' -~ THE N TH OF MUK APy
o ALEDNOV 15 1985 STANDARD CERTIFICATE OF DEATH State Fite Nsﬂ?s_i

" BIRTH no.___.—_,_ REG. DIST. m.mpmnuv REG. DIST. no.m Registrar's No 9‘149

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decssssd lived. II inmitytion: residence befois
. COUNTY : ! . STA 3 . wimsiont.
s St. Louis ©SAE Illinois JEPMlewig ™
b. CITY U outside eorpuratn limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I cutsids eorporst= limits, write RURAL and give townshis?
OR ) . tawnadip) ﬁﬁitbah place) '
Town  St,Louls 8 ofle TOWN Fost St.louis -~ .a l
d. FULL NAME OF (I not o bospital or instltution, give strect address or loostlon) d. STREET - (If Tumal, give location) "5 f v ‘-6
HOSPITAL OR . . ADDRESS
InsTiTuTioN  Baines Hospiftal vuese. 2521 Forest Pl.,
3.DNEACME %Fb o. (First) b. (Middle) ¢. (Last) 4. Dg;g (Month) (Day)  (Year)
(Type or Print) Mrs, Sorah GonKea.e.... peATHI 0-28-195 5
5. SEX j 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /! 8. DATE OF BIRTH 9. AGE (ln years| I DWOER | YIAR | O taoam o saas.
e v . . Wi WED, DIV.ORCED (Bpacity, ingt birthday) Hnmh' Days | Hourns Min.
5lae. | White, rried June 8th I888& |
m:;.. USUAL 2&95?'1\:1’2:4 lf’(lwdwoﬂ): \ab. KIND OF BUS]NESSn%g'r 'r:‘\; H. BIRTHPLACE (0 0\ 104 State or Foreign Country} ,f— 12, cgll}ﬂ%rwr WHAT
HOIME g o« o b s fngland..,. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Morgon...... Catherinemiteaimmans, . -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFOR Vl N 1’ 5 SIGNAT
(You. Do, or unknown) I (f you, wive war or dates of service) NO.
No None g2 000

=
:
%
g
"«
M
%
3
| | . cause oF bEATH MEDICAL CERTIFICATION et
. . DISEAS 10N !
B || Enteronty amecammnper | 1,300 OFABMNG To bEaTHe oy Nausea, Vomiting, and __| L8 Hours
. - electrolyte Imbalance and catarrhal
[ 7o cors not mean [ ANTECEDENT CAUSES colitis (Etiology not yet determined)
the mode of dying, such | Adorbid conditions, if ony, giving DUE 'to &
3 a# heart fullure, asthenla, rise to the above coude (o) Haling ) SWEITIS)
~ de. It meana ihe dia- e naderiying covse last. - Lo v k. - R .l - P _
o) case, injury, or complica- DUE TO (o) L
> |l tion which caused deuth. § 11. OTHER SIGNIFICANT CONDITIONS Arteriosclercsis, severe, acrtia ears
= 0. . Conditions contributing to the death but ot Axterio ne hrodclerosis .l=2 Years
_3_ - related to the ditease or condition causing death. S 12 Hours .
" & - [i 19a. DATE OF OPERA- | 19b.- MAIOR FINDINGS OF OPERATION. :  ~-’ . . BN vy . -] 20. AUTOPSY?
% ) Tion | ! 63 . - - \-_5'7/-./ opsY
= . ] L . ves €] v O]
o |21 ACCIDENT {Hpecity) | 21b. PLACECF INJURY te.5 lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
: SUICIDE hoe, tarm, factory, street, offios bidz., ste) - . . R
Z HOMICIDE _ : . B T D T T
g 21d. TIME _ (Month) (Day) (Tear) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT [} KOT WHILE
bl_' INJURY = | woRrK AT WORK L. V. L. Lt
E 2 1 hereby certify that I atiended the deceased from —320/27 _ 19.95, 10 _10/28 | 1885_, that T last saw the deceazed
; alive on s 19.85 , and that death occurred at Y2 from the causes and on the date stated above.
g~ || Ba. SIGNATURE Co (Degree or title) 71| 23b. ADD ’ 2. DATE SIGNED
. ) O M. P.7|  Barmes Hospital X . | 10/29/55
E b. DATE o7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwﬁxlmm (5tate)
Y LI 1 - . A S
3 ‘10-3I-55 |/ Welnut Hill Gemty.y|Bellgy lpeyiils .
DATE REC'D BY LOCAL 'S SIGNATUR _ 25 FUNERAL Eifen s ATURE o
07 311855 f

{Licensed ‘s Sistrment oo Reverse Side)




LI

. STATEMENT_ BY EMBALMER

I hereby cértify that the body whose name is recordedﬂ e feverse side of this certificate was em

Student Enful-or lo.

working under my persona! supervision.

Student ...esaanctccsranssansonane PR Sigmed
Student Enblimr

! ' Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of l:cune.)

If this body is not embalmed, fact should be o, stated sbove. -




