21 hercbyceﬁquthat T altended the deceased from MARCH 10 _, 19 5L, to _ APRYT, 2L, 195k _, that I last saw the deceased
| _alivean APRTL_2h , 196k, and that death occurred af ;E_tgﬁ_Pm., from ihs causes and on the date stated above.

2. smuguas ) ~ (Degres or titlghy | 235, ADDRESS * Izsc. DATE SIGNED
| X Dendlta M,D, MW b 4

No. 300 . I MIVYINAWINY W TP Vel W VWS W P
e | FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH sute Fie o FISAR
"_BIRTH W._________ .. REG. DiST. NO. _ﬁ_ PRIMARY REG. DIST, m-J_D.D.a Registrar's Np.__..ﬁ__gg,@__
0 7 PLACE OF DEATH g Z USUAL RESIDENCE (Where deceased Uved. If izstirotion: residecce befors
a. COUNTY a. STATE b. COUNTY adobmion).
: Misseuri
e e b CITY (1 cuteide corporate llmite, writa BURAL and gi . LENGTH OF || . . CITY. i cs v suse momuacmcrss © S ekar il me ST S S D R AT
vawobio)| STAY fio i slarsll] - OR < i"a,m""“"'ﬁuwm e e
a TOWN - 8T, LOUIS TOWNgt ., Louis : - o _
! d. FULL NAME OF bospital or inthuth ad loeats . STREET ‘
0 HOSPITAL OR . ~o 2 o % Elr atrees - * ADDRESS 0 rassl, hve location) _ Al é
9 INSTITUTION _ BARNRS HOSPITAT » _125T Rayard Ave
ﬁ. i NAME OF s (First) b. (Middle) ¢ (Last) 4. DATE (Montb)  (Dey) (Year)
) { Type or Print) - IDA LEOLA MORGAN peaTH  APRIL 24, 195k
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE Un yeans| ¥ Lomen 1 YO | 7 ooy o1 wms,
= 3 WIDOWED, DIVORCED (8pedity), tsst birthday) Muthl Days | Hours | Min,
3 F, Cols | Mapried " 23 June 1919 | |
E i0a. U uﬁ:’,ﬁ; OCCUPATION | (Girskingofwork-| 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢i0y vag Seata or Porsien Comtr] ()] 12 c&'ﬂrzﬁ'\'r?’rw“
a Teacher : St, Louis Mo .
P 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
=) '___John U, Jones. ' Ty Loused Margan :
i |15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16.” SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. Yes.no0, Whn' dates of service) . NO. i
3 g _ ) ' My Howard Morgan 1251 Bayard Ave
| 8. cAuse oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onscauseper | 1. DISEASE OR CONDITION :
Z  [iineftor (), (3, and () | CIRECTLY LEADING TODEATH(y  URFMTA ‘ 2 MONTHS
™ *This docs not mean | ANTECEDENT CAUSES
2 (the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) NEPHROSCLRROSIS — 3. YEARS
3 as heart fallure, asthenia, | rise to the abose couse (o) stating '
[~} de. It means the ¢ia- | the underlping cauae last. - .
o || casertnsurs o compiten- pueTo ¢y HYPERTENSION 10 YEARS
= | tion whick conted death. | 11. OTHER SIGNIFICANT CONDITIONS : -
N . .. Conditions contributing to the death but not
a L related to the disease or condition cousing death.
E 10a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . _ 20. AUTOPSY?
. T'o" . . .
o [[#18 ACCIDENT - goettyy 21b. PLACEOF INJURY (ag..tncraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE . home, larm, tastory, streat, offior bldg..wa) é
& HOMICIDE LA N
g 21d. TIME Moud)  Duy) (T} (lour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' INJURY WHILEAT NOT WHILE
AT WORK
E
-
-
&

24a. BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LMATIW (City, town, or county) (Btate) ¥
TION, REMOVAL (Bpedity) . : . .
Removel L/28/54 ton Park St, Louls County Mo

i E '-“ on Reverwe Side)

e »

DATE RECD BY L%GEGL REGEARAR'S SIGNATYRE _ 25. FUNERAL DIRECTOR" S SIGNATURE ADDRE 2S
=9,gp=g:g43ﬁ= u )’ Herman J, Smith 4247/w Labadie Ave
—— aa (Li




STATEMENT BY LICENSED EMBALMER

- L. . __,. N
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