MISSOURI DIVISION OF HEALTH —STANDARI5 CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

= lﬂﬂgﬁ DF:E?}EE 'R‘TOIQ]- 8__.Pr|marv Registration District No 1_09.3, _____ Registrar's No. __!:__5___8__%_--

—62-008487

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 Q a, COUNTY St. LOU.iS R Misso urlt a. STATE Mo b. COUNTY admission}
Rev. 4/59 % B. CITY (I outside corporate limims, give TOWNSHIP only} Length of stay in 1B < QY Inside Limits
s .
s oww  St, Louis 2 days owN 3, Louis Mo, Yengl No D
1 < c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
w HOSPITAL OR . v N ADDRESS
2 . e IstiuTion St, Louis Chronic ot "D 1720 N, Whittier Yol W ¥
3 I 3. (PTMME OF PE)CEASED First Middle Last 4, D(.;FTE Month Day Year
ype or print
Parilee Morgan DEATH 2 4 62
4 3 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [} |[8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 1 YEAR__IF UNDER 24 HR
. i nths Hours Min.
5 7.- F Col Widowed 52 Divorced [ 9"21&- 83 78 Pﬁ Tb
| 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
v i king lifa, if ratired;
6 : HETGURY L frgine life: even if ratived) cadiz, Ky. U.S.A,
7 ] Q 13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Horace william Wilford| Robnett Poston James J.
8 2N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown} {If yes, give war or dates of service)
9 w [ Cora Ann Mamning 1710 N.,Whittler
o - 18. CAUSE OF DEATH (Enter only one causs per line for (), (B), and (c) INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED & q l / D ONSET AND DEATH
2 le = IMMEDIATE CAUSE (a) . - 2 £ 42
C (o] =2 T L=
1 v}
3| | | B i -
12 o 5 Q Conditions, If any, DUE 71C {b) .
i ] » L—_} wbhoi:h gave filﬂ(?)ﬁ
Iz e o Sndar sy E
13 = I'yii’n:,;|B cause last. DUE TO {c) . P &0 0
__—z "y o . - T .
——T- z T 1. OTHER, SIGNIFICANT CONDITIONS CONT NG T H_Jut_pat relstgajto the ger | PART 111, i deceased was_ Temale
7 O g diypasyf con n PART W,_ ,there a pregnancy in last 90 d:;asl
%) 4 / g,
E U . O Yes [0 Unknown
= £ | 779, Was AUTOPSY | 20a, ACClDENI’ SUICIDE HOM 7DESERIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |} of item 18.)
g x PERFORMED? =]
g (v YES(O NOIR
w ‘—{‘ .
20¢, TIME OF Houl Month, Day, Year
z = g INJURY  a.m.
» g g p-m.
Z (] 20d. INJURY QCCURRED T0e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, O% LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK
o e a! ¥ A Z=l=0
S o E é 2%. | attended the deceased from f=g=0< fo. < h-bz and lasat saw :ﬁ;‘ alive on. l.' <
o ; fa Death occurred at. 3:15 P L] MC m on the date mlf above, and to the best oi my knowledge, from the csuses stated.
l = ;7 P 2
8w oW 3 o) 22, SIGMATIRE {Degres or title) AJE SIGNED
=5 = - '
z Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gfly, town, or county) (Srate}
Ie) =] REMOVAL (Specify)
z = | Remova 2/9/62 Greenwood_ Cemetery St, Louls County, Mo,
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSJRAR'S SIGNATYRE *
[T >_ -
= a| Gates Funeral Home,[[107 Finney FER 7 1987 gﬂ / D,




-

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 Fmbalmer No.___

working under my personal supervision. (\é‘
Student Signe Lt&u"-!rd

Signature of Student Embalmer / /

Licensed Embalmer No.

P. O. Address \5;/75‘4—"‘-', /8 Teo .

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 hand'wrmng. ’

If this body is not embalmed, fact shovld be so stated above.




