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THE DIVISION OF HEALTH OF MISSOURI

19 58 , lo July 17 , 18 58 that [ last saw the deceased

2 I hereby certify that I atlended the deceased from July 8,

19_5_8_ and that death occurred at ﬂ_._&QB

., Jrom the causes and on the date siated above.

.5. No.300 . —
v i e JuL 24 1963 STANDARD CERTIFICATE OF DEATH S ~92'7250
1. PLACE OF DEATH 2. USUAL RES-IDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY Ci tY Of St. LOUiS &. STATE Missourili b. COUNTY Greene adnision),
b, CITY (f outside corporate Lmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence withis 1 ll.n:m of
R . ] OR g g a €
Do _St. Louis, Mo. ) T HEYSt  ron Sprlngfleld Y U__
g FH%PPT{U{E OF (1f net ia boepital or institution, give streot address or losation) l\ RESS raeal, give location) :]7 CT
E ﬁ// NsTTUTioN Frisco Employes' Hosp.As$n D£ 1015 E. Herrison 6
ME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
> EASED 7 (Yeur)
b (Typeor Priny  THOMAS J. MORGAN oo July 17, 1958
é 5, SEX { | & COLOR OR RACE | 7. M%ﬁ% N%EECHE(SRE%‘) 8. DATE OF BIRTH 3. AGE dsyen| v uﬁ T |7 o s
Z || Male White 7L | _Jume A% 1880 B - 3 i Bl e s
% 10a. USUAL Sgcéjf?non (Okekindotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (cy¢y vag stace or Foreign Countryl | 12 . SITIZEN OF WHAT
2 etire ricign Railroad Gla ;
& sgonMissourd U.S.4.
< 13a. FATHiRlS NAME M 13b. uﬁmsa' 5 n}ﬁ: DEN NAME 14. MAME OF HUSBAND' OR WIFE
: William Morgan ary Huber:v Ella (deceased)
@ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT§ STGNATURE OR NAME ADDRESS
(Yes,no,orunkotwn} | (If yes, ive war or dates of service) kn N R o= *
. § . unknown irs.W.R.Ryan Springfield, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION o . Icﬁgﬁg%?
g ‘Fl,;‘:‘::?;:”}’;‘;"‘;‘;:"zs Ibﬁ{gﬁ%g&gﬁyg'ggggm.m Occlusion of coronary arteries
T (8), s
= ANTECEDENT CAUSES due To artériosclérotic heart aigrasce
] *This does mot i
S e o oo oo |\ atorbic comcitions, i ey, ioing DUE TO (&) 2 nd coronary atherosclerosis
- 8 heart fallure, asthenia, | rize to the above couse (a) stating ‘
o) de. It means the dig. | She underlying cause last.
o ease, injury, or comp DUE TO (c) i ]
5 |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Urinary extravasation following 14
b fo th th but 4
8 St e diages or condiion g e, tTansurethral surgery ay
[ || 198. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 7-16-58 Urinary extravasation, left side, bladder neck |/, w(]
|| 2 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e tnor sborst 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
z HOMICIDE cEm R AT o .
it
g 21d. TIME (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
J‘ INJURY WORK AT WORK
[
T
<
=
&~
&
3

NATURE (Degree urtitle) Z3b. ADDRESS 23c. DATE
cM D.)0|3730 MW#@ sy
R B ER Mlél.L f(.'REMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) ‘ (s;sm
'Fmove | 7-17-58 » Maple Park Cemetery Springfield,Mo,

DATE REC'D BY LOCAL | R

Ju 1 758

'S SIGHATURE .

25. FUNERAL DIRECTOR'S SIGNATURE

ADDERESS
bert H.Hopoe,4700 Washington Blvd.

(Licensed Embalmer’s Staternetrt on Reverse Side)




N et

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..coeeee e ctriem e ceaeiisaraiaanesanan
Signeture of Student Embalmer

Licensed Embalme £
P. O. Address_dgl:. R ey
Note: The above MUST BE/SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above const1tutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. )
T this body is not embalmed, fact should be so stated above '
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