MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reglstration District No. ____318__J’rlmary Registration Dimllm_a_________-hgimot’a No. e AFT AP

5 >

STATE FILE NUMBER

DO ROT WRITE AMENDED AP iy
ON THIS STUB HL 31 19" /7 .
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
VS 300 fa) a. COUNTY a. STATE Fla, b COUNTY scmlssion)
(] . !
Rev. 4/59 e b CITY (I ouhids corporate Timis, give TOWNSHIP oniy} Length of stay in 1b < any Tnside Limits
S TOWN St. Louis 10 Days TOWN Et. Lauderdale Yo M No D
1 :' e, ng.ép“»;\q&chCR)F (I1f NOT in hospital, give location) Inside Limits d. :I:!)'ISEEE'SS {If cutside, give location) Reside on Farm
20090 § x < instiusion’ Bel Alr Motel Yes O No[J 1327 Orsngevisle Yo O No [
~ 1a —
3 ; 3. (l:AME OF _DE)CEASED Firsr Middla Last 4, DOAJE Month Day Year
. ype or prin
] Edith Selma Morgan DEATH 5 16 1962
/ - 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday) ¢ IF UNDER | YEAR _iF UNDER 24 HR
5 v Femal e white Widowed [] Divorced [ 2_ 1 2 _89 73 Menths | Days Heurs Min.
—-L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w3 i st of werky ife, dyen if retired)
6 £ Bityres (e ¥y Garlands St. Louls, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
? Nels P. Paulson Ellen Olgen Warren J. Morgan
8 Z vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address 1 321 Orange
o : (Yﬁ,dm, or unknown)l {if yes, give war or dates of service} warren J Morga.n IsleAFt Lauderdale
———— | O — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c). & -l-a ® | |INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CALISED B - ONSET AND DEATH
o = IMMEDIATE CAUSE % 3
I 3 B 8 (a) LR
W a
R o] . /
12 & é Q Cenditions, If any, DUE TO (b) 2%//&’ £ éﬂé;&(/’ —-ﬂss'ﬁ/d‘{[ lé«&/l >4 A
2!- ﬁ_)_ v i wb ch gave rise to
2 Z above c':un“dh): : > 3 @\
J3 = ying " couse. laat. DUE 7O () 4?4&/{@£ 7" QZZM G hati
% F4 PART II. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUTI&G TO DEATH but no'l related 1o the terminal PART lI). If deceased was female was
0 o disenase condition given in PART | (a) . there 8 pregnancy in last 90 days.
; 2] = . . }
2 3 P85 @ELsaliw Forvess Bacned - s Tl [0 ver | B | O unknown
g E 19. WAS AUTOPSY 20a. ACCBENT 5UIEIDE HOM[:'ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 'IB)
PERFORMED?
= § YES {1 NOZJ~t— 2 0. O
= a ; OF H Month, Day, Year |
z |2 N
b g g p.m,
E 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WCRK (O
o o o
S (o] E é 21. | attended the decensed from /f,‘-‘— I Mﬁ_a last saw.h.h.,.alwe on__&%&‘_/éé&
@ ; fa] Death occurred at 1 2 5 m on the date steted sbove, and to the best of my knowledge, from the causes stated.
1) —
» oW 3 5 2},;s|snnuu {Degres or title] 22b. ADDRESS 22c. DATE SIGNED
I / -
P S . \To2 s sy Line S R SV foa
x Cxrh 5Ug|oAv|.AER(§MA'|'flo,N 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (fdly, tow@n, or county) (State)
o o REM pecify
z z | Cremation 5-18=«62 Valhalla Crematory S
= Y 24. FUNERAL DIRECTOR ADDRESS 25, DATE RiCD thgéﬁ REG.
] > i
= %| Drenmann-Harral, 1905 Union Bivd.| MAY 17
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STATEMENT BY LICENSED EMBALMER ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.

working under my perscnal supervision. %
Student, Signed / W
Signature of Student Embalmar
Licensed Embalmer N Z
. P. 0. Addreshj ﬂww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. " i this.body is not embalmed, fact should be so stated above.




