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WRITE PLAINLY—USING UNFADING BLACK lNK——HAKE A PERMANENT RECORD
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rILEDJAN 18 1985

N MMV ENWIT\ WY PR WG TR

STANDARD.CERTIFICATE OF DEATH
REG. DIST. NoO. PRIMARY REG. DIST. m.lg_o_a_. Regisivar's Na,*":ﬂ.lg_?S

State File No‘ms..?

BIRTH NO, sl
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If tostitution: rwsidence before
. COUNTY . STATE b. COUNTY ... sdiciaston).
* Cara ¢ Missouri WL
b. CITY (I cutnide corpurste limite, write RURAL and give ¢. LENGTH OF || «¢. CITY 4. Is Residence withln Lmits of
townahip)| STAY (in this place)|| OR St- Louis » city ed t]
TOwN St. Louis | TOWN DU $3 S
d. FH%PF&T_EOORF (If not ia hoepital or institytion, give street address or location) .. srgREETS . (f reral, give loeation} =N / 7 7
INSTITUTION D,0,A. H omer G. Phillips /4" 4052 Del mar Blvd. &
3. NAME OF 8. (First) b. (Middle) T (Law) 4 DATE Mentty (D
DECEASED \ . OF - B(e ) 2(7ny) 1905(30
{Twpeor Printy  Arthur Dale MORGAN peATH DB P
5, SEX V/G. COLOR OR RACE | 7. \P;I‘IAD%%%B EQEECE‘SRR'ED', 8. DATE OF BIRTH 9.]:\.51'5 (In n)nn i: v:.n |Dfu| ; UNDER B HIS.
. (Bpgolfy, . oni ays ours | Min.
Never Marrie May 27, 191L "y l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Civy wnd State or l'un.i;n Gountry}

10b. KIND OF BUSINESS OR IN-
: DUSTRY

12, CITIZEN OF WHAT
<o Y1

dons d moat of working iife, svan if retired) Catk
orer ' Oxford, Miss
138, FATHER'S NAME 13b. MOTHER'S MAIDEN-NMIE T4. NAME OF HUSBAND'OR WIFE

p

1illie Massey

16. S0CIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l
{Ym. 6o, or unknown) | (If yes, mive war or dates of service) //,70 . Zl _S}iy

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lillie Phelps, 6615 Kimbrew, Chicago, Ill.

Yo T

INTERVAL

. Enter only onecanse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dping, such
a8 heart fallure, axthenia,
etc. It meena the da-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUPLG
ride to the above cause (o) stating
the underlying cause last.

D

tion which caused death.

1I. OTHER SIGNIFICANT CONDITI

Conditions contribuling to the death
related to the diseasze or condilion ca

DICAL CERTIFICATION - - ONSEJ AND DEATH

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPE N R 2. AuToRfY?
TION o~ < 0
Y b . " 7 M‘A YES NO
2ia. . I 21b. PLACE OB NJURY (e.g.. in or alyf {COUNTY) ?(STATE)
z_ bhomw, farm, fa strest, officg bldg. iy 84 x
21. TIME i) D) Yo oz #1e. INJURY OCCURRED | 211."HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJu AT Bk S/ P | “work L3 "W work

o [} .
2. I hereby certify thé I attended the deceased from
and that death occurred at / /o081 m., from the causes and on the dale stated above.

alive on

, 18, , o

, 19

, 19 , that I last sai the deceased

2am, SIGNATUR
[

(Degres or title) | 23b. ADDRESS

L Toreihsry @o

1300 Clark Avenue

2. DATE SIGNED

/8 s

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpecifr)

Removy

24b. DATE I - | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or e_oun_l:y)

(State)

lemay, ¥ao,

DATE REC'D BY LOCAL
1 REG.

{Licensed Embdme_f'l Statement on Reverse Side)

Oak_Dal_a_Cemete% L£MAY ,
. 25. FUNERAL DIRECTOR 8 SIGNATURE
hé“"l‘hos. Jackson, 2726 Dickson Avepue

ADDRE A4S




STATEMENT BY LICENSED EMBALMER

-~ e

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

by me, o=r by ........ S feeeeeraen e anraa—eae e

working under my personal supervision.. _.'...,

N -

0T 1 PN . Signed %_M i . \)—/ .............. .

Signature of Student Embalmer
Licensed Embalmer No.... 4476

P. O. Address

- 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 hiss OWN handwriting.

7* this body is not embalmed, fact should be so stated above. '




