THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
ml_ED MAY 2 3 195&ngmmﬂon District Nou oo 31 8 . Primary Registration District Nl 003_.....‘._..“. J— Raguhrs@gﬁ

98—-019971

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Resldenc{befom

a. COUNTY a. STATE Mi s SOU.I‘.'.L b. COUNTY a ion
b. C:)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C'OTRY Inside Limirs
o St. Louls Mo. Yos [ No [J 7omd St. Louis Yesie] No[]

9 5§ Eg;&l#:r%g%rﬁgﬁhog” C Iv'Elyo-cmi-‘i% %;:gth of sfd in lb d. STD%%EE‘QS (If outside, give location} Reside on Farm
INSTITUTION ’2/0? 3704 Penrose Ste| veO npd
3. :Cﬁ):fgl;'?'ﬁ)CEASED First Middle 0Ln:f 4, DS"I;E Maonth Day Year )
George W. Morgan peatT  May 12, 1958
e b | ] T ) e
10e. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUgN_ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
f’i""‘& kuf ﬁlunihfn sven if retirad) INDUSTRY Freight Cai ro" Ill . / U. s .

130. FATHER’S NAME

Frank Morgan

13b, MOTﬂER'S MAIDEN NAME

Rhoda. Cook

14. NAME OF HUSBAND OR WIFE

Alice Morgan

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y.Na or unknqvm)l(lf yes, give war or dotes of service)

|3.+SOCIAL SECURITY HO.| 17. INFORMANT

96-09-537L Alice Morgan

Address

3704 Penrose St

PART L.
IMMEDIATE CAUSE (4}

18. CAUSE OF DEATH (Enter only one tause per line
DEATH WAS CAUSED BY:

é) {b). and (c}.)

arey Lloroedals

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if ony, DUE TO (b)

which gave rize to

obove couse (a), .
atating the under- /
lying couse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dil&zdmnn 7\!.“ in PART 1 {a)

9. WAS AJTOPSY
PERFPRMED?
vEs[¥l NO[]

e, ACCIDENT SUICIDE  HOMICIDE

(W O -

20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

2e.

TIME OF Hour Month, Day, Year
INJURY  am.

Tp.m.

MEDICAL CERTIFICATION

20d. INJURY OCGURRED
WHILE AT NOT WHILE
WORK AT WORK

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

O

farm, factory, street, office bidg/

20e. PLACE OF INJURY {a.g., ino%h@me,

c.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | artended the deceased from

Dmth occurred ot

. (-]
@ / m on the date stated abeve;

and last Sow ﬁr; alive on
and to the best of my knowledge, irom the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms wi

All diseases in Part | must ba cavsally reloted.

(/J;%_A/C @(@»—:/& S

22b. ADDRESS
1300

. o Farrs

230, URlAl.. CREMATION,
REMO\"ALiSp-eJy)

23b. DATE

5/15/58

E OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, town, or county} foran S

St. Louls County,Mo.

24. FUNERAL DIRECTOR

ADDRESS

orrell Mortuary 3710 No. Grand

MA'Y 14 %8

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR s SIGFATURE

4 Embal ’

{Li

s on Reverse Sida}

ﬂ




r~

STATEMENT BY LICENSED EMBALMER

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

BY M, 08 BY ittt e e e s e r e e e r s re s «» Student Embalmer No. ...................
working under my personal supervision.
StUdEnt «eennniniiiiiiiiis i e saanas A f' B P A
Signature of Student Embalmer
Licensed Embatmer N,o....‘%_ ..... g .....
P. O. Address-2H.4. QX924 G .,:77"

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 @ SCUDENT, he also shall sign in his OWN handwriting.

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

-



