MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPANTMENT OF PUBLIC HEALTH AMD WELPFARE
Registrati istrict No. ___..___

_ =63-004597
-—Lrlmm’v Registration District No. ....Jl-_l!ogmnr . mg_w ST:ATE FILE NUMBER

2. USUAL RESIDENCE (thu deceased lived.
a. STATE Mo,

AMENDED

DO NOT WRITE
ON THIS STUB

1. ‘PLACE OF DEATH
a. COUNTY

if institution: Residence before
5t Louis b. county St. Louis . sdmission)

“b. CITY {If cutside corporate limits, give TOWNSHIP only)

TOWN  Richmond Hgts.

<. FULL NAME OF (if NOT in hospital; give location)
HOSPITAL OR

Im?lmm
INSTITUTION St. MarY 5 Hospltal Yas No [

3. NAME OF DECEASED
(Type or print)

VS 300
Rev. 4/5%9

< CIY
OR
TOWN _

d. STREET [IF outiida, give location)
ADDRESS ’

- 1162 Margaret La.

Month

Length of stay in 1b

8 hrs

Inside Limits.
Yo Q/No 0
Reside on Farm

Yos [ No Z’

ga 25

DATE AMENDED

First Middle 4. DOAFTE Day Yenr

MARY ANN

MORGAN

DEATH

Jan

28

1963

5. SEX

6. COLOR OR RACE 7. Morried ] Never Married K]

8. DATE OF BIRTH

9. AGE (last birthday) |

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Min.

Female hite Widowad [ Divorced [ 1/28/196 0 Days
—
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even If retired) o e St Louis (-‘O MO UsSA
- * .
13a. FATHER'S NAME 14, NAME OF US.BAND OR WIFE
William  Morgan —
15, WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes,ﬂa, or. unknown)[ (If yes, give war, or dates of servi

18. CAUSE OF DEATH (Enter only une cause par line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

g |

T3k, MOTHER'S MAIDEN NANE
Batty Mae Hennessy

16. SOCIAL SECURITY NO. | 17. INFORMANT

William Morgan

Cpnidretl facale s

er. 2
DUE TO (&) / 9,/‘1«[,&’ . (J/d (/Jcﬁm_n—o ) / ,c‘é"&/ (LM?

1162 Margaret La,

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

WP
Conditions, if nny, /L{ ,/ ey
which gave rise fo
sbove cause ),
stating the w

lying cause DUE TO (c)

PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given In PART § (a)

INSTEAD OF

Iut

PART IIl. ¥ deceatsd was female was
there a pregnancy in last 90 days.

l O Yei I & No I O Unknown
'20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART 1 or PART I of item 1B.)

9. WAS AUTOPSY .| 20a, ACCIDENT SUICIDE HOMICIDE
PEREORMED? .oAa g O
YESD/NOD K ~ e

20c. TIME OF " Month, Day, Year
INJURY ;

Hou
am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [J

| attended the decessed &w\__M/ A to Y2AJES s 1o saw higafve on // )"f/’
i LT [P on/;hedaienatedabwa andfcihnbusfofmvlmwle@ﬂ from the causes stated.

Death occurred at.
22c. DATE SIGNED|

22a. SIGNA'I'UIIE . . {(Degree or title) e
{_—~ /( /é/ﬂ)’}/bué( o ')’-’44H ‘LQ P pES) {3
23a. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY -+ . 23d. LOCATION (C.l’y, towH, ‘or county) - /_(Siare)‘
TiRg | 1/30/1963 National Cemetdry st.. Louis Co, Mo,

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD..BY LOCAL REG. 26; ?EWRAE; SI%NATURE ; 51 y
-
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MEDICAL, CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUN1+ E

farm, factory, street, office bidg., efc.)

2.

. 22h. ADDRESS

35 9) Gl Wy 1o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

John L, Ziegenhein & Sons 7027 Gravois /‘- )/Z - 3

(Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 personal supervision. ’ _ 4/
-~ - 1
Student Signed MM 5-
HE

Signature of Studant Embalmer b

Licensed Embalmey, N _%L
P. 0. Addm&i 25,

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. )

e * 1




