5. No, 300 E,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 318 PRIMARY REG. DIST. HO-.]O_,_.O_a. Kegitirar's No

LED JUN 27 1959

State File Mg

22402(
5107

10b. KIND OF BUSINESS OR_IN-
DUSTRY

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. ) institutd i belore
a. COUNTY n. STATE b. COUNTY admimiont.
Migannrd
b. CITY (If outaide Forpurate Hemita, write RURAL and aive §T LYENG"I;H OF ¢. CITY (If cutaide sorporata limits, write RIJRAL and cive township:
townahip) i ia place}
TOWN St. Louls hrs TOWN St. Louis 2./ 5'9
d. FULL NAME OF (1f not in heapita] or institution, give strest address or location) d. STREET (1t rural. give locatlon)
HOSPITAL OR . ?DRESS d
sTiTuTion  Tutheran Hospiltgl ] 5000 S. BroadwWsy _
3. NAME. OF . (First b, (Mlddl . {Last
DIAME OF a. (First) ( £) c. (Last) 4 DgrE (Menth)  (Day) (Year)
( Type or Print) Gettie Morgan DEATH 6 _— - 1952
5. SEX / 6. COLOR OR RACE | 7. \l.o“!lkﬁ.i}’}ED E[Ea’ggchéSRRIED 8. DATE OF BIRTH 9-:.35 (41 n)-r- 1: Hg:l 1vum | F oo i .
(Bpocil:r) 1) ¥ on Days ] Hours | Mia.
Fen White Widow 12 23 - 1876 73 , |
102, USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

{City and State or Foreign Country} 12, CITIZE{;.‘O' WHAT

. Enter only onsocause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Nne for {a), {b), and ()

Ml—:mzl. CERTIFICATION
DIRECTLY LEADING TO DEATH? () M

done mont of working life, sven if rotired) M .
ougewife Ava, Illinois )
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Frank Fuller Marv Ann Joneg Ora N, Morcan S
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (II yo, xive war or dates of service) NO. . )
No Mrs. H., E, Froaf 06 McPherson
INTERVAL BETWEEN

Ofﬂ tpb DEATH

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rise to the above caure (o) daling
the underiping couse last.

*This does not mean
the mode of dying, such
as heart failure, asthenda,
ete. It weans the dis-

case, injury, or plico- DUE TO (&)

giving DUE TO (b)w é:—\.-..-a AZ._..;,L._.“

L2 pA—

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting do the death bus not
related Lo the disease or condition causing death.

tion which cavsed death,

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
. TION
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE heasa, farm, Esctory, streat. offios bldy., na) r o .
HOMICIDE .
21d. TIME (Meath) (Day} (Tows) (Hessd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : p
Ry . mm.u‘r ugrwuu 7 j#g 5
2. ] hereby certify that I atlended the deceased from b!_vl, 198V, 1o ZF_L' 19V ihat T last zaw the deceas
alive on v}, 193 and that death occurred at 102 30 Bn., flofn the causes and on the date siated above.
Za. SIGNATURE ) (Deznla or title) | 23b. ADDRESS ’ - DATESIGNED
& /% ﬁ’M .370/%»-—14 Woe & /28
24s. BURIAL. CREMA- | 24b. DATE 24, RAME OF csmsrsnv OR CREMATORY | 24d. LOCATION (gity, town, or coubsy) {State)
, REMOVAL (Spedty) i, .
emoval 2/ | 6 - 5 -52 ugoleum 8t, Touis County Mo,
DA BY 'S5 SISNATU 7 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁ’ﬁc‘f {558 )d“'ﬂrehmann-ﬁarral 1905 Union Blvd.
- s (L} d Embalmer’s Scr on Reverse Side)




agenbg Tapurad TOLE
queld ‘W v ‘aq’
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df - Wvog:

i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by eeees

Studont Embalmer HNo.

‘working under my personal supervision.

Student ...ivisssnsnnarsascacinasatanssares
Student Embainer

Licensed Embalmer No.4 &

37 :
7 4
P. O Address,@%m..m.. B

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




