wolth, THE DIVISION OF HEALTH OF MISSOURI 58_019457

Welfare STAN DARD (ERTII’ICAT! Of DEA‘H STATE FILE NUMBE;
vblic
orvice egistration District No. Primary Registeation District No e Regi52_'_s _Q.::} ........
f ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengh before
300 a. COUNTY o STATE M4 ggouri > COUNTY admision)
_575 b. C:JTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;l'RY Inside Limits
/ ToW  St, Touls Yor Y el Tom__ St. Louis Yesld NolJ
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE15'5 (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
2 © __mstmutionJ ewish Hosp l_manth 1 lda, 3520 Dodier St. Yos[[] Mo []
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
| : CAMERON L. MORGAN DEATH May 12, 1959
} 5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE' (J;:r;::;,; I;::‘I'::)'ER [I’:;E'AR l;:::DER 2:"'}:.RS.
| Male o | White |) wooweod  owosceol|Sept.l, 1880 | £g | I

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE ([City and atars or country) Z. | 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, even If retired) INDUSTRY

an ——= Ontario, Canada ¥ }U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF }!USBAND OR WIFE
an Sarah Ann Lyng Frances Morgan
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND& 17. INFORMANT Address !
{Yes, rno, or unknawn)] {1 yps, gi or dates of vice) esam——
Yes RS v rs., Frances Morgan, 3520 Dodier St.

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) AWM Ot . L 2 ernnse
Conditians, if any, DUE TO (&) g WM ’
which gove rise to
above cavse {a), }

stating the under- DUE TO () 52 m 1. e A ! ﬁ é g ) . O W

18. CAUSE OF DEATH {Enter only one cause per |in5 for {a), {b), and {c).} INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

z lying couse loat.

y ,::‘-) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecss condition given In PART | (o) 19. WAS AUTOPSY /
3 6 - . * PERFORMED?
s zf° o nae ) YESE] NO[]

; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

i O O a L5 0

: 2

© | 20¢c. TIME OF .Howr Month, Day, Yeor

2 g INJURY a.m.

;. E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
B WORK AT WORK
21. | attended the deceased From F,.{ ¢ ) %ll l?‘?mdlnsfmwhmulwcm -7"“-\..4 Il [91"F
Dreath occurrad ot s L LI m on the dn{e sml.& above; and to the best of my knowledge, rom ‘h. cauui stated.
22e. NATURE - (Degree or title) fa) 22b ADDRESS ATE SIGNED
Zio. BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Ciry, town, or county) ’ (sm.)
REMOVAL (Specify) : ¢
Cremation | 5-14-59 Valhalla Crematory St. Louls “ounty, Mo.

{Licensed Embolmer’s Statement on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25.,BEGISTRAR'S IGNATURE./
117 E, grand B1., MAY 14°59 ng 12,
) TP



N A
{"’-’-Aﬁ»;«'.a-'-~'=

HOL 7, if;/(a/.

STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No, ........cevveen

BY ME, 0T BY oot e s s b s s s s s s a e
| g Do B, frloon
working under my personal supervision. Vel
NN/ 1/
Signed.......... /M ..... ﬁ%

Student .o r e et e b naae
Signature of Student Embaliner

. . Licensed Embalmer 7(736/

P. 0. Address (/L7 ]

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he alsc” shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be So stated above.

i



