(jak Dale Cemetery ‘8t. Louls County, Ma.

T Tl 795 ere

(Ticensed Embal '.r on Reverse Side)

22=1923

BurIa

| "*RERE B iseE

. No.30O n{f AN 4 6%
- FLED MAY 14353 sTANDARD CERTIFICATE OF DEATH
y. 10.48 53628 File No. oo cosrmserssomsrmmmstrstossven
BIRTH NO. ; 5 ﬂ‘% REG. DIST. NO, ﬂ& PRIMARY REG. DIST. 1003 Registrar's No.awo.. M?‘?L_
d I. PLACE OF DEATH 2 USUAIL. RESIDENCE (Whars d lved, U kostloass 3
&. COUNTY a. STATE Missouri b. COUNTY nlml-lnn}
b, CITY (1 cutside cotpurate lmits, wtite RGRAL and give c. LEKGTH OF || c. CITY (If outaide corporats Himits, write BURAL and give township)
Tg\or\*'N S t. 1 ouis wwnahip}| STAY (ln this place) T gﬁﬂ St. Loui 2 /
. « Loulis i
g FH&SLP#;?_EOOF (If not in boapltal or Institution, give strect addrems or loeation) d. STRt;EEHS (I rral, pive Iocation)
3 INSTITUTION Homer G Phillips Hospital A?) 1107 N. Channing Ave .
- R . B- (ladle) o Tasty | 4OATE  (Moat) (Dw) (Yeen
E { Type or Print} Alfornie Morgan DEATH April 26 1953
ﬁ 5. SEX #)~°| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeurs|  DOER § TIAR |  maoew 5 WIS,
. ) . WIDOWED, DIVORCED (Bpacity) M 27 . lass birthdnr} m' 25 Hours ' Min.
8. ar. g ‘:. ‘S
§ 102, USUAL OCCUPATION - 10b. KIN R IN- orelgn N |
ﬁ 2. USUAL OCCUPATION (e adof wock | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLAGE (huate or toreion soastr) 12, CITIZEN OF WHAT
& | —NQne None St. Louls, Missouri U, S, A,
< 13a. rnm:a S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R Alfornie Morgan, Sr. | Bernice Davis | __HNone
= E{ WAS DE(iEA.SE? E\(III;ZR INU.S. ARM‘EP r;?:::desz 1 16, SOCIAL sscunllq‘rov 17. INFORMANT" 5 SIGNATURE OR NAME [ LU { NabDRESS
4 . of unktown, Yo, War or L) L) - - ) T o e
T NG ] NS None Mrs. Bapnice Davis Morgan .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL %}.%
B | Enteronlyonscaumper | I. DISEASE OR CONDITION ONSET AND DEATH
E line for (&), (b), and (¢ | C'RECTLY LEADING TO DEATH® (5 Dlarrhea with Deh;cdrat: on and Acidodis
i *This does met mean | ANTECEDENT CAUSES . :
Q|| he moze of eying, such | Mortiz conditions, if ang, glvlng DUE TO (b) Undetermined
3 83 heart failure, asthenda, .|, Tid¢ 10 the above cause (a) stating . L, e e e e - . [ PO
=) de. It medne the dis- <~ the underlying cause last. - - - - - - - - - - - - . :
o eare, injury, of complica- _ ___DUE TO (c) — ;
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ~ "3 7 & = #ThATe LS
= Conditions contributing to the death but not
9.1 reloted to the discase or condition causing death,
=tz - || 19a: DATE OF op%%- 19b."MAJOR FINDINGS OF OPERATION  © . ¥ ~ T © 0| . AUTGRSY?
7z
s N ves &1 wo [
o 21a. ACCIDENT {Bpeeify) 21b, PLACE OF INJURY (e.z..incrabeut | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) .
. b Is‘llgﬁ:glEDE home, farm, fsetory. street, office bldx.. eve.) . LT R AP A LY
‘ g 214. T(!Jh'_ﬂE (Mozth) (Duy) (Year) (Houws} | 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
: ILE AT NOT WHILE
J" INJURY - o | "work atwor LI e e 16 oo
; 22.-1 hereby certif, _aaéf attendcd the deceased from _._’i:?.l.___ 19.51 lo _I_L__ 19_53. that I last sarw the deceaced
ﬁ /@live on , ond tha! death occurred al Z___il_ m., from the causes and on the date siated above.
E IGNA RE - - {Degres ar title) | 23b. ADDRESS 2. DATE SIGNED
1idD /)“ “ { ‘i i ‘M.. D, ;% 2601 .N Whittier St : | ~28-653
g Im BURIAL CREMA b, DATE v 24c. 'NAME OF CF.MEI'ERY OR CREMATORY . | 24d.. LOCATION (Clty, :own,o:mun:y) {Btate)




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 Embelaer Mo,

StUBENE errenenracanionns eerereererenans . Signed @, j 2%%

Studmt Embalmer
: Licensed Embalmer No 2 763 2.

Po;;aa,.««.?f%?@*ﬂ/@

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘ITNG (Failure to cotnply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. -

-




