MISSOURI DIVISION OF HEALTH — STANDARD ‘ CERTIFICATE . OF DEATH . 5634030314

DEFARTMENT OF FUBLIC HEALTH AND WELFARE Yo (plmown, SL 31)L] ) 73% STATE FILE NUMBER
DO NOT WRITE AMENDED Regmranon District No, ____ ———— e Primary Reglmallan Dintric 11 P.egmrar 1 No. ______;____f_____- - =

©ON THIS STUB

, 2, USUAL RESIDENCE (Where decessed lived. (f instirvtion: Residence before
a. CQUNTY a. STATE Missouri b. COUNTY admission}

b. Cg;f {If outside corporate limlts, glve TOWNSIMIP only) Length of atay in 1b c. CITY Inside Limits

TOWN  St, Louis, Missouri 18 days _ 18w S, Louls, Missouri. Yo @ No O

. FULL NAME OF {If NOT in howpiral, pive focation) Intids Limity d, STREEY {}f cuiside, give location} Reside on Form
HOSPITAL OR ADDRESS

INSTITUTION YA H it ]_. St, Louis Yery) Ne DD 1655 Cole Street Yes [0 Mo (i

3. NAME OF DECEASED Firsr Middie - 4. DATE Month Day Yaer

[Type or print) OF .
MORGAN, ROBERT DEATH 7=15-63;
5. SEX 6. COLCR OR RACE 7. married [ Never Marrled [] |8. DATE OF BIRTH | 9 AGE (lasr birthday) I:\Uh:-.DER IDYEAR :: UNDER i:_HI!
Widowed [ Diverced [ 6 1 89 1 onths ays | ours in.
-] h

Male ‘FIO
105, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Rgﬂf'é(f' waoarking life, even |.f retired) IllaniS U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

Charles H. Morgan _Mag Hendricks Priscilla Margan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

_fés.snu, or unknuwn)l (lfﬁﬁ? qu war or dates of serv _ Prisoi-l 1A Morgm {Wid ".“ERVAL i}
18. CAUSE OF D;?TH (IEFE“:;HM\‘ILVAEME;G;? per line for {a), (b}, and (c} iNSETA?D ng‘ﬁ?

IMMEDIATE CAUSE () RECENT mocmlﬁln INFARGTION D

ARTFRIOSCLEROTIC -HEART DISEASE YTEARS

V5 300
Rev. 4/ 59

223 4

DATE AMENDED

DOCUMENT

Conditions, if any,] DUE TO {b)

which gave rise 1o 4 .
DUE TO (¢} 2& '0 C,/

sbove causa ({a),

stating tha under-

PART 11, OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not reloled 1o the Terminel PART IIl. 1t decesned wan fornale  was
disesss condition given in PART | (a) there a pregnancy in last 90 days.

lying cause lastf,
TETANUS, RESOLVING [Dvee [ ONo | O unknown
7. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART | or PART Il of Item 18.)
PERFORMED? m} (W] D
Ysﬂj Ko O
20c. TIME OF Monih, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK % farm, factory, sirest, office bldg., are.}
NOT WHILE AT WORK 3

2)./)1 attendod the deceased from 6-27-63 10 7-15-63 and last saw ﬁu“"" on 7-]5 -63
Death occurred at. 3:10 P.M, m on the data stated sbove, snd to the best of my knuwlndge,] from the causes stated.

USE BLACK INK

22a, SIGNATURE (Dggrea or title) 22b. ADDRESS 22c, DATE S5IGNED

. M,D. | VA Hospital, St, Louis 7-15-63_

23a. BURIAL, CREA BRE B- - 23 JREME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar couhty) (Stare}

E‘{!EeMxﬁ\c’)A\Lrgpr National CemeteTly Jefferson Barracks, Mo.:
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. -

A. L. Beal Und, Co, 4303 Delmar JUL 17 1963

SHOULD READ

TYPEWRITER RIBBON

N

- BY AFFIDAVIT OF

ITEM NO.




_siAiEaiEﬁr‘hv LICENSED EMBALMER

PR B PRI AR S LB A0 RS

| hereby certify that the body whose name is recorded on the reverse side of this cernflcme was emba]med by me,

or by i B : ~ Student Embaimer No.

. - ]
3 L]

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. M
P. O. Address 4‘? ZT '2 &WW
Jom e b Eom ity Frimilug

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Faﬂure to comply
with the above conslitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this'bady ig not gmbalmed;;fact should be so stated above. .

g Fops
AR SR '




