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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

003 STATE FiLE NUMBEFI
3 18 Primary Registration District Nl ................................ Rngutrcr‘; Q388 .

24 1957

Registration District Na. ..

FILED MAY

uo s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o. COUNTY o STATE a4 ggouri b COUNTY admission)
b. CITY (li outside corporata limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR
tom St. Louis, Mo, Yestl MNeO tome 8t. Louls, Mo. YesO NoQ
Fglgé_l_?:t‘lE ‘?F f NDTlnhospllqi, give location){L ength of stay in Ib 4 RE%T (If outside, give location) Reside on Farm
.:)’J4 NsTiTuTioN V. A, Hosp,915 Grsnd q 2,2 Aoogkss 2315 Clark Ave, YesO NoO
3. MAME OF First Middle Lest 4. DATE Monih Day Year
DECEASED OF
. (Type or print} Fmerv Morgan m:a'n: W & g i 1067
. SEX | 6. COLOR OR RACE 7. B. DATE™OF BIRTH 9. AGE ([n years | ¥ UNDER 1 YEAR [IF UNDER 24 HRS.
MARAIEDAE] NEVER MARRIED (] | tast birthday) [homie T Bowr—T o e
Male Negro . winowep [ ovorceo JAPT1)l G, 1898
"} 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) X 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laborer Unknown Gaoreia Usa Sa A,
13. FATHER'S NAME 14, MOTHER'S MA[DEN NAME
W1ll Morgsn Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
t¥er . or unknown) | (I pes. give war or dales of service)
es W.W, I Unknown | Mrs, Merlinpe Mgzggn 2315 C
18. CAUSE OF DEATH [Enier only one cause per lingfor {a), (b) sand (c) | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f g QNSET AND DEATH
IMMEDIATE CAUSE (a)
Cmdlflﬂﬂl. !fdﬂ]l DUE TO (b) MML MM
which gare rise fo
a?we cxuu ;)- .
stating the under- . f
z lying cause laat. DUE TO (c) j/
o PAAT 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IK PART i{a)} T3 WAS AYTOPSY
= /PERF MED?
3 . / AR . ves(M vo]
E 20a. Accgﬁ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature pf injury in Part I or Part 11 of igem 18.)
x . .
& a a.. ){M e dan YAl M -#4-4./,
12| 2c. TIME OF  Hour  Month, Day, Yeer ( 4 At m ) W MM—Z .
] INJBHY ¢. m. ‘5. é 9 .
3 Y w»m 7222 /NS 7
X | 20d. INJURY OCCURRED | 20e. Puc:}or INJURY (e, g., in o;a ul?amz. 207, iy, N. OR LOCATION COUNTY ~ STATE
WHILE AT NOT WHILE rm, factor, eel, office fldg Y ele *
work (1 37 womk ﬂ ] \W ad ittt Cd
2i. | artended the deceased from , to ) and last saw ;'.‘” alive on
im
Death occurred at p?ﬁ;?s /\ m on the date stated above; and to the best of my knowlesdge, {rom the causes stated.
IGNATURE . . ée of IHW - ADDRESS - -~ 22c. DATE SIGKED
—
) onnr 55 300 BllwA S-fo T
23a. BuRiL y M'I?N‘ zab. DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn, or counly) (State) 4
Al.(perlv 7/ .- . e e
R 81" [5/10/195% | west Lawn Cematery Detroit, Michiean

24, FUNERAL DIRECTOR #BDRESS

|G, Wede Grsnberry 4202 Finney Av

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

met®

tgtemen

MY 8 51



" -working under my personal supervision..

" r !‘ . ! {"\_ '_’\— 4 R
- FAVLL N ] L...; '. :,' = '
- - . rLeir M )
Ty . 3. .
= ¥
. T Lo
- . L. . :
: - T . STATEMENT BY LICENSED EMBALMER

., -

I hereby certify that the body whose name is recordéd ‘on.‘the reverse side of this _certificate was €

by.me, or BY .ttt e e e e een et teveeveee-.; Student Embalmer No.......

#a ' . ) -
a L e % . - et N

Student:....... TSR S e eeu ez ierenenanans % .0 T Signed?
Slpul.ure of Studeat !-'nbllner :

) . 7 , Licensed EmBalmer No.%j
e T

. L P, O. Address 425/%

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

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

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




