21 héreby certify that I attended the deceased from J'G—, 1953_, lo _lviézi__., 1951, that I last saw the deceased

“aliveon 1 /2B | 15 53, and that death occurred at _h=_Q5_P_-m., Jfrom the causes and on the date stated above.

THE DIVISION OF HEALTH OF MISSOURI
V.5, %0.300 | .
v woss |FLED MAY 14 1952 STANDARD CERTIFICATE OF DEATH I 1%%%0
BIRTH NO. RES. DIST. MO. __31_8 PRIMARY REG. DIST. no."O_Oa_. Registrar's Na.;_,..“;,...._....g..
& [ PIESSNETVOF DEATH j ¢ USUAL RESIDENCE (Where deceased lived. If instituslon: residence befors
a. . STATE b. NT dunimfon).
: | : Missouri COUNTY Toxag *=
b. CITY (if cutods eorpurate limita, write RURAL and give ¢. LENGTH OF || . CITY ‘ & I Reslrience within Lmits of
OR Y OR i
g TOWN St. Louis, MissoufT™”| 58" &ars™| 8 Raymondville 517 oppeormgrated fowt
. FULL. NAME OF ) . STR ) ,
8 d MeERAME OF (I not in hupﬂd. or Inatitution, give streot address or looation) . ADDFFE{S {If rural, ghvs location) / & 7 ﬂ
o stitotion. BARKN ES HOSPIT Q% /
ﬁ 3645%%55%% 8. ‘(Fim) - b. ( d-dlh) ¢, (Last) 4. Dé}'E (Mont_h) (Day) (gm’
F (Twpe or Print) VYincen Biley Morgan peary  April 28, 1953
& ™5 SEX 6. COLOR OR RACE | 7. HIAD%RVEB, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e yeume] o vloes | T | oroen o
¢ y t ¥) oz yu | Hours | Min.
g Male White Divorced® 5 |May 2, 1885 67 l |
108. USUAL OCCUPATION (G woek | 10b. KIND OF BUSI OR [N- | 11. BIRTHPLACE .. ]
ﬁ u..dmmmmwuun{f?ﬁ:!‘;?ffm:': - OF BUSINESS DR RY 8 I “‘“'C"r; 3‘“‘&6""“' “““"'0' e SUNFRYTF WHAT
L Jewelept axas "y . e
. B
. < 1!3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
& 7 'Green Morgan _Nancy Keith- Edith
tg |1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME T ADDRESS
. (Yes,np, 0r ankoown) | (1L yew, glep war or dates of sorvice) NO.,
§ yes W.W. ¥ Unknown Goldle Archer, 6945 Bancroft Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ f. DISEASE OR CONDITION .
E 'ﬁﬁ“ﬂfﬁj”ﬁ‘(’g DIRECTLY LEADING TODEATH*; . Renal Artery Thrombosis it aays
v «This does mot mean | ANTECEDENT CAUSES
Pulmonary Embolism
© [} tbe mode of dying, such | Mortid conditions, if ang, giring DVE TO (b)
d | bt | i o i e
R Hee &t mosas the dis- e ' OUE To Arteriosclerotic heart disease  |Several yrs.
case, infurg, or complica- (e}
‘z" tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
o ’ Chnditions contriduting o the death buf not
3 related to the disease or condition causing death.
[z 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
g || _L/26/53 Gallstone and Renal Artery Thrombosis ves & o [
w || 212 ACCIDENT (Eipcity) 21b. PLACEOF INJURY {o.g.,bborsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, office bldg.. aw)
2] HOMICIDE
g 21d, TIME (Mcnth) {Day) {Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
1 [ wiler : o | Mae ] s 42.00
<
-
B

| || 2. SIGNATURE d (Degros or title) | 236, ADDRESS 23c. DATE SIGNED
. 0 M. D. BARNES HOSPITAL -~ |b/29/53
%a. Bll.!’ﬁlMl (J)\‘;.A.LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
Romovai | 4-29-53 Local Toxas COs,Mps .
DATE REC'D BY LOCAL | REG "S SIGNATURE - 25. FURERAL DI RECTOR'S 8IGNATURE ADDRESS
APR3 01955 : Mﬂ ,:597,44176 R s 1vert H.Hoppe ,4700 Washington Blvd.

#(~7 (Licensed Embalmer's Statement on Reverse Side) j




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By mMe, OF BY L e e vi i tcrsaraasese et ase s , Student Embalmer No,....covvevnnnen.
working under my personal supervision.. 9 f
Student......oooisiiirimirras i rareeaaes Signed........ J""""a—' ?’?”M/

Signature of Student Embalmer - )
Licensed Embalmer No.. //Fﬁ

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




