MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—-008485

. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was.
diseasecondition given in PART | (a) there & pregnancy in last 90 days,

}-/?,’ |DYesI M No l {3 Unknown
19. WAS AUTOPSY | 20a. ACCIDDENT SUlE_I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)

PERFORMED?
YESH] NOOD

20c. TIME OF Hour Menth, Day, Year
TNJURY a.m.
p.m.

. STATE FILE
Registration District No, __________ % 2 =7 _Primary Registration District No. _1______________Reginrar'l No. -_l__s___g__&._._ NUMBER
DO NOT WRITE AMENDED . ry IR 00 1an.
ON THIS 5TUB | LR~ =) N RNV I =10 F A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence Gefore
VS 300 o &. COUNTY _a. STATE Mo. b counry sdmission)
w
Rev. 4/59 2 B CITY (0¥ auiside corparats limits, Give TOWNSHIP onty) Length of stay in 15 < Tnside Limirs
< TOWN 5t. Louis TOWN St. Louls Yo B Ne O
1 E <. ;%QPTT‘:TEO(E:F {I1f NOT in hospital, glve location} Inside Limits dAS[T)IéEREE'I'ss ({f outside, give location) Resicta on Farm
2 20 é = iNsTiuTion Barnes Hospital Yeal No[J 5851a Elmbank Ave. |veO nNeDO
3 - 3. NAME OF DECEASED v wrg —Fi Middls Last 4. DAIE Month Day Yoer
{Type or print} o ool OF
y 3 L. Morgan DEATH  Reb. 16 1962
/ 5 SEX L7 Married [1  Naver Married [J qa. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Jeawidowed O Divorced [J 1/29/80 82 Months | Days Hours l Min.
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. o Life, pia
6 £ S tergraph el tetly | Famous Barr Co.| Owensboro, Ky. U.S.A.
7 J g 13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Amos Graham - Carrico Walter Lee Morgan
8 7 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ui —sACiarEcenamaain, 177, INFORMANT Addres A3 ington
9 : %flc,)no, or unknown) I[If yes, give war or dates of service Graham S . Morgan , Hei ghts R I1il.
% [ 18. CAUSE OF DEATH {Enter only one causa per line fL_,, ., - INTERVAL BETWEEN
10 Z ! PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
% % g ' | TE CAUSE (a) Acute myocardial infarction R hrs.
11 ] g
— (3 Q 6;4\’
12 o fuj =] ./ Cofiditions, A DUE TO {b}
30— 2 ln |5 which gave rise to
Iz : .::uy- cause {a), ‘fﬂ.d/
“l 3 1= (30} & Under- DUE TO (:)
Zz
Q
w
=4
z
=
a
4
3

N
MEDICAL CERTIFICATION \\ N
N\

20d. {INIURY OCCURRED 20e. PLACE OF INJURY [(e.0., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (]

USE BLACK INK
OR
TYPEWRITER RIBBON

o

é 21. | attended the deceased from. 2/16/62 fnillﬁL_and last saw L"Ealive on P/] 6/69

e Death occurred ll_ﬁ..:.BQ_EAM- m on the date ttated above, end to the best of my knowledge, from the causes stated.

8 8 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

I P Barnes Hospital

@ £ Z, . R. Bradl D p 2/17/62
~ E na.?;:‘lw%ﬁ' 23b. DATE A Fv‘&ﬁ. &ME’ OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) {State)

2 g |Cremation 2-19-62 Oak Grove Crematory |St. Louyis County , Mo.

b Y 24. FUMNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. ISTRA| W /7

w

= s |Drehmann-Harral, 1905 Union Blvd., FEB 19 193 A2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal sﬁpervision. % 47&
Student Signed ﬁ < Ll edgr——

Signature of Student Embalmer /
&2 ¥ 7

Licensed Embalmer No,.—

P. 0. Addres: e e P
v

Nofe: 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 shaill sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




