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] STANDARD CERTIFICATE .OF DEATH S i o L2 BT,
I X36671 F'LED DEC 18 bq‘ . 4 ¥
Registration Distdet No..... SN 1 . anary Registration District No_ﬁ 0 . Registrar’s No. ;}2 Z-
1. PLACE OF DEATH: 2. USUAL RES!DENCE OF DECEASED: & /
* N N L
a {a) CountY..........----------—---—-St'LOUls (@ State_ Migsouri. .. (5) County St . Louis Pl
) @) City or town....__.. FECEUSON _
7 &) (Tf outside city or town limits, write “RURAL" and noms of township) (&) City or town...... Far or f,
E {(¢) Name of hospital or inatitution: l"’ S Fl i t ] Ul cutsida city or town limita, write “RUR.\L") (_}f;’
-Ferguson Bo wlln% Alley=123 5. Florrissn S
é E (lfnot. in hospital or institation, wm.e sireet number or locavion) ?{;? Street No"""""""'l4l}- N gﬁ‘ﬁ}% local.m STt
= (d) Length of stay: In hospital or institution g
aﬁ - . 5\ (Specify whether || {&) Citizen of foreign country? {Yes or No}
il In this community Life f ,
years, months or days) If yes, narne country.
B MEDICAL TIFICATION
= 3. (a) PRINT
(Y FULL NAME_ . D I8! N é_«
e WARD MORGA- 20. DATE OF DEA'I'H: Month._ olwnE -3
- 3. (b) If veteran, 3. (¢} Social Security 7@
... i ._. S
§ name war. No. No. year o M.
21. I hereby certify that I attended the deceased from
EI vale p - Clarp | 6 Snei wigamed, mariea =/ = 195% e 2— -zf
& 4. s‘x z g race N divorcei-'—"""“"""""““'”" that I ]ast aaw h r",_.all.ve [ o] s P A
E 6. (b) Name of husband or wiie......cccoeececeee. 6. (€)Y Age of husband or wife if
i ~Julia Doris Henneman . ... alive.. 380 o years
7. Birth date of deceased.... 1 12 1878
5 (Month) (Day) (Year}
=
(&) 8. AGE: Years Months Days If less than one day
% 668 10 RZ hr. min
-B-|| o Birthplace. St Louis Qnuntar .......... Missouri .
S {City, town, or county) (State or foreign connu'y) —
Qther conditions
(g ||10. Deat sccupation..Mfg. Representative - . . (|Otherconditions....... &7 . T
=] 11. Industry eor business i 4 LY £ PHYSICIAR
i . ajor findings: -  —
J 12. Name.._ . Bdward Morgan : "6 operations... M R A
- . N A w ;l & Underline
Z =\ 15 Birthptace... 8%, _Louis,County  Missouri /3 ¢ the cause to
=~ (City, town, or coun {State or foreign country) Of Zw ; 1
5 8 ( 14, Maiden name Belie Pjyl“l. ght autopsy L sho a 1d be
A ; St. Louis County Missourf ] : ey
E g 15. Birthplace (Cive, town, or connty) it ot forcien countrs) 22. If death was due to external causes, fill in the following:
" . - e . —
T 160 Taformantc. Frapk-E..-¥heeler: . . === || (@) Accident, suicide, or homicide (specify)
® Adaress 1411 N. Hanley Road (8) Date of occurrence =
7. @ _Burdal — (8) Daté thereof_A&=0=1944 || () Where did injury cccur? oo, Gy o
(Buria), cremation, or remaval) (Menth} {Day) O'W) (4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation.... _\Ea_'l.ha.lla. ﬂemei;ex:y L
et 18. (a) Signature of funeral dmactor ----- =~ S il work?.. f/ ‘smif’ td‘r 3&‘;’,‘;’“ injury.. _Lw“'j"‘ o
(&) Address......____} et e - ‘ .
. ? ‘y jl %% ;E 2 ﬂ h23. Si g - (M. D. orother)._j_...
19. () (QgC—l (8 e WA L I PR /A
d local regustrar (Reristrar's siguature) ﬂ : e e ... m_,,______ Date signed £ L/ /.
(Licensed Embalmer s Statement on Revcru Siﬁe) /7 f
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' STATEMENT BY LICENSED EMBALMER . ) R )

L hereby certify that the body whose name is g'ecorded on the reverse side of this certificate was embalmed by me, or by...

..................... " Registered Apprentice No.....

working under my personal supervision,
: : : Signed...onr’. ;Z ; A 7 M

Licensed Emba]mer No.......... Qj] ; 5

P. O. Address J W 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatmn of license.)
TS

If this body is not embalmed fact shou]d be so,_ staled above.



