No . 300
10.48

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

AILED JUN 29 1956

THE DIVISION OF HEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3J_8_

2219
State Filc No
PRIMARY REG. DIST. NO]_OO.B;__ Registrar’s No.m.s&

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinisalon),
Miss ouri L
b. CITY (i outcids corpurata Limits, write RURAL and give ¢. LENGTH OF c. CITY © d 1a Residente within limita of
OR townabip)| STAY (in this place}(] OR a dty or ipcarporated town?
Towd St . Louds _ ToWN  gf, Louis =0 % g
d. FHOLIS.PFFﬂEO%F (If pot {n bhospital or institution, give strect address or locstion} R %TR&E% (It rural, glve [ocation) ;‘ ’ 0 T
Warorion 3522a Dodier St. JB°° 3522a Dodier St. ®
3 NAME OF o (Flcst) b, (Middie) c. (Last) | 4. DATE (Montt)  (Day)  (Yean
{ Twpe or Print) Sarah Mergan ceatHJune 12, 1956 . .¢
5. SEX I 6, COLOR OR RACE | 7. MAR@E% Blgvggc%nmm.? 8. DATE OF BIRTH 9.:'GE (Ila.n;n ’:r m::a len IF UNDER W WIS,
, (Bpa t ¥, on ays | Hours | Min,
Femnle '| White wWidowed Nov. 13, 1865 | |

10a. USUAL OCCUPATION (Cive kind of work
dona during ensat of working life, even i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

T8 BIRTHPLACE  (Giuy sug State or Forvign Gonmerv) 3| 12 CITIZENOF WHAT

Canada Iﬁg i

war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wu.nﬁp«uﬂkncwn) I (If yroa, g
C

16. SOCIAL SECURITY
NO

Housewi fe Self
13a. FATHER'S NAME * -+, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Joseph Morgan

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

alive on -

y 1

‘, and that death occurred al

on None Cameron L. Morgan, 3520 Dodler Si.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only onecsussper | |."DISEASE OR CONDITION . L g - * | OMNSET AND DEATH
line for (8}, (b}, and (6) DIRECTLY LEADING TO DEATH (a) I
“Phis does not meen ANTECEDENT CAUSES e'n R L . . :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () _AKL_O_IGI[{_QV &Y de&rz Diseese L
oz heart fatlure, asthenin, | Tise to the above cauze (o) stating
dc. It memns the dis- the underlying couse lost. L 6 . .
case, infury, or complica- DUE 70 (¢} ,LM[—-—ALMMLL —_—
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . hd
: Cvnditions contributing to the death bl nol . . .
related to the disease or condition causing death. ("’ o’_‘_‘g_“L SfVl lt‘./&’ £,
19a. DATE OF OP_F%N 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 4&0 . D ves L] o [EF

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICID > home, farm, faotory, street, offes bidg., et0.) .

HOMICIBE C
219, TIME (Monath) {Day} (Yeaz} {(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY m | WORK AT WORK

2 1 hereby certify that I attended the deceased from ¢~ J , 19‘51, to b=t/ . 19.£§, that I last saw the deceased

MQA ., from the couses and on the date siated above.

23a. Sl ATURE

Y.

ﬁgma ar tl&l?{’ﬂ;l; ;;D;E;sr

23c. DATE SIGNED

Kf Abhoud i | c-ri~5<¢

24a. BURMAL, CREMA-
TION, REMOVAL (Epedlfy)
renma

24b.

6/12/56

DATE

i

24s. NAME OF CEMETER

Valhalla Crematory

24d. LOCATION (City, town, or coanty) (State)

st., Louis Co., kissouri

¥ OR CREMATORY

on
D% ﬁuzarghos%%l.

REGISTRAR'S SIGNATU

)”l

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PROVOST UND. CO., 3710 Ng. Grand Bl.

Side)

on R




.

. STATEMENT BY LICENSED EMBALMER

1 hereby certifythat the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....... O... \/MWAKLNE

working under my personal supervision..

Student......... R
Signature of Student Embalmer

Licensed Embalmer No,.......... .
e ‘ g [~}
- . P. O. Address ‘- Ml ). A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above cénstitutes grounds for revocation of 1icense,).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

. C e




