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' THE DNISION OF HEALTH OF MISSOURI

FILEDOCT 19 fogp

STANDARD CERTIFICATE OF DEATH

State File No, 3
"

Registrar's No.

(Y;el. oo, or unknown) | (If yes, eive war or dates of sorvice)

BIRTH NO. 6 REG. 01T, MUY PRIMARY.REG. D1sT. mO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceised lived. If jzstitusios: residencs befors
a. COUNTY a, STATE b, COUNTY admisioa).
MISSOURI
b. ClTY (If outside eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (M ouwdde corporase limits, write BURAL and ghve township) /
TOWN townabip)] STAY (in this placey T g“F;N 2\ / LZ
— O Saint:Louisczpital | 36 hoursgl :
d. FULL NAME OF (If pot in hospital or justitution, glve strect sddress or location) . TREET {1 rars!, give location) had
HOSPITAL OR DDRESS
o NOTTUTION 41 dvan®s_Haspital 219 No. Sarah
3. NAME OF 8. (First) b. (Middle) c. (Last) 4OME (M) (Day) (Yemw
{Typeor Print)  MARY FLORENCE MORGAN DEATH Sept, 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T19, AGE (In years| * eER 1 TEAR | T UsoER B HES,
l WIDOWED, DIVOBCED {Opadiiy) last birthday) Mon&.] Dways | Hours | Mig.
! | uhite " |gept. 30, 1945 5 years |
10a. USUAL OCCUPATION (Givedndof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forsign oountry) 12. CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY a COUNTRY?
Saint ILoui uri
l‘laa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- Flox:
IN U.S. ARMED FORCES? { 16, SOCIAL SECURth' I7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrg, Daniel Morgan

18. CAUSE OF DEATH
. Enter onty opscauseper | 1. OR CONDITION

DISEASE
DIRECTLY LEADING TO DEATH" ()

INTERVAL

gICAL CERTIFICA-TL?; 4/ Z ZJ J—-‘*&- oEnaum

line for {a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

SKleccnaArt

Morbid conditions, if any, giring PUE TO (b)-/ St ’M

el
e cndle

as heart fatlure, asthenia, rize to the above couse (a) stating
ete. It means the diy- the underlying cause last.

ease, infury, or complica- DUE TO Deal/

tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS éd J

Conditions contributing to the death but not
related o the disease or condition cousing death.

5/

P a(-«:ad/J /?

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATIO

20. AUTOI

?
NDD

2la, ENT ) [ 21b. PLACEOF INJU cu..m.nm z{ (CITY,_TOWN, OR TOWNSHIE) . (couu'm (STATE)
bo: taetory, t, offios bidy..eta.) — f .ﬂ‘ .
™ e, farm, offios [ -] * P
21d. TIME (Mogth)  (Dur)  (Year} 6"1?'& 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? z Wz X
WHILE AT ‘NOT WHILE . B
NSURY @q TS om | ok AT WORK

| 2. I hereby ceruﬂ/ that I auended the deceased from

- 19
, and that death occurred at L_Z_

, 18 , that I last zaw the deceased

© alive on ., Jrom the causes and on the dnte slated above.
IGNATUR or :ma{ DRESS 2 : { 23, DATE SIGNED
,\?ngmqmm J4ly 9445/'/.
24, BURIAL, CREMA- | 24b. DATE 7 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) -~ © (Sthts) -
TION. REMOVAL (Bpwaty) S | s 1951 New St. Marcuﬂ Saint l'ouis' mseouri .
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(Licensed Embalmet’s Statement on Reverse Side)

7*52»;332»“”21..% L o@m‘;m;‘}}&&ﬁh‘é‘%”“mu LTS piva,




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 ___

....... , Student Embalmer No.
working under my personal supervision,

Student .eeveee- ‘eeetuesiesseretsinasaranne Sigued ﬁfﬂwo/e LF @ yOM

S5tudent Embalmer
Licensed Embalmer No. ’g /
P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING. (Failure to comply with
&e:bovcmmnmmmbfmmmo{hm)

I this body is not embabmed, fact should be 5o stated shove. . ) v
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