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EED JAN 15 1887

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §i|gIFICATE OF DEATH

1

State File No........0 S8 ol

1008 45

Q

! BIRTH NO. REG. DiST. NO, _ "~ _ PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence befors
a. COUNTY a. STATE MSSOURI» b. COUNTY sdinissiga).
b, Cé;Y {If outside corpurate limits, weite RURAL and give & Al.yENGTH £F <. cgg @ 1 Residenre withs liodts of
nsbip) {in this )] ty ar {n ted
town  SAINT LOUIS o mobshell  own §ST. LOUIZ, MO. R Rt
d. FHldlS-PP'If‘AhF_EO%F (If notlin hoapital or institution, zive streot addresa or locstion) " SDTREEESI‘S " "en (i rursl, give location)
HogriTAL 8% HOMER PHILLIP/S HOSPITAL ﬁ B 3743 WINDSOR PL.,
3, NAME OF . {First} b. (Middle} 4 c. (Last)
DECEASED = b, (iddle 4. DATE (Niméth) (Dey) (Yaa%
{ Type or Print)} ALICE * D —— MORGAN Woods DEATH - 1 5
5. SEX 6, COLOR CR RACE ,j47 MARRIED, ]’E!”EVOEQCPESRRIED ¢ | 8, DATE OF BIRTH 9-¢GE!¥T:1:-;n ‘\l:“u:l; P YEAR | [F UNDER 4 HES,
(Specity} ¥} | Mgn [%u Hours | Min.
FEMALE NEGRO Mappiad | JULY 2, 1935 -.55.; 7. |
10a. USUAL OCCUPATION (Give wind of work loﬁ. (;(;;g OF BUSINESS OR IN | 11. BIRTHPLACE (Gt b Seae o5 Forvin Counte) O’ 12%:%1?::%” _
ST. LOUIS, 0. ,

.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

CHARLES 'MORGAN

WILLA -CALDVELL

14. NAME OF HUSBAND OR ¥IFE

r———"0anrge Woods

NAME

74

ADING BLACK INE—MAEKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Y(mor unkoows) I {If you, Kive war or dates of sarvice} NO.

g

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
CHARLES MORGAN 3743 WINDSOR PL,

18. CAUSE OF DEATH MEDICAL C
(a)

INTERVAL BETWEEN

Vsl [Precinitt) Cnd-100),

ONS ND DEATH
 Enteronly onecausmper | 1. DISEASE OR CONDITION ﬁ
\ine for (o), (b), and o) | CIRECTLY LEADING TO DEATH* £ qa o,
s docs mot mean | ANTECEDENT CAUSES ?9 /ﬂ.,_,ﬁy ..../ F/ﬁ-—,.*_e /’
#he mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b} S
TMeart fallure, asthenia, | Tize Lo the above cauae () stating W A
It meons the dis- .!he underlying cauae last. - o )
ae, inftiry, or complice- DUE TC (c) L
which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ( e g .Z
& Conditions contribuling to the death but not W (MM/ [4 ‘/z(_ o
s related to the dizease or condition causing death, / A . e I
- 0 ""‘l\
DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION kaw Zr RITH - I~ + 40 AuFoPsYT
. 4l 5 0’2"""‘/ YES m wo L]
ACCIDENT (Becity) 21b. PLACE OF INJURY (s.5., Enorabees | 2lc. (CITY, TOJN, OR TQWNSHIP) (COUNTY) 5ThTE)
boma, farm, atrest. 0ffioe bldg., ere.) 5 /é
HOMISDE s
m-.qcl)gz Month), (Dayly (Yoar) (Hou | 2le. INJURY OCCURRED | 211. HOW DID | Y OCCUR? wp /(‘_
WHILEAT NOT WHILE ~ 4
nNURY  / §/ /G = | “work L_| ATWORK CLPVE

19 to , 19 that I last saw the deceased

from the causes and on the dale siated above.

WRITE PLAINLY—USING U

i

J

DATE REC'D BY LOCAL

REGISI.’HAR S SIGNA: g :

DEC 22 1afip.

2, eby cerhj’y that I attended the deceased from
ahpe on , 19 , and that death occuﬁeﬂwﬁ
a . — 23b. ADDRESS
[ e

UMERAL DIRECTOR 8 SIGNATURE ADDRESS

é’ ,g 1221 NORTH GRAND

fmnud Embalmet’s Statemnent on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

~

byme, or by ... ... e et eee e traa e aayaaeas , Student Embalmer Ng............

working under m ersonal supervision..
Yy P

Student.....ooii L i ™ o P -
Signature of Student Fmbalmer
Licensed Embalmer ché?.&.s
P. O. Address/cg-z,(m(.%

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

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

I¥ this body is not embalmed, fact should be so stated above.




