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STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd -lved. » If fostitatlon: resldencs befors

. COUNTY, . STA . . inieton).
1 ) . St. Charles County o STATE . Missourl b CONTY 3t .. Loutsd™™
b. CITY (I cutatde corpurate Umite, write RURAL snd gtve §‘I'ALYEN1§E: ’EF' c. CITY (U outside corporate Limita, write RURAL and ghve townehip) -
township) (! ]
TOWN St. Charles TOWN Overland &Ll D
d. FULL NAME OF ) R
NOEPITE {1 oot in hospital or lud.l-nthn give strest l.ddr— or loeation) d A'SDTSEEI' (I eiral, lhn Ioutiu) . b w T /
INSTITUTION  St, Joseph's Hoapital R.R. #7741 Box- 581" -
S.DNEQ:ME OI-'D a. (First) b. (Migdle) e, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Laura E Morgan pEATH  11-T7=-51
5. SEX ls. COLOR OR RACE | 2. #.}%R!ED 'SIE\‘,{SQC”AR"'ED 8. DATE OF BIRTH 3. AGE o yan| v beex | Yo | @ ten 5w
\ {Bpacily) . ) H Min,
femal white w: 7 3-24-09 7 , 13 m'

10a. USUAL OCCUPATION (Qive kind of work
done during most of worklag life, sven if rettred)

10b. KIND OF BUSINESS OR 'IN-
S DUSTRY

11, BIRTHPLACE (State or forelgn countey) -
Missourl

¢

12, CITIZEN OF WHA
COI T T

1. DISEASE OR CONDITION

- aker only onocuusDer | TDIRECTLY LEADING TO DEATH? )

-
-

Iine tar {a), (b), and {c)

SThis doet not mean ANTECEDENT CAUSES

AR - =N \
136._ FATHER" S NAME li_ib. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Willliam Bubkton J ElizatbJdihBledsoe , Roscoe R, Morgan
[5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT ' &
(Yo, 0o, o7 unknowa) | {If m.d"wn or dates of servios: ’ NO. ’ fl GNATURE OR NAME ADDRESS |
Ho - Roscoe R. Morgan, Overland, Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ INTERVAL ELTWEEN |

ONSET AND DEA
| A ﬁz |

the mode of dping, such
ap heart fallure, asthenio,
de. It meqna the dis-

Morbid conditions, if any, giring DUE TO (b}
rise fo the above cause (o) slating
the underiping cause last.

DUE TO {(c)

care, infurt, or complica-
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS,

. Londitions contritating Lo the death but not =
related to the disease or condition causing death.

P Vo et Rh-TiliA

s

19a. DATE OF OP‘\F%% 15b. MAJOR FINDINGS OF OPERATION

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"
75771 vy B o 1
21a. ACC!DENT {Specity) 21b. PLACEOF INJURY (e.s..tn orabout | 2Je. (CITY, TOWN, OR TDWNSHIP) (COUNTY) (STATE)
SUICID| boma, [arm. fasiory, strest, office bldg., ate
HOMICIDE
21d. TIME (Moath) (Day} (Yew) (Houn | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
st o | e
2] hercby certtf tha! I atlended the deceased from 11-6-51 if 11-7=5] s , that I last saw the deceased ‘
alive on 19_, and that death occurred at i OAm fram the causes and on thc dale slated above. ‘
Zia. SIGNATU , ( 0 (chrea ar tit.la) 23b, ADDRBS g- M I Zic. DATE SIGNED
_ ¢ { ( | Otnn, ’ f’E‘C;
218?13” FHMHLCREMA. b. DATE Z4c. NAME OF CﬂdET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate
e tal - (111 /10/51 | Bellefontaine Cemeteky St. Louis, Mo.
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE / ¥4 1 iggg\ w: SHATURE ADDRESS
1 G \{Lﬁ 70,0‘—092’ ﬁ, uis H. Bo#¥, Inc., Kirkwood, VMo.
T (Licensed Embalmet’s Ststement on Reverse Side)
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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, or by e

. . . Student Embalmer Nowesawasas seatansaa veemaaa
working under my persona! supervision. : tudent tmbaimer No
Signed.......... Z&Zﬁ( KJ&M«"LJ
Slgned.ssecarens s assscsserreen rrrersasarna O ¢
student Embalmer— - Licensed Embalmer No._ef ‘? }

P. O. Address /W 2.2 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG (Failure to comply w
the above constitutes grounds for revocation of license.)

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




