PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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N. B.—Every'item of information should be carefully supplied. AGE should be stated EXACTLY.

Ol
CAUSE QF DEATH in plain terma, so that it may be properly clasaified.
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1. PLACE OF DEATH 791
....... B | 31130 3 (YOO SO SO o S
Connty egistration District No. 3008 e No . 4 : 18
Township...,.... . Primary Registration District Ttegistered No. X ) -
cay..Ste.Louig,. Mo. Mo 4800a. S...Broadway 8. Ward)
2. FULL NAME. ... Martha Morgan et e s e et e
(n} Resldence. No4800aSnBI’Q%d.W&§ ...... . N
{Usun! place of abode) (If nonresident, give ¢ity or town and State)
Lengih of residence n city or town where death oecurred yta, mos, da. How longIn U. 8,,if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 'V/ - MEDICAL CERTIFICATE OF DEATH
3. SEX [ 4 coLor € | s . . WIDOWED OR . .
OR RAC 5 Séfﬂfcgf,"?gﬁ;? L‘:E'D‘?orﬁl; 16. DATE OF DEATH (MONTH,DAYANDYEAR) Anpyil 12 R 1337 .
17.
 Female White Widowed I‘) EBY CERTIFY, That T ettended d
5A. IF MARRIED. WIDOWED, Off DIVORCED y / :
MARRIED. Wibowe, or Dwvorces LY ety A N9l o A SR RTY:
(oR) WIFE OF that I last saw h%2......, olive on A o
' Lg te | oJ ohn Moxg_a,,n death occttrred, on the date stated above, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan.22. 1843 N . THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1
[} SO— hre.
88 2 i ) or min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, ar
particular kind of work None
(b} General nature of Industry,
buziness, or cstabliskment in
which employed (or employer)
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) - IF NOT AT PLACE OF DEATH.
STATE OR COUNTRY’ ; . “ &)
{ ) Wa Vi I‘gini_&.._.ﬁ'____ / DID AN OPERATION PRECEDE DEATHY. ..o ~DATE OF e
10. NAME OF FATHER .
John Cuturight WAS THERE AN AUTOPSYT Vo 2o
"2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGKRQ5IS?
g | mmspoonmyy W, Virginia Stgnet) Lo iliaratrilo o 7t M.D.
[ - 7
g {2 MAIDWW Bargerhoff e e FAE Ao fRire _ong
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEATH, or in deaths from Vméu-r CAUSES, state
(1) MEANS AND NATURE OF IRsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR CQUNTRY) W_ . vi razinlg HoMicaL,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

St., Trinitv Lutheran Apr.15,1231,

- " 20. UNPERTAKER ADDRESS 6% 9()
§56’W%/1I S. Grand.







