.. XC 1710 10 28 . __ THE DIVISION OF HEALTH OF MISSOURI .
uo. 300 = ‘ o 34658
w.uf! Reg. 112,909 STANDARD CERTIFICATE OF DEATH State File No 5
BIRTH nﬂtuz OCT 9- 195? REG. DIST. NO. _-..ﬂ_LPmmv REC. 013T. M. NTOOD Rtﬂi:frar‘:Nc.gg..g.:'g_;m__.
/pdﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosassd lived. If iostitutlon: residence before
; a. COUNTY a. STATE b. COUNTY »d :
2 — ST. LOUIS COUNTY S — MISSOURI > o;‘;“%
(f cutelds corpurate mits, writs RURAL aad give c. C1 . n.hn.ddmu-!mul,mu
OR ce OR
o JEFF. BRKS. ¥0. | % Pays) vom st Touls - | CRETEET
g d. FIEIJ(%SLPE{AME %F {If oot in bospital or institution, give strest address or 1 \] ADDREE (1 rural, give locstion)
o INSTITUTION. VET. ADM. HOSP. 2947 CASS AVE.
8 5 NAME oF s (Firsh) b. (Midde) , <. (Last) 2 DATE  (Month) (Day)  (Yea
DECEASED
g« || crvmeorprny  JESSIE MDRGAN e 9/24/53
E 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Qo yeers] ¥ mioen | Yo | ¥ sk 4 1
MALE < | COLORED VARRIED . 8/12/92 l i il il B
10s. USUAL OCCUPATION (Giekind of woek- | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (. w0 seate or Forsign Countey) | 12 CITIZEN OF WHAT
done " i DUSTRY ¥y ate or Foreiga TY. COUNTRY?
% i | WASTE PAPER HEIDELBURG, MISS. /
< ilan. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
TUMP MORGAN o IDA JUNE HENRIETTA MORGAN o
ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
O i+ il i ""Womﬁ::"f""‘“ ’h88-09-0238“ : V. A. HOSPITAL REGORIS
~ | | 8. cavse oF oEaTH | DISERSE OR CONDITION ' MEDICAL CERTIFICATION ) ‘%&%ﬁ%"ﬁ"ﬁ
E | Eater oy enscamaper | 1,B3ATE DRLEING 10 DEATHS ) _SYI\)hJJ.ltic Heart Disease Unknown
i “This doct mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ‘fugdmwg'w "“r“‘)’.i'ﬂ"' DUE TO (b)
3 oo | O L
o || caresinjury, or complica- DUETO() = = = — = == === ="~~~
S || tion tohlch coneed death. |-11. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing o the death bufnot  _ _ _ _ _ _ o m -
a related to the dizease or condition eousing death. = — — — = = - = " =
; 19. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . o - . j 99:3} 20. AU%PSYT
s ! - --- - T YES w [
»  |[21= ACCIDENT Bpeclly) 21b. PLACEOF INJURY (e.z..laorsbows | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bote, farm, Instory, street, offios bidg. ee) - .
Z HOMICIDE NONE o ' - ... = - '
2 2 TIME  Otcaty Dw) (T Ofow | 21s. INJURY OCCURRED | ZIf. HOW DIO INJURY OCCURT
T e~ v, o e e - - - -
E 22 [ hereby certify tha.t/ atiended the deceased from ﬂfﬂ% lo 9/24 , 18 23 g} ~meroeseressyes:
mmwm X | and that death occurred ot : ., Jrom the causes and on the date staled above.
E Za. S1 (Degres of titls) | 23b. ADDRESS 1 2. DATE SIGNED
f?@'@&h R. A. ALIEN, () M.D.| V.A.HOSPITAL JEFF. BRKS. MO. | 9_25-53
E‘ a’unm. - CREMA [ 24, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar comnty) _ (Btats)
g 9/29/53 National Cemetery Jefferson Brks,: MO o
DATE REC'D BY, LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE AODRESS
w%ﬂ} . Wesde Gresnberry 4202 Finney Ave.
(Licensed s Scatrment on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 e < LT 5 .

working under my personal supervision..

Student .. ..cooinairiiiiaran et asicariaanaas
Signature of Student Embalmer -

- - — -

1
-

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7c this body is not embalmed, fact should be so stated above. VR ey Ay




