5. No. 2 DEPA%TMENT OF SOMMERCE MISSOUR| STATE BOARD OF HEALTH 1_3 ;r'tgo
— UREAY OF THE LUENSUS - Z
5‘.‘,,‘5'31 fh IAY 15 1940 STANDARD CERTIFICATE OF DEATH State File No S
1 é B ¥ Al " .'
1 xanie Registration District No........ - Primary Registration District NO——j-Q—Og— Regisirar's No 3692
1. PLACE OF DEATH: 2. USUAL RESIPENCE OF DECEASED:
{¢) County. > (\ M
(& City or town...... S t.-...._L_Q Al () State G (&) County.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(If outside city or town limits, write “RURAL" and osme of w'nul:ip)
{c} Name of hozpital or institution:

100  Gregg Ave,

(If not in boapital or institution, writs strest number or location)

(d) Length of etay: In hospital or {nstitution
. {Spectiy whether

In this community.

S5t, Louls 1_/

(11 outgide city or town limit. wrise “RURAL”)

1500 Gregg Ave,

(If zural, give location)

(e) City or town

(d} Street No.

years, months of days) (e} 1f foreign born, how long in UJ. S. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
-" FULL NAMF....._Jane__Morkoetler /p 22 ADT 23
= 20, DATE OF D + Month...22PTe _ __ day
8. (&) If veteran, 3. (¢) Social Security 00
year. hotir mm'nte,,, ,,,,, _A.t"d
name war. No___ QDO
21. T hereby certify that 1 attended the deceased fro ad__
7 6. Color orw 6. (a) Single, wldtaved, married, 19442, to..... . E% v __;. [, 18, ga
4. Sex oV L S— divorced.........’r.dQ!_Q_d-. that 1 last eaw h.Ap... alive on__ £% oA J
6. () Name of husband or wife________ 8. (&) Agg of husband or wife if || and that death occurred on the date and hour stated above Duration
..... Christian Morkoetter S years || 1mmediate cause of geath
7. Birth date of deceased... .&E_._M_._..______E_H' .........lssﬁ_.._.._.._.._ - -
{Manth) (Year) J
8. AGE: Years Montha Days If less than one day Due to... Wumm"mwm;’ ———
. . £ /
?3 11 2q hr. min, ; # M
Due to. <R - ........gf._...— N ——
9. Birthplace County Cork Ireland 5 Y7 7 Vi
(City, town, or county) (State or forcign country) X ] / ‘( ;
. Other conditions
10, Usual occupation............. at_home g 0 e oy wivhin 3 moathe difatt) ;?'
11, Industry or business . A . PHYSICIAN
[} Major findinga: i ——
ﬁ 12. Name, (/‘V ‘/ﬂ/ou//‘/ "\ 8{ operationa £
= : - 7 Underline
= \ 13. Birthplace Ireland : the canse to
. 'n. or county) (3rate or foreign conntry) v wﬁn Chﬂlﬂl:h
shou
E { 14, Maiden name L/, /9‘ Asd A Of autopsy. m:mn st
Ireland y.
E 15, Birthplace (City, town, or county) {State or foreign countey) 22, If death was due to external causes, fill in the following:
s N
16. (3} Tnfo i Willm T (a) Accident, suicide, or homicide {specify)

® Address.. 1900 _Gregg Ave,

Burial (%) Date thereot
(Burial, cremation, or remaoval), . .

{¢) Place: burial or crematian
18." (@) Signature of funera.l direc#

@ A 146 Man
19. (o) APR 29 19

{Data received bocal reglstrar)

. ”
(Meoaoth) (Day) (Yeag

{3) Pate of occurrence.

(¢) Where did injury occur?.
(City or town) {County) (State)
(d) Did injury occur In or about heme, on farm. in Industrial place in public place?

(Bpecify type of place)
W’hi.le at WOrk?.-....corre——emmmsmee (€) Means of injury.

23. Smtmw_ . (M——lt or other)_M-‘
Addmu%ﬁ_m_%}ﬁﬁ;_

Date smed 2K 3Ly
Side)

t on R

{Licensed Embaimer’s Stat
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o = e s STATEMENT BY LICENSED EMBALMER . - O - "

[ hereby certzfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P

- = -~ Registered Apprentice No.

working under my personal supervision,

- L o LT L:censed Embalmer No -‘556"-)
- P 0 Mdﬂm _71k46 Hancheater Ave,
Notes The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hm OWN. IIANDWRITING. (Faxlure to comp!v with
t.ho above constitutes grounda for revocation of license. ) : P A A C .
. If th!a body is not embalmed, above space should be left b]ank, ) . . *
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