o £t g8 THE DIVISION OF HEALIH Or MIUURE 20568
=2 || FILED JUL 7-19 STANDARD CERTIFICATE OF DEATH. " s ri o
r SIRTH WO.______________________ REG. DIST. no.gjj_rmmv REG. DIST. M. S4¢ Registror's No 1275
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsssed lived, If institation: residesce before
\ a. COUNTY St.LOUiS ) a. STATE Mi§50uri b. COUNTY St.LOUiS admimion}.
b. CITY (f cutside sorpurats imits, write RURAL snd give ¢c. LENGTH OF | <. COTY . A b Rarldecs within Bniteof
Yoin Clayton S| STl IO clauidy Y] TETRRS
d. FUu. N‘laﬂ.EOOF (If ned In hoepltsl or institution. wive strest sddress or lopation) . SI‘R'F'BFS (If raral, give loeation)
T %% 915 Concordia Lane ADD: 915 Concordia Lane
3 NAME OF . "a. (First) . (M1ddle} . c. (Last) . Ds}g (Manth) (Day)  (Year)
(Typeor Pty DONALD - J MORGAN. DEATH June 16, 1955
v r 5. SEX G 6. COLOR OR RACE 7.'MARI‘1,:.EB: B'EVCE’FRICQSRSNED *| 8. DATE OF BIRTH - 9. AGE Un:rTn l: 'D‘;:: W UNOER ¥ MRS,
oy Male White | arrred. o o2 | Feb, 25, 1897 | s __, o | e
10a. USUAL OCCUPATION (Gimeind of work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (oo \0d State or Forsiga Counsey) /| 12 CITIZEN OF WHAT
o
BYEnT T)ept (‘ﬁepalrma]:) Bell Telephone Co Canadian (I,T.)Oklahoma -
ll3l. FATHER' S MNAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John J. Morgan. 1 Jennie Collins. | Lynn Morgan. )
15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
e | T W T AT ‘/"/‘2*07-61& Mrs.Lynn Morgan; 915 Concordia Lane

- |j 18. CAUSE OF DEATH ~ I ‘ DICAL CERTIFICATJPN 'é""‘"“‘m
csumper | | DISEASE OR CONDITION M / NSET,
line o . (o and (3 | DIRECTLY LEADING TO DEATH*(q) M Md&él ém

lins for (8), (b), and {¢)

*This does mot mean AN'I"ECEDENT CAUSES .

the mode of dying, tuch | Morbid conditions, if anyg, m DUE TO (b}
as heart faflure, asihenda, | Tise to the above couse (a) Hating
de. It mecas the diy. | the underlying couse lust.

cass, infisry, or complica- DUE 7O ()
|| ton which cansed death. | 1. DTHER SIGNIFICANT CONDITIONS
oegdif% emuﬁmm to the death bus not M
19a. DATE OF QPERA- | 19b. MAJOR F[NDINGS OF OPERATION 20. AUTOPSY? .
_ TION - . /(9 5 x (7 w X
‘ oy . . Yes NO
21a. ACCTIDENT, * (Bpeciiy) ’ 21b. PLACE OF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) (STATE)
SUICIDE v . . home, farm, fastory, surest, offics bldy.. ste)
HOMICIDE T .
.|l 21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WM F . : : WHILE AT[™} NOT WHILE .
INJURY = | work AT WORK

.
.
S

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

‘1 hereby ify that T attended thg deceased from 4 JBE_, o #lm&, 105 that I last saio the deceased
alive MM 19 , and that death rred at 222 A ., , Jrovh the causes and on the dale stated above.

NATUR (Degree or titls) Bb ADDRESS TE SIGNED
- LD 0\ Y370 Oteve SE, hveans € |G e o5

4. NAME OF CEMETERY OR cnzmaroav | 24d. {ocmou (Olty, town, or county) (Biato)

Laure]l Hill Cemetery St.Louis Co,, Missouri
75, FUMERAL DIRECTOR'2 S1GHNATURE ADDRE &S

'J, C.R.Lupton & Sons;7233 Delmar Blvd.,

‘s Staternent on Reverme Side)

Rla”BURIAL, CREMA- | 24b. OATE )
T'°§u“§"'3‘f‘“ﬁ’?‘i’"," 6- 8~1955

SIGNATU




STATEMENT BY LICENSED EMBALMERY

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

working under my personal supervision..

Student......ooiiiuiiiiiiiiie i
Signature of Student Embalmer

Licensed Embalmer No.. 0//

P. O. Addres;g. ;‘é./,u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIXING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

T* this body is not embalmed, fact should _be so0 stated above. o




