(e THE DIVISION OF HEALTH OF MISSOURI

%8 no. 300 X
(Tt ’ ALEDMAR 8 13950  STANDARD CERTIFICATE OF DEATH g s o /YCOHAY .
\ﬂ 'BIRTH NO. ____ REG. DIST. NO, '2 I z _ PRIMARY REG. DIST. NO. ___._.200 >/R¢ainmr'1 Nn......é_...i.g.............
b & |1 PLACE OF DEATH —7 2. USUAL RESIDENCE (Whare decessed lived. If institytion; residenocs befor
\%\) | couny St. Louis Co. *STAE M4ggourd - O, Louis ¥E.
1 \ b. CITY (If outeide corpurate limits, write BURAL and i ool STRENGTH OF li c. CITY (1 ousdds corporate limite. write RURAL and give sowsmbios LP
.- oW ] Ll
Tows University City 35 oW University City: %A g
crae g d. FHOLg. #Ahi'.EO%F (1f not in bospital or institution, give streat address or location) A%nggfﬁ Gf taral, ghve loeation) -~ e 0
R 0 INSTITUTION 1039 East Park Ave.,. 1039 East Park Ave.,.
o ‘? 3. DNE%'&ES%’E a. (First) b. (Middle) c. {Last) 4 DS}-E (Month) (D'a.y) (Year)
B { Type or Print) EDWARD MORGENTHALER SR.. DEATH  Feb. 28,1950,.
- ﬁ 5. SEX 0 6, COLOR CR RACE | 7. MARRIED NEVEECPEISR'(I:LEE! ) 8. DATE OF BIRTH 9.::‘5&' Ua yan) ¥ noa -Dr‘:mu ¥ nen u urs,
-, ) Lib) - . o B Min
. ;_,»*\as Male White R July 20,1882 | 87 [P
Ny, 108, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or foretgn oountry) 12, CITIZEN OF WHAT
worl ratired, DUSTRY . |
g | “onswpreyede| St. Louis, Mo. J B |
!IS.. FATHER'S NAME 13b. !nomzn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Morgenthaler { Mary Free L thaler
Er' WAS fogsEP E\&ER mdtl..s. ARMd.ED F;?RCF_":': 16. SOCIAL SECURITY | 177. INFORMANT 5 S|GNATURE OR NAME - ADDRESS
, OF WD, e, WAT o1 tas of servics) -
“"No | 498-18-855%| Francis Morgenthaler, 1039E Park Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (&), (), and (o) | OVRECTLY LEADINGTO DEATH"(y) Cerctal _ formorsdlaca - dé‘/q' .
— ANTECEDENT CAUSES Z

Thiz does nol mean ;% t—:f‘-‘ a z ﬁ 7

the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) _
A} s Beart follure, asthenia, | ‘Tise to the above couee (o) dating - .. Y

the underlying ccuula:t
ede. It means the dis-
case, infurg, o compica- . .. DUETO@ _,&&m_ﬁ,@uﬂ/ @W

tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS

R " Conditions contribuling Lo the death but not é‘ .
related to the dizease or condition causing death. ,_./MM--‘M

"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° g ) 20. AUTOPSY?
TION P .
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF)- . ‘(COUNTY) . - (STATE)
SUICIDE botoe, fart, fagtory, street, offos bid..ste.) RGN “
Hoicie NN P T A A
21¢. TIME o (Yar)  CHow) ™ [*2 URY [OCCURRED | 211, HOW DID INJURY OCCUR?
OF ?:&'Q & ‘m Iw:lzlu’l:‘émimwuu e e
~INURY —y } =™} woRrK L_I*iaT.woRk e -
\
he?éby cerhfyl -Iattended the deceased from _oglaai’l_, 19 4%, to Het =28 19.50 tw I last saw the decensed
ot Elive yd 19 f ©, and that death decurred a]—l.-ﬁ_&v,lﬁ'om the causes and on the date stated above.

- SIGNATURE 0 ' (Degrea or title} | 23b. ADDRESS ' Z3c. DATE SIGNED

537U Gt e . 3] 50

77

* '(Btate)

24a. BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town,croounty)
TION, REMOVAL (Bpestty}

Burial N |Mar.4,19501 Memprial Park Cem,,! St

DATE RECD BY LOCAL | REGIST Tﬁg ’ , FUNERAL DIRECTOR'S SiGMATURE - ADDRESS

3« 1 -8§8%] 14 b8, W. Clark,1125 Hodiamont Ave.,.
s St on Reverse Side)

WRITE PLAINLY—USING U’NFJ'lDING BLACK INE—MAEE A P
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STATEMENT BY LICENSED EMBALMER

1 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.

SEUdENt sevvscrcnnsassonas arrersressnnannns Slgne%._.w w
A Studmt Embalmer

Licensed Embaimeg, No..., _3 .( J‘b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply with
the ‘above constitutes grounds for revocation_of license.)

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




