THE DIVISION OF HEALTH OF MISSOURI

28—-026885

- Health,
G;W:Il.furc STANDARD CERTIFICATE Of DEATH STATE FILENU%Z@
. ublic P
h Service I F”_ED AUG 1 1 19@islm_ﬁ_on District No_.___..__...._,_..,3,1.8.....F_’ir_nury_R_egi:!rutinn District N°1003. ........... Reqnst?cr s-Nel o T .
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence efore
S. 300 a. COUNTY o STATEMigsouri b COUNTY udmyf)
- 1-57 1 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside fimits <. CBTRY |nsl?_imirs
Tomw St. Louis Yox [V No [} own St. Louis Yas{§@f No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b | d. STREET (If outside, give location) Reside on Farm
©f NSO 5117 Westminster o /o‘Lq“DD’*ESS5117 Westminster Yes (] Na[E/
|
3. NAME OF DECEASED First Middle G\ui 4. DATE Manth Day Year
(Type or print) o]
CATHERINE MORGAN DAY oeatH JULY 31, 1958
5. SEX i & COLOR OR RACE T'MARRIEDDNEVER maRRIED] ] 8. DATE OF BIRTH 9. A;GE (|i,. z;.,; ::“LJN:ER 1 YEAR l: UNDER Z:FHRS.
r [} * ) ours in.
< female white WIDOWED [} owvorces( ]| Feb. 241‘.1‘1, 1872 g ) ] ':7 I
‘2 10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY*%
= during most of worlmg life, even if reticred) INDUSTRY
I ougewife Lt Home Chicago, Illineis U.S.A,
3 13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂUsBANI? OR WIFE
: Otho H, Morgan Julia Potwin Robert Day
Ex 15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. lNFORMANT Address
= (Yolhmbor tmkmwn)l(lf yeos, glvuﬁaﬁgrﬁ of service) Nong rs. Ma r y Dy er 7134 Pe rshin £ Ave .
o

menclature in 1tem

18. CAUSE OF DEATH (Enter only ona couse por line for (a), {b), and (c).)

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

Canditions, if any,
which gave rise 10
above cowss (o},
stating the under-
lying couse lasr.

DUE TO (e}

DUE TO (b) W mmﬂ&/m

INTERVAL BETWEEN
ONSET AND DEATH

332K

s [ 4 !

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssasa condition given in PART | {o)

1%, WAS AUTOPSY

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[ ] NO
200. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART W of item 18.)
O | O
20¢. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., motobeuthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
WORK AT WORK

21. | attended the dececsed from ‘{ , ¢21 é% Zl ézg and last Suw " glive on (24 4‘ 5 ;
Death eccurred at m on tHe dote stoted obove; and 1o the bur of my knoyledge, frbm the causes stated.

Al diseases in Part | must be causally related.

230.

o. SIGNATURE (Degres or title) 22b. ADDRESS 22c. PATE SIGNED
M’ﬁ ’W!b ¢ //‘(7’/7&%’1 du 7 é’//f‘P
BURIAL, CREMATION, | 23bf DATE ’ 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) {S1ote)
Bariat™" | sV/2/1958 Bellefontaine Cemetery St. Louis, Missouri

24.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

AG2 S8

26 R?TRAR'S SIGNATURE

C.R, Lupton and Sons 7233 Delmar

{Licensed Emboimer's Statement on Reverie Side)

V)




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, OF DY 1eruierriiiiiierer it ircarnunaia s sssereaean s s sra s tena s s s st , Student Embalmer No. _.........oceeeien

working under my personal supervision.

LY ATe L= 11 ST PP Signed ,, fr™e

Signature of Student Embalmer R o N
Licensed EmbalmenNo, ! ffé/ .
P. 0. Address ﬂdaﬂzul, ha

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 gmbalmed, fact should be so stated above.

-




