ON OF HEALTH OF MISSOURI,

Iine for (a), (b}, and (6

v ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
-|| a# beart failure, asthenio,

ete. It meona the dia-
eqxe, infury, of complico-

!fu underlying cause last.

! DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION E

S. No.300 3_33?16
e ] HIEDOCT 19 195 STANDARD CERTIFICATE OF DEATH St il . A
"BIRTH NOD. REG. DIST. uo. __3JBRIHARY REG. DIST. NO._II.QQ_QRm:ﬂmr’: No
O, I. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inwtitation: reeld, before
a. COUNTY a. STATE ¢ - : b, COUNTY wdinimion).
St. Louis, Mo,., Missouri
b. CITY (I outedds corpurate Umlts, write RURAL and give c. LENGTH OF €. CITY (I cutxdde sorpornte limits, write RURAL azd clve township)
wiship}| STAY (ln this .
TOWN City o T o H-2 5t. Louas, Mo., 2 /,37
d. FH%PF‘PAME OF (1 not ia hoepital or i ion, ive sirect sddress or Josatfon) d. %rggEETss (If rursl, glve location) hd
stirution  City Infirmary , ? 5800 Arsenal St.
‘ 3. alép‘«:pgﬁ Sc::% a. (Firat) b. (Middir) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Clara Morganthaler , DEATH 9 25 1951
‘ : 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. PATE OF BIRTH 9. AGE o years| o omm 1 van | @ GHDER o s,
\'g z!)CED (Bpecity} Last birthday) Mmh’ Dayy | Hours [ Min.
Female White ingle _Aug. 24, 1865 66 ]
10a. USUAL OCCUPATION (Qlve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN QF WHAT
done doring mast of working e, sven if retived) DUSTRY 0 COUNTRY?
= At. Haomme 5t. Louis Missourt . ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Morgenthaler Margaretha 77 .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY | 17. INFORMANT' b SIGNATURE OR NME ADDRESS"
[Yws, 5o, or unknown) I (11 yes, xive war or dstos of service) NO. 8
_oooomnn o ) City-Infirmary Records, 5800 Arsenal St.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION ONSETAND DEATH

giving’ DUE TO (b)

rise to the above cause (¢) galing

DUE TO (¢}

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

olletivrelaliress , Gpmanal

" Conditions contributing to the death but ol 2 +
. rduttd to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. " MAJOR FINDINGS OF OPERATION" . 2. AUTOPSY?
TION 3
S . _ves [1- w0 E]

21a, ACCIDENT {Specity) 2ib. PLACEOF INJURY {ox.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), ~({COUNTY) (STATE)

SUICIDE boms, farm, factory, streat, office bldg., s1e.) * v

HOMICIDE
21d, TIME {Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -

Y WHILEAT NOT WHILE LY £
INJURY WORK AT WORK ?

alive on 1 1 , and

2. I hereby certify that T aitended the deceased from

1-11-49
that death occurred at _._'3_Q_a.

, 19 49, 1o Septs 25 | 1951 | that'T last saw the deceazed

m., from the causes and on the date stated above.

iIGNATURE % 2 (Dagrj;; r.ii)e)

23b. ADDRESS
00 Arsenal St.'

23, DATE SIGNED

9=55151

(Licensed Embalmet’s Statement on Reverse Side)

25 BURIAL. CREMA- |"24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
. (Bpaclty)
Burial & Sept. 27,1951|Vestern Lutheranr Cemetery| St. Louis Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . % 2lzs. FUNERAL DIRECTOR'S $|GNATURE ADDRE S5
SEP25 195% o] Beiderw n " re



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

——— .

——

Student Embaimer Mo.

SEUTENE covvecensncroeaiTiiorsassassanseans S:gn-d % % M

Student Embalamer .
X ' - Llccnsed Embalmer No. 4. 2420

b 0. Addness L736 %m v

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the ‘shove constitutes grounds for revocation of license.)

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




