THE DIVISION OF HEALTH OF MISSOURI ‘
walth, STANDARD CERTIFICATE OF DEATH 37&87

STATE FILE NUMBEF!

Walfare
ubli} ﬂlED 0 CT 2 1 1g'5g| stratian Distriet No. . 3 1 8anury Registration District NJ-003 . .. Registrar's 842_0 . |
e rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Ruud.ncyg'{nu
. COUNTY ) a. STATE b. COUNTY mission)
V] . Missouri j‘
]30506 b. C(I)LY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits c. C(l)'IF;Y Inside Limits
TOWN ST LOUIS, . Yesl NoO TOWN St .Iouis Yas(! NoO
Egls_il:.‘.l_t::i:AE OF {lf NOT inhospital, givelocation)|Length of sn?ny in Ib %ﬁ (i# guu.degwe lacation} Reside on Farm
i 2 pNST.TUT.éﬁ LOUIS CITY HOSP. |1, /g, /avdcss 2123 Benton orm o
]
2 3. NAME OF Firgt Adiddle - 4. DATE Ol'lfﬁ’ ?lg Year
] .
o DECEASED QF
e fooe iy VERA oRGAN " &, oof™, 1987
] 5. SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR {iF UNDER 24 HRS,
-g- ] / MARRIED [] NEVER MARRIED [_] | ot Birehdag) [oro T Das ot 24 MBS
p le whi te wisdweof _ owonceo OlAugust 7,1893 64
° -110a. USUAL OCCUPATION (Give tmd of work done | 100, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retived)
: Housewife Norfolk,Va, U.S.A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
©
o James Cone Ada {Unknown)
e 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- {¥es. no. or unknown) (If pru, give war or dotee of service)
Z no : L86-28-0097 Wm A ,Morgan,Jr, 2123a Bepton St,
&
V]
8
[~
&
u
-
c
[4
G
o

<«
-
}]
4
L]
o
3
£ w
-] . |
af @
€8 3
v g
° o
z e
o w
- =
E o 19. CAUSE OF DEATM {Enler only one couse per ine for (u) (b). and (¢).) INTERVAL BETWEEN
£ u;J PART I, DEATH WAS CAUSED BY: . : ONSET ANC DEATH
c o < IMMEDIATE CAUSE (g}
- >
e [
2 z Conditiena, I[lmv DUE TO (8) Mﬁbﬂ W /.(,ul!
4 o whick gare rise to : bt
e a aboze couse (o) . , :
e « stating the under- 4, ,l—l f) . M
E o z Iying  canse lost. DUE TQ (c)
c g = PART It. OTHER SIGNIFICANT CONDITIONS ccmmsw‘rms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} ' 13. ;\'E:‘SF &l{:{%g‘-’i\'
T3 -
2% ¥ 3 of 2D ves[ not)
‘_E _E ; 1:—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part [ or Part 1l of item 18.)
R ] O O |
>= < ] . , .
cS a 2 [20c. TiMe oF . Hour  Month, Day, Year
] ] INJURY -~ a.m.
[ 3- - =
; [T ] 8 p-m.
- 3 g Z | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE ] ferm, factory, sireet, office bidg., etc.)
€ é prt WORK AT WORK " ot
g =] " g Ly Lt
. © 48
' 2t. Jattended the decec;sd 2;1%1‘/57 10] 7/57 and last saw :;‘; aljve on / 1/2 {
.6‘ E [Reath occurred at ax on the date stated above; and to the best of my knowledge, from the causes atated.
5': 20 \SYGNATURE @ 2¢ or title) \—%\Eg 7 [2b. aDDRESS 22, DATE SIGNED
£
5 1515 LAFAYETTE AVE. 10/8/57
5 2 23a. g c?gun?ﬂ‘ 235, DATE 3¢, NAME OF d:n:'r:mf OR CREMATORY 23d_ LOCATION (Cify, town. or county) (State)
s e EMOVAL (Specify
83 burial }10-10-57 Calvary Cemetery St louis Mo, . .
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. [ 26. BEGISTRAR'S SIGNATURE
. -’} Stroot-Carroll 4600 Natuml Bridge 6eT 9 87

{Licensed Embalmer"s Statement on Raverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

byme, or by ... eeeaeaeens e e e T

-t
-

working under my personal supervision..

Student ..o i e e riirre e e

-~ UL T : - - el : A - :
roarld ' . A \!L'I' . 1N s e (:‘..l?. 0. Address

- 1 + - .
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
} tolcomply with the ahove.constitutes grounds for revocation 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. R S

bl ¥ T -




