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line for {8}, {b), and (&) DIRECTLY LEADING TO DEATH® (o)

“This doet mot mean ANTECEDENT CAUSES

o N et -
tieD SEP 16 1954  STANDARD CERTIFICATE OF DEATH State File Nowr D2 DD
' BIRTH NO. aee. oist. wo. VB rainsy sre. oisr. w0 1O0R. zepistrars wo.o £ QTS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Iosticaticn: resiisnes befors
&. COUNTY a. STATE b. COUNTY sdinfuion),
Missourdl
. b. CITY (U outcide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (! outaids carporats Umite, write BURAL acd cive l“nﬂlln)
townablp) | STAY dn tbis piace
T gt Louls OW St Louls g
0. FULL NAME OF (f ot in bonpital or hnstiation. eive sireet addrom of losaton) | d. STREET, ( rural, give loestion} A To7 D
INSTTUTION No ot o Corp 1400 S 2nd StrlﬁP 3627 Hickorvy Strset
3. I?EAC%ES QEIE a. (First) b. (Middle} c. (Last) |4_ DATE (Month) (Day) (Yean)
(Typeor Print)  W1lliam Tyrol Morgan oeati  Aug 28 1954
5. SEX {[t6. COLOR OR RAGE ( 7. MARRIED. NEVER MARRIED, ("] 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOER 1 YEAR | # ONDER M. R,
WIDOWED; DIVDRCED (Bpecity Tast birthday) mm., Dazs | Hoors | Min.
__Male | White Single Jen 27 1906 | 48 |
10a. USUAL OCCUPATION l;!omnn:amn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8ate or forelgn couatey) e CITIZEN OF WHAT
Bt rictan Nooter Corp St Louls Mo, ot 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Willliam E., Morgan Emma Stiles None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeg, Bo, of unknown) | (If yen, xive war of dates of satvice) NO.
o8 Paul S, Morgan 3627 Hickory Street
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ooly anecaussper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

the mode of dping, such | Aorbid conditions, if any, giving DUE

70 (b) Al Wa;,_ LA

, , | riee to the above conse (a) stating. oA Il A -t :
:;M;:fiz’:‘ ?;':‘::: the underiying cauze last. S o o YLOOI‘JU P 1 ("ﬁo RSN 4] ~:1;JM;Q
casé, infury, or complica- DUETO @ 4, CLM 1:d S Pm, 2 . af
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the death but not Cl c l' Q j_
releted to the diseare or condition cxusing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION- & o by L BTy 0T e, AUTORSY?
TION
. ‘ ves [(X] wo [
21a. éﬁfc'.PDEé‘T (Bpedify? 216. PLACEQF INJURY (sa..inoesbout | 21c. (CITY, TOWN, OR TOWNSH[F) (COUNTY) (STATQ
. home, fapm, factory. s . offcs bldx.. te.) y LT
HOMICIDE O—Mﬂn& - .g-k_.:_,:rrm.— < 4 \'6{ d-u-l-- \fl/Lb ( &
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. T | WHILEAT NOT WHILE - s
Wjury & 2% §'¢1L |-dsh" | "wonk AT WORK Do Q—Wﬁﬂa 9’ ¥

2. I hereby certify Itha't I atiended the deceased from
alive on and that death occurred al

19 , that I lost saio the deceased

. 1 , o
L"":_?E;l Jrom the cquses and on lhe date staled aborve.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD m

, 19
NATURE , 52 . ﬂ u:»egm:numﬁ

5m. ADDRESS

P&y

Wy

URIAL, CREMA- | 24b, DATE
REMOVAL >)
9/1,

24s, NYRE OF CEMETERY OR CREMATORY
ional Cemetery

24d. LOCATION (cg:y.,mwn,ormmy)( (State)-
|Jefferaon, Brrks Missourl

DATE R.EC‘DBYLCK:AL

[ AUG 3 0 1958°

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

REGISTRAR'S SIGNAERE , ﬁ

Moydell Funeral Home 1926 Allen Av

“(Licerwdd Embalmer's Statement on Reverse Side}




L

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 Embaimer Mo,
working under my personal supervision,

SOUAARE ez | SWW&MK/ B

Student Embalmer
Licensed Embalm 33 7
P. O. Address J; ""“'af‘ -—@

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

If this body is not embalmed, fact should be s0 stated above,




