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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEI:.’I'IRECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED APR- 6

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No//f

12033

7&}1

State File No

Registrar's No

Registration Distrdet No......... t .. %/

1. PLACE OF DEATH: 7

St. Louis,
Unlversity City,

(a) “County....
(&) City or town

(a)

2, USUAL RESIDENCE OF DECEASED)

(3 County 3¢, I;&Olliﬁ y ??

sute. Mlsgouri.
University Clty,

{If outaide city or town limits, writa “RURAL" and name of towaship) (e} Cityortown
{¢) Name of hospital ar Institution: (If cutalde city or towa limits, write "RURAL™) 5——
721k Tulene Ave../ . @ sweetNo... #7212 Tulane Ave.,
{IT not in hoapital or institution, write atréet number or loeation) | (If rurnl, give location) L -
() Length of stay: In hospital or institution no .
(Specily whatber ]| (¢} Citizen of foreign country? * (Yes or No)
In this community. . o
years, months or days) 1f ves, name country. i
MEDICAL CERTIFICATION -7
3. {a) PRINT w 0 H
FULL NAME..... .. MAURICE N. MORATH.. -
20. DATE OF DEATH: Monta. MEI'GH day_.. 2OLN,
3. (B If veteran, .. 3. (¢) Social Security 2, R ), : '
year. oy miglte -
name war,....... hﬂ"-( No. M&Q ...... g -
21, I hereby certify that I attended

5. Caolor or
4. SELMQIEAC rnce.whi..te.,v

6. (&) Name of husband or wife._....ocoooeeeeeeeeers

JEtolle W. Morath..

6. (¢); Single, widowed, married,
/ divorced.Mﬁnni.E.qa,-

6. {c) Age of husband or wife if

3.

19,7

that I1ast saw h. &%, alive on..
and that death occurred on the date and honr stated above.

City, town, or counly) {Stata or fureign cuuntry)

alive... _.years || Immediate cause of death 3 , '
7. Birth date of deceased... NQVQ&IDBI‘ A ll; _______ 18(237) FM Y / TOM
8. AGE: Years Meonths Days 1f less than cne day Due to O: /1/2 \ : t; -----
44, 4. | 18, - . (.o \f\
,) Due to 1
9. Blrthplace ...... Str ...... Ll Qu..i. a . Ml a SQL&I‘J. ........ l\

. Usual accupation............... CfoﬁeMQrQhantn

Other conditions.

10, : — {inclnde preguaney within 3 months of death)
11. Industry or business Morath corfee co * 1 WS g PHYSICIAN
= ajor findings: —e————
E 12. Name.......... T hlelQ I_‘e 0.. MOI'a-th a Of operations .
B L T Undetline
2 | 13. Birthplace N ewa 1"1{. Ohi 0. I w}ﬁgﬁﬁﬁiﬁ
- (Ci 0, OF €O {Stats or foreign country) Of -.-——“"—'_._——_——' houl
g{ 14, Maiden name......... A,]rui | .........,W&ney . O adtopay Zp%:eﬁsgf
tistically.
§ 15. Birthplace.._..aJ. Q-Efﬁffgﬁy Ca.., Lga- B gﬂﬁ{o}n a5 || 22. 1f death was due to external causes, fill in the following:
16, (a) Im’ormant..._......._M.I.‘.g....Maurl ce N Mot’&th. @) Accident, sulcide, or homiciie_-(:p:u‘i,_-)_-
® Address. #1211 Tulane. University CA%ys Date of occurrence
17. {a) .2 Burisl. " (&) Date thereof... 3/28/42 ......... {e) Where did injury oceur?. ity or towa] (Coamiyd iState)
-(Burin), cremation, or removal) {Moutk} (Dey) (Yesr) (d) Did injury occur in or about home, op farm, in industrial place in public place?
(e} Place: burial or crem.ation.._y&lhallﬁ Ceme 'G?.I‘,Ye
18. (2) Signature of funeral director.C . B.a Lup ton &. .SQnS_ While at work?_- {Specity ’”ﬁ"’h")
O s #723;5 Deé‘ r.Bo N &7
. Signature.. /7. X
. b (] .- .
19. () (Dnl.o mngd 1342 *) mﬂq’utﬂh nnmlﬂrﬂ) c ‘Addrm_..._.....' Mz)

7r7

{Licenscd Embals{cr'o Statement on Roverso Side)

\?-
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STATEMENT BY LICENSED ﬁn}B.A'L’:\lER ?

e - 4 ! ‘ . a

T hereby certify that the body whose name is recorded on the reverse side of this Eertiﬁ({:éte wés' eml:\.:a-l-ré\éél'b}rme,‘ or by.......
. . v . . ) £ -
............................... Reglstered Apprentlce No

.. . working under my personal supervision.

Note° The above ‘VIUST BE SIGNI:.D BY THE LI(,LI\SED ‘E\IBALMER 1n his OWN HANDWR[TING (leu.re to comply with

O N l Fl i

Lhe above constitutes grounds for revocation of lmense ) P - cete 2 .
i Py R
If th15 body is not embnlmed fact should be s0 stated above. M ~ !"




