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UNFADING BLACK INE~—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING '

- @IRTH NO.

FILEI]NIAY o 1949
#25786

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

14013
003 suu File No....... 3,?55.....

REG. DIST. NO. _o PRIMARY REG. DIST. NO R:m.nrar.lNa tm vae 40 e et aeve pmss smsmare s snena
1. PLACE OF DEATH — - - T e e e 2 USUAL. RESIDENCE (Where decoassd lived. If institution: resklence before
a. COUNTY a. STATE MiSsouri b. COUNTY Nl-nkllgni
(7 Ys
b. CITY (1! outalde eorpurate limita, write RURAL and xive c. LENGTH OF ¢. CITY (1 outsids corporsts limits. write RURAL and give township) 4
vownabip) | STAY (in this place) OR .
TOWN St.Louis, Missouri, /. TOWN St. Louis &
d. FH(!;SLP:"I"AAT,EO%F (1§ oot in hospital or jostitution, give sireat nddress or locstion) dAsJSREEESrS - (1f rural, give loeation) L
INSTITUTION St.Louls City Hospital #1j} 7202a Mimmesota Ave. “
aglEACNéES%FD a. (First) , b. {Mlddle) ¢, (Last) 4. DSF (Month} (Day) (Year)
{T¥pe or Print) WALTER MORGAN bEATH _April 24,1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVEE&;SRRIED ) 8. DATE OF BIRTH 9. l:\'(‘SE (In yearn ; UMDER | YEAR | i WDER u Hxs.
cif;
Male {) | White WEAR R0 [ sept. 28, 1874 e 8| | e | e
10a, USUAL OCCUPATION (GtveXind of work | 10b.2KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen eountry} 12. CITIZEN OF WHAT
king Lifa, i retired) DUSTRY N COUNTR
pEge St. Louis, Mo. ¢ ) v
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Morgan | Anna Hucksold Clara Morean
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORM
nr..ﬁ , or uoknown} i 4] r-nIlh."r or dates of servics) 0!11%8 Orgasil;}GNATURE OR NaME ADDRESS
o] one

. Enter only onecause per
.|{-linefor (a), (b}, and (c}.

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not wnean | PNTECEDENT CAUSES

a?lCAL CERTIFICATION

DUE TO (b) MMMCQ&M

INTERVAL BETWEFN
ONSET AND DEATH

the mode of dying, Fuch
as heart fallure, asthenis,
ete. It means the dis-
eare, infury, or dea-

Mortid conditions, if any,
rise to the above cnu.sfz (o) &m@
the underlying canse last.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut mot
related to the disease or condition cousing death.

tion which eaured dealh,

e D B

19a. DATE OF OP'IEEJAI'J 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21a. ACCIDENT (Epmcily) 21b. PLACEOF INJURY (s.a..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}

SUICIDE, home, farm, fagtory, street. office bids..ev.) .

HOMICIDE LL/
21d. TIME (Month)  (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

) . WHILEAT[—] HOT WHILE
INJURY WORK AT WQRK R W
20 7

2. I hereby ce %27‘ auended the deceased from 4/<Y/4 . Ii to 4/ 24147 19 , that I last saw the deceazed

alive on 4 , and that deatk occurred at 43454 m., from the causes and on the date staled above.

221, SIGN, ) ) - (D,gm.;:tu:) 23b. ADDRESS 23¢. DATE SIGNED
M W. c}('-Q"*w-gw 9 1515 Lafayette Ave., 4/25/49
%BNBEERN: 6\\}.KLCREMA— 24b, DATE % 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (State}
Burial | 4=27-49 01d St. Marcus t.Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

—

TOR ‘ADDRESS

APR B 7 B35

EeEh iRt i

| ™

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

............. —— Student Embaimer No.

Signed #£_

ST QgNOd coieiceecnranustrrsasannnosanasnaaninsan , Licensed Embalmer No.... :?f
Student Embalmer <
' P. O. Addres 511/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp!y with
the above constitutes grnunds for revocation of hcense)

If this body is not‘embalmed, fact should be so ‘suged above, - ‘ ) =




