No . 800
10. 48

T AT

WRITE PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

!

»

ﬂ@ THE DIVISION OF HEALTH OF MISSOURI c} 5}? 4 5
LD OCT 26 1994  STANDARD CERTIFICATE OF DEATH Stte Fle Novrcoromomomrsme
BIRTH NO. _ ves. o1st. 0. BB rruwny vec. oist. w0 JOOR. registrars No.o... 8286
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitylion: residence befors
a. COUNTY a. STATE Mo b. COUNTY adainion),
.
b. CITY u corperate limite, and giv _ LENGTH OF {| ¢ CITY ‘ . 4 In Residence w .
(If outcide corpurate limits, writs RURAL dr.::-x:..hlp) gTAY o this plate) [+ OR d. 1..3‘,52?“ [m],nuum]‘::f
TowN  St, Louis TOWN 8t, Louis =0 *0
d, FULL NAME OF (If not in hoapital or institution, give strect sddreas or location) . STREET " {If rursl, give location} ;! ‘f‘
HOSPITAL OR ' RESS R
wstitution 6333 Pernod Ava, /220 6333 Pernod Ave. { 0
3DNEAC%ES%FD a. (First) ' b. (Middle} ¢, {Last) 4. Dg}'g {Month) (Day) (Year)
(Typeor Print) PR ANK E. ' MORG AN DEATH ~ Sep, 7 1954
5. SEX -6 COLOR'CR"RACE | 7. MARRIED, NEVER MARRIED, B. DATE QOF BIRTH 9. AGE (Iu yeain| ir Unof 1 YEAR | ¥ UNDEA'n mis.
| WIDOWED, DIVORCED (8pecif, Last birthday) Mnnth.’ Days | Houm | Min.
Male Wnite Married Nov, 2,1888 | 65 | |
10a. USUAL OCCUPATION (Ghvekindal w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
domdurinlggnofwnrklu li(c'.iﬂw:::r:nir:l)‘ b. Kt OF 8U STRY {City and State oz Foreign ca“"”/i IZCCENZEN §F WHAT
Ass't. Mgr.{Wholeshle Div)Pevely Dairy Co. HEast St. Louis,Ill.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Henry Morgan Caroline Balley Elsie G. Morgan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (Il yea, glve war or dates of service) NOD.
No 490-01-32464 Elsie G, Morgan (23 33 Pernod Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only one eatise per 1. DISEASE OR CONDITION ONSET AND DEATH

'line for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH‘m Co ron_ry_o_c_qluaj.nn,_
ANTECEDENT CAUSE..

*This doss not mean ) 1
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} __.J_OI_‘QDQII—MH He

ar heart failure, asthenie, rize lo the above cause (a) slating X
de. It means the dig. | the underiying cause last.

case, infury, or complica- DUE TO (c)
tion which caused degth, | El. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
related to the dizeqss or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
TION
ves (1 wo OJ
21a, ACCIDENT {Specity) 2ib. PLACEOF INJURY (e.g..finorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farma, fastory, siroet. offies bldg., ats.) '
HOMICIDE. . Y70 /
2id. TIME (Month) (Day} (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

INJURY

21k ertify that I altended the deceased from lo , 19 y that I last saw the deceased
alivg o , 19 , and that death occurred ate___..E.A m., from the causes and on the date slated aboue

=

(o e L P i

URIAL, CREMA. | 24b, DATE / 24c. l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy‘i/' /(sm}ef ;
N. REMOVAL (Specdity) '
Sep,.10, 1 tal Neaw St. Marcus Cem. St. Louis, Mo.

DATE REC'D BY LOCAL S SIGNATURE ﬁ FUNERAL DIRECTOR'S S1GNATURE ADDRESS
aEp & 10EE ﬁW},& riegshauser 4228 S.Kingshighway Bl.

f ,—m ? (I.icensed Embalmet’s Statemeut on Reverse Side)




b, P

STATEMENT BY LICENSED EMBALMER

-

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

DY Me, OF DY it et , Student Embalmer No...........

working under my personal supervision..

Student . e i
Signature of Student Embalmer

Licensed Embalmer Nojaz
P, O. Address ... . ... ....ccvvnn-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ’ ’




