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

THE DIVISION OF HEALTH OF MISSOURI

HEDOCT 15 1953
9r4BL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NoO. 3 ]‘EE PRIMARY REG. DIST. m-‘l-O-OB—- Registvar's No................QiQ.

33761

State File No...

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and {c} i

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenio,

etc. It means the dis-
‘DUE TO (e

Morbig conduions, if e, giing DUE TO (b) jﬁé{i—m AL o)
i 2 the sbowe cause (3 sating. 17, 1953 aboz /

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutlon; residence befors
a. COUNTY a. STATE b, COUNTY adicimton).
Migsourls;, o’(‘/?f,
b. Cé'lr‘Y (If outelds corpurate Hmits, write RURAL .ndw.‘i:;m ,; g_r AI;(E:LGE ;gf“ c. Cg‘RY ‘ du Rendencs vithta il of J)
TowN Ste Louls, Mo, TowN St, Louls, Mo. xes X [
d. FHO%P#A{EO%F (2 Dot in boepital or Institution, give streot address or location) . ST&%F!{E% o lm-ai give oeation)
INSTITUTION Enroute City Hospitail, I? 4010 Olives St
3 gEQ:“&ES%’B ' a. (i‘ml). b. (Midale) ¢. (Last) 1. DSEE (Month)  (Day)  (Year)
(Typeor Print) KO NINO Th Allan Morganm oEATH  Septe 17,1953,
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I vroenm 1 Iﬂl ¥ ICER M HES.
M 1 Wh 1 t NJDOWED, DIVORCED (Bpecily) last birthdsy) Menﬁn’ Hours | Mig.
ale ) o) Z| June_ 30, 1953 2 Monthg.
102. USUAL ﬁfﬂfﬂﬂ (Owekiadofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE_ (Eity aad State o foraign Covcry) 12, SITIZEN OF WHAT
RS None 8t. Louls, Migsouri.Z UeS.Ae
13n. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR W{FE
Frank Morgan Mamle Goodma 0
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCL ECURITY { 17. INFORM K
(Yﬁ.Ndrunknown) (H yu, me ot dates of service) AL S NO, © ANT'S SIGNATURE OR NAME ADDRESS
None Frank Morgan 4010 0live. Ste
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusaper | I, DISEASE OR CONDITION y ONSET AND DEATH

il o Ao,
/2 S .

ease, tnfury, or complica-
ligs tohith caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" ‘Conditions eontribuling to the death byt not
related to the disease or condition causing death.

(Al ecid e~

19a. DATE OF OP_FIROI’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ,r’ro YES E NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inosabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factary, streat, office bldg., #ta.) -
HOMICIDE !
21d. TIME (Month) (Day) (Yewr) (Houn) 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? ¥ \
WHILEAT[ ] NOT WHILE Y
INJURY - WORK AT WORK E?; 4{ %

2. I hereby ceriify that I cucnded the deceased from
_aliye on aud that death oceurred at

-, 18. , lo , 18, that I'last saw the deccascd
Who? [ m., from the causes and on the dale stated above.

WAT:URF ’ g : : : _3 Z:aox ttle)

23b ADDRESS W Z |

‘24a, BURIAL, CREMA- | 24b, DATE
TION, REMOVAthﬂn-dlr)

Mamornial Po

24c, NAME OF CEMETERY OR CREMATORY

2 SIGN
24d. LOCATION (Oity, town, or wnnty) ;Bta‘u)

ir (‘amn{-

DATE REC'D BY LOCAL

SEP1

REGISTFEZ(?TK : ;? )?, ﬁ

,_£4ﬁﬁﬂ§§4%9'——

)
. FUNERAL DIR "

Albert H, Hoppe

« 4700 Washingtone

4 &7, (Licensed Emhlmnn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF by .. i iaiiieiessmaseeaeeevarererancaaaartamaaaas , Student Embalmer No...c.ocaonne.s

working under my personal supervision..

Student ................................................ i At Vbt
Signaturs of Student Embalmer .

P. O. Address -7\  ReCet-%r i

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




