTER EARL MORGAN, SR. peatH February 20, 1959
S. SEX 6. COLOR OR RACE| 7. uARRIEGE]NEVER marrieol ] 8. DATE OF BIRTH 9. AGE (In ywars {F UNDER | YEAR] IF UNDER 24 HRS.
Male o White wIDOWED[ ] / pivorceo[) June 10 ’ 1906 lml.fé'hdm Monthe [ Dors Hours I Min
10a. USLAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
epair ¥en on Le8d’ Triek| Léciéde Gas Co. ------ Tennessee , | U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Welter Morgan May Turner Mirtie Morgen
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| (Y"'NO“ unkmwn)w yos, giva war or dates of service) Mrs. Mirtie Morgan - &hll Fair Avenue

18. CAUSE OF DEATH (Enter only one couse pé
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET EA

which gava rise to
above couvae (a),
stating the under-

Condirions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT 'HO'RK . — A \
21. | attended the deceased from L -3 ;, to M w -Q d last sowt' olive on QE z n - S i
q h]

" m on tha dote stated obovef and to f};e best of my knowledge, from the couses stated.

Death occurred a1 B 1) 0

g lying _couss last. DUE TO {¢)
% > PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH bt net ralared 1o r{.)mmm.l diseass condition g
K] Y
® w
x k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
S G
: ’ O O O 3 3/ A
o Ul 20¢. TIME OF Hour  Month, Day, Year
£ 8 INJURY  am.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'-é WHILE AT NOT WHILE — form, .ctory, street, office bldg., erc.)
o
£
-
]
-]
:
.
I

5. SIGNATURE W"?’ ADDRESS mg} z , % 22¢. /‘I’E SIGHED
230. BUKIAL, CREMATION,| 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) State,
REMOVAL (Spacify)
Buriel -« | Feb. 23,1959 Bellefonteine Cemetery St. Louis, Missour

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
th Hermam & Son, Inc., 2161 E. PFair TER 29 '59 z ; :i
i g i} 10 A, ~

{Licansed Embalmar’s Statement an Reverss Sids}




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i et e e et e e ra , Student Embalmer No. .............ouee

working under my personal supervision.

c
L A1 T =0 - | SRS PR RN s.gnﬂw C—%%

Signature of Student Embalmer
Licensed Embalmer Noj 7\.?;?

P. O. Address.. % m

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.




