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WRITE PLAWLY—I.;!SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rer. v B1EY

-1
PRIMARY REG. DiST. -1

State File No.wurswriiciaiins T st i sem

ND OF BUSINESS OR IN-
DUSTRY

REG. Regirtrer's Nn 3
i. PLACE OF DEATH . - 2 USUAL RESIDENCE (Whers decetaed lived, H 1 residence before
a. COUNTY ~® a. STATE : b. COUNTY addclmlon?.
‘o . ' Missouri
b. CIEY (I catelda corputate Hmits, writs RURAL ead give g_.TAL‘gNﬂl: ,3:, <. CITY (If outalde sorporste Limits, write RURAL 4o give townahis)
. townahlp) I
TOWN St. Louls ’ Lo St. Louls L/l G
FH‘I)_SLPEH_I.BAME OF (If oot ia hoapital or & lon, glve strest address or losation) d. ASDI'I;!EEI' (If rural, give location) d
wstitoTion. 3656 Keoxuk 3656 Keokuk
3'DNE%~E‘ESOEFIEI 8. {First) b, (Middle) ¢, (Last) . 4 DATE (Month)  (Day) (Year)
(Typeor Pring)  PAUL F. Morgenroth | ofam 6/11/50
5, SEX - | 6. COLOR CR RACE | 7. M%%%EB NEVEchSRRIED 8. DATE OF BIRTH 9. I:EE (Injn;.u LN ] lD'n.: ¥ ROER ¥ K.
(Bpecity) o H Min,
Male O| White Arrie 72 | Feb, 18, 1872 78" =
10a. USUAL OCCUPATION (Owekindof work | 10b. KI 11, BIRTHPLACE (Btata or forsizn country)

12. CITIZEN OF WHAT
NTRY?

Dr. ot T'ied'a-lf’hysTM Germany U.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF Husamn OR WIFE
Otto Morgenroth Unknown _ | Sophis '

g WAS :ﬁiﬁf? E\(I!ER IN U.S. ARMED Foit_:'la I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ool | "X‘XXXXX'XK None Sophla Morgenroth, 3656 Keokuk

18. CAUSE OF DEATH
. Enter only one cewuse per
line for (a}, (b), and (c}
_“This does not mean ANTECEDENT CAUSES
the mode of dying, suck
a# heart fatlure, asthenia,

ctc. It means the dis- the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mortid_conditions, { DUE TO (b)
. ria:rto the nbwmmfe?’g ﬂ& . [P

MED

ERTIFICATION

ot | 'mjwmm

DUE TO (c)

care, Infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditlons eontributing to the death but nof
related to the disease or condition causring death.

~

19a. DATE OF OPERA- | t3b.' MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
21a. ACCIDENT (Bpecity} . 216, PLACEOF INJURY (a.x..foorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fastory, swreet, offioe bidy., evo) *
BOMICIDE
21d. TIME (Month} (Day) (Year} ﬂiuur) . | 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK »
2. I hereby 19878 thai I last saw the deceased

. N v
ify that I atiended fhe deceased frmm t;é&’;-
olive M.L_L 19_0 and that death rred al m., ffom the causes and on the date stated above.

{Degren or title) . | 23b. ADDRESS -
M pO LObL

RIS o
(Bpaciy,
Cremation }}

24b..DATE

6/13/50

24;. NAME OF CEMETERY OR CREMATORY
IMigsouri Crematory St., Louis,

23c. PATE SIENED
: J'4 léz.fgg
24d. LOCATION (Oity, town, or county) #, (5tate)

Mow ' ¢

DATE REC'D BY LOCAL
dUl 421

%‘FUIERM. 1] IIECTO%S VATUQE

(Licensed Embalmer's Stetement on Reverse Side)

T ADORESS

363 Grav:"ois




STATEMENT BY LICENSED EMBALMER

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

] ) o " st b NOueenannns
working under my personal supervision, udent tmbalmer Ko

o et Ul Ok

51N Ede e innnrreneneenarens , J
gned Student Embalmer Licensed Emba@é.. .PQ 67‘(5—

P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes greunds for .revocation of license.)

rl
If this body is not embalmed, fact should be 20 stated above. '




