No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

FLED JAN 26 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44 203
ﬂ‘ﬂﬁ‘ﬂ 7

Statr File No...

REG. DIST. NO. % 3 g PRIMARY REG. DIST. NO. Registrar's Ne.
1. PLACE OF DEATH i 2. USUAL RESIDENCE “WWBeA\slceassd livad. If lnatitation: residence before

a. COUNTY - a. STATE MiSSOUI‘i b, COUNTY j ? Mldmhhn!.

b, Cép’ (I estoide corporate llmite. write RURAL a0d give ¢. LENGTH OF c. CITY {H outside corporate limits, write RURAL and give towaship} !

TOWN  St, Louls ﬁ’? " ’,Lhowu S3t. Louis I
d. FEOUS-P?‘AME OF (If not ia hospital or Instt dn sireot add ar loeation) d.ASBrDRm {If rural, give bocation)
INSTITOTION. City Hospital #1 718 South 4th st.
3545%5&%505% a. (First) b. {Middle} ¢. (Last) 4. Ds;g (Mont% (D'f (Yesr)
mpmmw James He. Morgan _ DEATH 5
& 6. COLOR OR RACE { 7. #IADRO%EE NlEggR EBRR]E , 8. DATE OF BIRTH - 9. AGE Unn;n ;ﬁ:::l :Dr:: o LER B NS,
) ¢ ) . H Min,
male white married. "13’ Kpr, 14, 1922 l |
ID:O U':'UAL OCCUPATL(:E“(Ithh:d-uk' 10b. KIND OF BUSINESS OF‘ IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT
ne worl] v, #ven H retired U Y?
mechan: Automobile’ Arkansas R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
James Morgan Sr, Edna Black Etta Morgan
15. WAS DECEASED EVER IN 1.5 ARMED FORCES?Y .15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _SS
J.’Yu.noffbu_nknown) {If yes, xive war or dates of sarviea) : 95.-._16; 2361 Etta Morgan’ 718 South 4th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per I. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (), (b), and {c) DIRECTLY LEADING TO DEATH (@) -
*This does mat mean | ANTECEDENT CAUSES L M W
the wnode of dying, such | Morbid conditions, if any, gloing DUE TC (b)
o3 hear! faflure, asthenia, rise Lo the above catse (o) dating
‘dde.” It tneans the dis- the underlying couse last.
case, injury, or complica- DLUE 70 (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contfribuling fo the death but not
redated to the diseaee or condition cauting degth. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TION
f sy NO E]
2la. ACCIDENT {Boeciiy) 21b. PLACE OF INJURY (e.x.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. arm. factory, atrest, offios bids. a0}
HOMICIDE ,
214. T(I)I;_lE (Month)  {Day) (Yes) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ﬁ

. - | e s FLa
2. I hereby certify that I allended the deceased from _.____73 to , 18 that I last saw the deceased

alive on 19 and tha! death occurred al 7 % T2 ‘., from the causes and on the dale staled above.

-] ATYURE r titie) | 23b, ADDRESS Z3c. DATE SIGNED
W&WW JSoo Clacl Va2 2y
%NBU RIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (state)

) .
up 59 12 28 51 Bellefontalne St. Louis, Mo.

’

Wg o 1FcEc;

KLY

L PRowland Mortuary Sarvice

. FUNERAL DIRECTOR'S $1GNATURE ABDRESS

{Licensed Embalmer’s Statement on Rrﬁ ﬁ'ﬂ" M
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/ W v .
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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 DY i et e

__________________ eeereeeeeeeaneienanny Student Embalmer No. .

working under my persona! supervision,

Student s.vseenne euesalesverrarsrassasouns
Student Embalmer

P. O, Addressee.......... 7 ogptlnir YR < N

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

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




