THE DIVISION OF HEALTH OF MISSOURI '
39445

e | RIEDNOY 2 195 STANDARD CERTIFICATE OF DEATH :s,,,. Filk No
BIRTH NO Tl S /- \5‘7 AEG. DIST. KO. 3]”@ PRIMARY REG. DIST. NO]QQ:Q. Hegistrar's No.*..gz.’zg..»..
é 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decossed lived. If institution: sesidence befors
a. COUNTY 8. STATE MQ b. COUNTY adinimion),

b. CITY (I ooteids corpursta limits, write RURAL snd give

R c. LENGTH OF c. CE)TY (If outaide eorporate limits, write RURAL acd give township)
cahip)
own  St, Louis, MissourI™

STAY ¢ cuh R
o _ém‘"" St, Louis 20 6 7

d. F#(%EPFAME OF (If not in hoapital or institution, Kiva street address or losation) d ASDTE?F\I‘EEE% (It rural, give locatlon) d ’
INSTITUTION St, Louis City Hosp. #1 5022 Ridge Ave. '
3. NAME OF a. (First) b. (Migdle) c. (Last) 4. DATE
(Typeor vty GEORGE DENN TS MORGAN S 7 W T L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9, AGE (In yeans| # Ut 1 YUK | & UbEn o 1es,
Male | White TEPane A 10ct. 15th 1951 | "0 ] B | Fom e
10a. nl.JfEﬂ; OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien scuntry) o/ 12, CITIZEN OF WHAT
Infant S5t. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George Morgan Glenda Galnes ]
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or ynknowp) {If yon, Zlve war or dates of sarvice)

No No  "|George Morgan 5022 Ridge Ave.

18. CAUSE OF DEATH MEDRIGAL CERTIFICATION TWTERVAL BETWeeR
| Egter only onecaussper | |- DISEASE OR CONDITION W 4 . . Ay
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) .
‘

*This doey not mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the above tause (a) stating
e, It means the dis- the underiying cause last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS v

Conditions contributing to the death but -tof
related to the disease or condition causing death,

l

19a. DATE OF-QPERA- ] iSh. MAJOR FINDINGS OF OPERATION ' ' ) ’ 2. AUTOPSY?
TION
, ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, [arm, factory, strest, office bldg., stg,) ’
HOMICIDE .
219. TIME ‘sihlont.h)\(Du) (Year} (Hour), zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
Lo . . zJ 1'. ) WHILEAT NOT WHILE
INJURY : WORK AT WORK

. J 4
2. ] héreby cert:fy that I attended the deceased from Oct. 15 , 19 51 lo Oct. 19 , 19 51, that I last saw thc’deceased
alive on M 19_5.1 and that death occurred at Mm., Jrom the causes and on the dale staled above.

233 SI1G > TYRE {Degroe or title) +| 23b., ADDRESS 23c. DATE SIGNED
' W Z /[fb«— 1515 Lafayette G=28-51

gr-llBNBIRJERMIé\\Ir.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (City, town, or county) (Etate)
tﬂnoeif ]
"110-22-51 unget Burial Park St. Louls. County Mo.

DATE REC'D BY L%CEAGL REG! R'S SIGNSTU ‘h@ 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
W KRIEGSHAUSER 4228 So. Kingshighway

0CT7 2
({Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INEK—MARE A PERMANENT RECORD
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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, 6f by e

s . Student Embalmer Noviueeeeasns reeeassaassians
working under my personal supervision.
Slmeim JM
31gnedescccicnanansanna nrrrssearistesnnaen
Student Embaimaer - Licenzed Embalmer No"w/

r
- L . y. .
P. 0. Address.gdd / S o

"Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failuréf comply, gkt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



