Uoctor, coroner, efc. must use only standard nomenclature in 1tem

All diseases in Part | must be cavsally related.

THE CIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Reglifrurlon Dumct Ne. 1003

LED MAY 23 1958x.gianetion pistict No..

oF DEAT 28-019614

STATE FILE NUMBER

I Ragiuror'ﬂ:ii_ﬁ.&.,.._.........

K
1. PLACE OF GEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Residence:before
a. COUNTY a. STATE Missouri b, COUNTY admi ssion)
b. CITY (}f outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inzide Limits
o St. Louis Yos [ Mo [] SR St. Louis Yes[X No[]
c. FUL,L.I NAME OF (If NOT in hospital, give location) | Length of stay in tb d.@TREET (If outside, give location) Reside on Farm
J5 e Lutheran Hosp. | 30 Yrs, /|23 /0% 2654 Geyer Yes 0 Mo
| | AT
3. NAME OF DECEASED First Middle 7(} Last 4. DATE Month Day Yeor
(Type or print) OF
DAISY c. DELAY oean May 13,1958
5. SEX \ 4. COLOR OR RACE| 7. mAKRIED[ I NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ;;g,; :;J::ﬁsng::m IEOL:NDER z;_r:Rs.
a e im.
Female White wIDGWED ] :/'2 pivorceo i 2-28- 1880 '78 § | l

100, USUAL OCCUPATION {Give kind of wark done

duriwéﬂﬁnéwér&\il?,euvon if revired)

10b. KIND OF BUSINESS OR

INDUSTRY
Bﬁn Home

11. BIRTHPL ACE (City and state ar country) 12. CITIZEN OQF WHAT COUNTRY?

Alton, Illinois # UaSaha

13a. FATHER'S NAME

Henry Morgan

13b. MOTHER'S MAIDEN NAME

Unknown |

14. MAME OF HUSBAND OR WIFE

Presley

15. WAS DECEASED EYER IN U. $, ARMED FORCES? 16. SCCIAL SECURITY NO.

{Yas, nNo unknawn)f (If yas, give war or dates of service)

17. INFORMANT

Alma Mears, 26%4a Gever

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).)
PART |. DEATH WAS CAUSED BY: N

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

. Peal L

7oy,

Death gccurred at

]
a
@
7]
[o]
"
w
w
=
=
x
a Conditiona, it any, DUE TO (b)
= which gave rise ta 4
; above causs (o), }
i h nder-
e B Iying coves lomr. ?  DUE TO (c) 9"02/) . )
=N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the rarminal diswase condition given in PART | {a) 19. WAS AUTOPSY
- B PERFORME%
[
=y YES[] NO[H oA
x £ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART lor PART Il of item 18.)
= i
« @Y ] ] J
1
j L] We. TIME OF How Month, Doy, Yeor
ol H INJURY  a.m.
: b p.m.
3z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
£ WORK AT WORK ,1 ) e
21. | ctrended the deceased from / f“ / l 2 ond last sow :" alive on ’\S/Ag
* T ¢ 15 m on the date :lal-d above; and to the best of my knowledge, {om the causes stated.

220. SIGNATURE (Degree or nrla) 22b. ADDRESS 22e. E st
E‘-’L’V‘\ d—t/\-f/lﬁo 0 \3 A 03 g ,g/ba/w& / /
230. BURIAL, CREMATION, | 23. DATE 23e. NAME OF CEMETERY OR BIGRCNDE 23d. LOCATIOR (City, town, or county) /ts:m)
"Hemoval | 5-16-1958 | St.Trinity Lutheran St. Louis Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DA

MAY 15 58

TE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Ave

{Licansed Embolmer's Stotemant on Reverss Side)

nr o P s o




™

STATEMENT BY LICENSED EMBALMER

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

by me, OF by e e , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme
P. O. Address.- L e~ s S A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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.

. A




