3
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 13;);_3‘)

By or i Cansos STANDARD CERTIFICATE OF DEATH Stte Fite o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Regiatration District No.___?_Q_ﬂ__ ) Primary Registration District Now._._. .. Registrar's Now_m
1. PLACE OF DEATH: 2. USUAL Rﬁl})’ OF DECEASED:
(a) County.
(b) City or mwn___.Si_,_Loulﬁa_I:ﬁs% 23 T O state.....Missourd, {#) County.
{If vutsids city or town ts, writa “R spd name of township)
(c) Name of hospital or inatitution: (@™ City or town Saint ILouis, /
City Hospital, #1 A 74 (11 catalde city or town imita, write "RURAL™)
{If not in hospital or institution, write street number or Jocation) 4
1 of stay: N I @ street w0 4337 Oleatha Ave, —
{d) Length of stay: In hoapital or Institudon mclfvmw - GiF ravel, glvs tocation)
In this community,
yoars, months or doys) {¢) If foretgn born, how long in U. 5. A.2 years.
MEDICAL. CERFIFICATION
3 R e John Morgan (’3 =S ]
o T ves o Sontal Seoms 20, DATE OF DEATH: MonthADTi1_ . day— 224
' vereram, - e unty Year.....— 19ll-0 hour. 10 H f)g minute. P. M
name war. No, .
21. I hereby certify that 1 attended the decensed from... AL il
6. Color or 8. (o) Single, widowed, married, 21 . 1910, to An'r"i ] Qq 190
s sex Male _ White divorcea_Fidowed s e =0 3 7 dp0-i
' =] that I last saw h.LJ}l _ alive on Anr-; 2 '2 AT s
6. (b) Name of husband or wife..———— 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated aboie\ Duration
Anna Morgan AlEVEnrsesresmryeara || Immediate cause of death -
7. Birth date of deceasel... DECEMbET 25th, 18484 ,,_-.MML_M £ dage
{Month) {Day) (Yoar) - \ ]
. Tt
8. AGE: Yeara Montha Days 1f lega than one day Due lo____wd%ﬁn-h m
91 3. 28 . /
hr. min 1 ..
N Due to. b
* 9. Birthplace Okawville Illinois. /I = T~ _ TN T
{City, town, or county) (Siats ar foreign comntry)
; Retired. - o || .oth ditions —_|tar
10. Usua! occupation red .7 (In:lrussnpmmnq within 3 mofiths of death} . ﬁl
11. Industry or busi Driver. : PAYSICIAN
o : : wsret
M | 12. Name John Morgﬂ.n'x -~ Mag;" i[girggi’nnn :
E Ui . Underline
= | 13. Birthplace Unknown ) e : e -
or wﬁxx " {State or foreign country, - .
ﬁ { 14. Maiden pame. lfgzma ﬂtheﬁ Of autopsy. m&g&‘.
: L tistically.
nK.
g 15. Birthptace U w.xl?':'n pmenren yr s || 2. 1f death was doe to external causes, £l in the following:
16, (&) Informant__-" jc7‘4¢,4 £ M éﬂ /ﬂ () Accident, suiclde, or homiclde (specify)
® Address 4220 Foleom Ave. = (3 Date of occurrence.
17. () Burial - (3) Date thereof Apr il 27 40 o] (¢ Where did injury occurd e

(City wn) {Coanty)} 1o}
(Barinl, cremation, or removallyd 4 Fe ilows (\Wéw (Ym) (d) Did injury occur In or about home, on fa.rm. in industrial vlaoe. in pnbl]c place?
{¢) Place: burlal or crematio; . .
- s Specify b { place)
18, (a) Signataore of funeral du-qu 2 While at work?..___.__._._....(...._.... (?ﬁegm of infury. . S

23/ Cherokee Street,
(®) Address_______ 74 == oy Simm,m_&sd_ (M. D. or mhcr)l
¥ PRI G Rer A Entears) N Adaress._ 1515 Iafavette, — ipl@lgéyo

{Liconsed Embalmer’s Statement on Reverss Sidc)




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
Rpgisteréd Aﬁpfe'ntice No

‘worldng undlﬁ" my personal aumwﬁion.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to comply wi

the above conatitutes grounds for revocation of license. .
If this body is not embalmed, above space should be left blank. _ ,



