F".ED APR 301957

Ragistration District No. .

INTL VIVISIUN U FTRAL 17 U 00

STANDARD CERTIFICATE OF DEATH

1 ~=_Primory Registration District No. ...

STATE FILE NUMSBER

.. Ragisrar's @6_22‘

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

admission)

. COUNTY o. STATE ’ b. COUNTY
° Missourd
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insida Limits e. CITY Tnside Limirs
OR OR

TOWN St

Louis

Yes NoD

TOWN Qr-rlnf Lonuis

YesOh NoD

c. FULL NAME OF (if NOT inhospital, givelocation)|Length of stay in 1b

2 OSPITAL OR

{If outside, give location)

EszET*“
RESS 23653 Spruce St.

Reside on Farm

NSTITUTION - Pt §+ hgni tal #1 K, YesO Mol
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED ‘. OF
(Type or print) S?L_mon sz‘g&n - DEATH ..A_-pril - 13 »” 1957
5. SEX 6. COLOR OR RACE 7. 5 8. DATE OF BIRTH 9. AGE {/n yenrs | IF UNDER ¥ YEAR [IF unDER 24 HRS.
: MAR5/ED X Hever marries [ 1w Hirthday) 5romihe | Do | Frouee | Sin
| _Male MNeera - wooweo (] oworcen [} Jyne 15,1888 776

d

I'102. USUAL OCCUPATION (Gire kifid of work done |106. KIND OF BUSINESS OR INDUSTRY
durmg most of working life, even if retired)

. BIRTHPLACE (City and atato or country)

Aouist

12, CITIZEM OF WHAT COUNTRY?!

UuSeha

12 FATHER'S NAME

'Simon Morgsan

. MOTHER'S MAIDEN NAME

Jriknown ' -

{Yea, no, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
({f vee. give war or dales of service)

No,

16. SOCIAL SECURITY NO.

119920163659

. INFORMANT

.239%»Spruce Street

Mra. Callie Lee” Morgan .

¢ o

t
l

18. CAUSE OF DEATH [Enter only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

for (a), (b). and (c) 1
:ijLZZut4§2ﬂx; ufﬁé;zédg =

VAL BETWEEN
0 5 D DEATH

Coroner cannot certify to a death due to natural couses.

“USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Ity related.

“

MEDICAL CERTIFICATION

Conditions, if unv
which gace rise to
above cauge (6),
stating the under-
lying cause lagpt,

DUE TO (8) _&M Q&M

DUE TO (¢}

]

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN, IN PART 1(2)

200

7
19. VA5 AUTOP,
PERFORM
yes (] no

20a. ACCIDENT SUICIDE

O )

HOMICIOE

20b. DESCRIBE HOW INJURY OCCURRED.,

{Enter nature of infury in Part Ior Part 1T of item 18.)

L4

20¢. TIME OF Hour -
INJURY a.m.

Month, Day, Year

p.m. '
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout Aome, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office dldy., etc,)
WORK AT WORK -~

_Dearhyoccurred at

21. | attended the deceased from

4N

her
and fast saw Rim alive on

,\ m on the date stated above; and to the best of my knowled{e. !rom the causes stated.

fa. stc;-ruu: - %

g mi Z j

2e. MATION, | 234, DATE
OvAL {Specify)
Smova

h-19-5

22h_ ADDRESS

/ Foo Bdorrr

22¢. DATE SIGNED

v By

| B3c. NAME OF CEHETERY OR CREMATCRY

;Oakdale Cemetery .

Doctor, coroner, et must use only standard nomenclature in itom 18. No aymptoms will be listed. All

securing Thoe madicat cartiticaticon 17 1ng

diseases in-Part | must be casu

24. FUNERAL DIRECTOR

't Avenue
SI,

5010 Erex
Metropolitan Funeral

Inc.

25. DATE RECD BY LOCALFREG.

APR16 57

>

1 23d. LOCATION {City, town. or county}
- Saint L

GISTRAR'S SIGNATU

{Licensed Embalmar’s Statement on Raverse Side) &

(State)




. > !_ « '..':J
V I"_ . ' [ .
3 ‘ T
Pl i B
) - ' ) " v . ’ i :'
————— e ———————— - '———'—‘
. : ‘ . ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By ME, OF by ... e e -, Student Embalmer No..........

working under my personal supervision..

O Gk gl

Signature of Student Embalmer

Licensed Embalmer No..#H.?

B, O. Address&.H Og-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tlns bodv is not embalmed fact should be so stated above. ’ .
e - e

. . .
. . L ? - . .




