S THEDIVISION OF HEALTH OF MISSOURI =y A YOI
e STANDARD CERTIFICATE OF DEATH ~—98=0109"7<

STATE FILEGNUMB
Public il[ED MAY 16 1953 y 318 . o Oiatrica N 003 r EﬁN 50@1
Sarvice egistrotion Dmn:t o) Mot ... Primory uu-stru!lon istrict S egmrar ....................
| A and
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldengn belore
a. COUNTY o, STATE Missouri b. COUNTY a mf""‘
"5? b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limits . CgRY lnside Limits
TOWN S3t. Louis Yes [ No[] TOWN St. Louis Yos[y] Ne[]
. f{gls.lh NA{A%DF (1f NOT in hospital, give location) | Length of stoy in 1b ‘ STREET (M outside, give location) Reside on Form
TAL OR ADDRESS
O wsTiTuTion  Lutheran Hospital | 33 yrs. | 7147 4420 Alaska Avenue Yos [} Ne ]
3 HAME OF DECEASED First Middle 0!_050 4. DATE Month Day Year
(Type or print) . . OP
William Jennings Morgan peatH  lay 10, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ywars §F UNDER 1 YEAR] IF UNDER 24 HRS.
U - MARRIE@NEVER MARR'EDD J 8 I (birrl';:ev) Manths | Days Hours Min.
Male White wiooweo(]  / oivorcen[] une 30,1897 &0 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSIhESS OR R 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking lifs, even if ratired} INDUSTRY /
Laborer Building Construcd Travis, Texas USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂUéBAND OR WIFE
Morgan Unknown Louise Dryer Morgan
15. WAS DECEASED EYER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nBIS unlmq-m)l (If yes, give war or dotes of service) 488—05—1075 M}:S LO‘L].iSe rﬁorgm s : ! 20 A.laska Avenue

18. CAUSE OF DEATH (Enter only one cause perfine for (q), (b), and {c). — INTERYAL BETWEEN
. PART I. DEATH WAS CAUSED BY: ( QIJ& ,ﬂ- \ Ong A%E‘ATH
IMMEDIATE CAUSE (o W ol 4 .
Wa,. ~/
Cendirions, if any, DUE TO (I:)

which gove rise to /ﬁ d

above cowse (a),
stating the under

Ilying couse lost. } DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_-4‘-) / Vi
. luﬂ t sed fr /w J-/ﬁ -’QJ and last iawt alive on :/7/31
urred ot W /‘\‘ m on the date stated above; and to the best of my kmwlcdge,'(mm 1|1/uusu stated.
2

w“ / P/ jT— 0 223330;;53 mﬁéyﬂ'

Deoctor, coronar, etc, must use only standard nomenclature in item 18. No symptoms will ba listed.

Zz
; ?— PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termine! diseass condltion given in PART 1 {a} 19. WAS AUTOPSY
3 % PERFORMED
+ i YES[] NO
| - 1 200. ACCIPENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [l of item 18.}
= w
§ 3 ] D (] R
]
S § 20¢. TIME OF .Hour Month, Day, Yeor
3 = INJURY  am. —
% "X p.m. e
E 20d. INJURY OCCUFL"RED 20e. E OF INJURY (e.g., m:;:jnbourht;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHIL office bidg., etc
5 WORK AT WORK L1 Y —
£
-
H
o
H
P
<

23a. BURFAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY LA ATION (City, town, or county) Hae) /
Burial " |3 v 13,1958 Concordia Cemetery | 8t. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS szE RECD. BY LOCAL REG. 26. REG) AR"S SIGNATORE
Beideryieden F.H.INc. 1936 St.Louis 12%8 5: M 7. D

{Li d Embalmer's on Reverse Side}




re

"chfyﬂéu/w/ /C’ﬁfr
r V-q

wogfr-f ¥ €

- - - -

STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.igﬂa ......
. S '3
P. O. Address M}.ﬁ@%zﬁ 7

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




