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

&jrst,;nggv 221954

SI~480 STANDARD CERTIF

318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No.........

2. [ hereby cemfy tha.t/.'f attended the deceased from 9=m23=5, |

19 lo -l]-—2—-5h-——-_ = ')

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lostitution: residence before
a. COUNTY a. STATE 1 b. COUNTY ad.mbaioal.
b, CITY (H outalds corpurate limits, write RURAL snd rive c. LENGTH OF ¢, CITY It Rexidence withts Limits of
cowmabip) | STAY (ln this place|f OR " a city of.incorporsted town?
TOWN 915 N,Grand,St.Louis s |__TO™ ST, LOUIS il TR = A
d. FULL NAME OF 1t hospital loa, of ad loeation) . STREET If rural, toca: - T
HOSPITAL OR oot in hoepital or i 0, aive siroot or '] ADDRESS { glve tion) Ad'z\l /o
INSTITUTION Yt erans 707 NORTH &th STREET
3. NAME OF a. (First) b. (Middle) ¢ (Lest) 4 DATE . (Month) (Day) (Year
{ Type or Print) LOUIS GEORGE MORGAN, SR, DEATH 1 2-54
5. SEX ‘:)5. COLOR OR RACE | 7. Mﬁ)%R“I’EEB giE\\’ngCBESRREED. 8. DATE OF BIRTH 9.:\35 (o yesrs| F UNDER 1| TEAR | o tnDEm @ pms,
- {Bpe I birthday) |Montks| Days | Houm | Min
MAIE WHITE WIDowED 1-10-1897 l |
10a. USUAL OCCUPATION (Glrekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
domduﬂummolworkjn‘mo.mnﬂ:-ﬂ:d) el DUSTRY (City aad State or Foraiga Cunnryj/ |2C8b“_%5¥?FWHAT
borer ) Marion, Arkansas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
John Morgan Catherine Cm None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
Y vorunknoewn) | (If yes, glve was or dates of sarvice) . NO.
es il : VA_HOSP.RECORDS, 915 N.Grand,St.louis,Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION o .. lg:'égi\_fll. BETWEEN
| Enter only onecausaper | . _DISEASE OR CONDITION ; AND DEATH
ANTECEDENT CAUSES
“Thir does et mean : CARCINCCGMA OF AMPULLA TER
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) OF AMP CF VA
as heart faflure, axthenia, rise Lo the above caure (o) Hating . 5
de. It meons the diz- the under;?ina catse loat. . g
eaze, infury, or complica- . DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONCITIONS
- R oS e ASCENDING CHOLANGITIS WITH .
related o the diseaae or condition causing deald. MULTIPLE HEPATIC ABSCESSE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
YES E NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE .. bome, farm, [aotory, surest, office bldy., #10.) . R
HOMICIDE i ’ R - bomme=
21d. T(I)I;;E (Month) (Day) (Year) (Hsur} 21e, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY A a | "hone L] o wonk 155 5(

m., from the causes and on the date staled above.

A - , and iha! death occurred at
o | Tt []

3b. ADDRESS

'{\ME OF tEMETgRY OR CREMATORY

Jeff, Erks Mo.

Zc. DATE SIGNED

VAH, 915 N .Grand,&.lguis ,Mo, 1N=-2-54

24d. LOC-ATION (Olty, town, or con:uty)

{5tate)

,'FUNERAL DIRELTOR" S SIGNA

(Licensed Embalmer’s Staternent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF By L ciit e iiieiieaarsa v e e eantiaassees e ianaas , Student Embalmer No...........

working under my personal supervision..

Student ..o r g e nnnes Signed.2s Mﬂg
Signature of Student Embslmer
Licensed Embalmer No,7. =¥ fﬁc
' - 1 L \
-7 . T P. O. Addressré‘-i.’.‘.?.’.!&!’.}.‘ft.

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),

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

74 this body is not embalmed, fact should be so stated above,

pr B I




