MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T L 62—-013016
DO NOT WRITE AMENDED Re“"";’im"ED"E"'ﬂ Ne. —_algﬁ‘éﬁ""'P"m"v Registration Du\lm ____________ Registrar’s No. _\__q___-m STATE FILE NUMBER

ON THIS $TUB VU TJ0L
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If instifution: Residence before
VS 300 a a. COUNTY Mo a. s1aTe Mo b. COUNTY admission)
e ]
Rev. 4/59 % b. Cé'll';’ (If outside corporate limits, give TOWNSHIP only) Length of atay in Ib €. COHI-QY Inside Limits
S TOWN St Louis Mo 79 years own S5t -Louis Mo Yos)] WNo [
1 z [ :UOLEPI;!ITATEOSF {if NOT in hospltal, give locstion) inside Limits dASIy[z)EREEES {If cutside, give location} Reside on Farm
2 2 INSTITUTION 3801 Gravois Ave Yes[J MNo[d 3801 Gravois Ave Yes 3 Neo
2 oy
9 3. NAME OF DECEASED First Middle Last 4, DATE Month D
3 2 (Type or print) . e OF 0'3 IS g%
p Sister Mary Elizabeth Morgan DEATH
/! 5, SEX 4. COLOR OR RACE 7. Married [1  Never Married ) |6, DATE OF BiRTH | ¥- AGE (last birshday) | iF UNDER | YEAR IF UNDER 24 HR
5 Female White Widowed [] Divorced O | 9 1876 B Months | Deys ] Hours Min.
——-—-L 10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
£ eligious - Ireland HuS. A,
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___LQ John Morgan . Elizabetl Butler Single
8 i 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no, ¢r unknowan)| {If yes, give war or dates of sarvice) N
9 - g - No Sister Mary Regina 3801 Grevois Ave
% E 8. CAUSE OF g:;\'l’:'l ([E)Er;;:r&ylagné:agz%pser line for (a), (b); and {c). ISITERVAL BETWEEN
10 Z . b NSET_AND DEATH
g e} % IMMEDIATE CAUSE (1) A;Q TE/e/OSCLE/QO//G [7E i/2/ y SEAYS é?ef//f:!
11 ] .
¥ N a]
o] - [‘f =z
12 & 5 s} Conditions, if any, DUE TO (b) M / F/?/ O ‘S\IC‘LE;P QS?/S /VH&*L/ 2@ .
- Nlaln wbhich gave rise( r)o
—f2=2a s soove “covie (0 %2 5,
13 .’- Is‘,r?n'gn° cwu“u last. DUE TO (¢} éa a
% 3 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l I1f deceased was femals was
70 - s disease condition given in PART | (a) thers a pregnancy in last 90 days.
E § [U Yes I%Nu l 0 Unknown
UE-' é 19, wAsOAur%p?sv 20a. Accgsm SU“[:'_l]DE HOMEIlClDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injory in PART | or PART I of item 18.}
PERFORMI
g vl YES[J NO
w = B .
20c. TIME OF H Month, Day, Year
S 2 - NIURY s .
¥ = S i
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
v o wglLE alrtgvg}usv%]“ a farm, factory, street, office bldg., ete.)
NOT Wi
U o [a] -
5 o g é 21. | attended the decessed from 20 4 77_/ 10M0 /‘5 / and last law‘;;nliv! on, ,/?/A/Zéﬁ /6; //‘?é >
= ; ] Dasth occurrad &t ?’6’ A_ m on the date stated above, and to the best of my knowledge, from the csuses stated.
L ]
w w =2 u- i‘)ﬂ NATURE {Degrae or title) 22h. ADDRESS 22¢. DATE SIGNED
o o o o) 8 — L X
=P E T N Erdae P74 (S0t o Gk Ll |57Tbs
- EE MURU\L CREMAIfIC))‘H 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. @EA"ON (City, town, or ceunty) < {State]
o) 9 REMOVAL {Specify,
2 I Buyrial | 3-17-]1962 Calvary Cemetery St Youis Mo
= <« | "Za. FUNERAL DIRECTOR ADDRES 25. meﬁco. BY LOCAL R§G_ %ﬂEGIS AR'S SJGNATU
e S 7 :ﬁé
= @ W 3810 Lindell Blvg 15 198 ”J




~ar

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 supervision. . @/L
; %WMV\_J
Student. Signedﬂfr—aﬂ&u&l
L
Licensed Embalmer No. 3 6- <D E’

P. O. Address s@ 9/0 W

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 embalmed, fact should be so stated above.

Signature of Student Embalmer
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