ITE PLAINLY—USING UNFADING BLACK INE--MAEKE.,A PERMANENT RECORD
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mme
1952  STANDARD CERTIF

REG. DIST. MO, __m

FlI.ED FEB 2

W FRARIF W MR

ICATE OF DEATH vhado

State File No,

BIRTH NO PRIMARY REG. DIST. NO. m Registrar's No.mo. -—055:-!- 5
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If inatl id
a. COUNTY a. STATE b. COUNTY lllﬂhllw)

b. CITY (If outside corpurate limits, writsa RURAL and giva

Missouri

¢, LENGTH OF c. CITY (1 ovtalds corporate lists, write RURAL and give townahip)
OR o townghip) | STAY (Ln shis place) : N \?ﬂ?ogy
TOWN St.Louis | Tow ~ St.Louis ‘
d. FULL NAME OF (If not in hospltsl or jnstitution, give sireot address or location) d. STREET (f rural, sive location) 4

mﬂ%&&ﬁheran Hospital

285 3736 a California Ave,

(Yee.no, orunkovown} | (If yes, give war or dates of servios)

3. gs%"éﬁs%% B (Fir.st) . b. (Middle) T e (Last) - 4, DATE (Mcoth} (Day) (Yea)
{ Tywe or Print) William P. Morschel DEATH  Jan, 15 1952
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AcE E Goymn| v oot TAR | 7 GaokR 4 K.
0 DOWED; DIVORCED (Bpecity) Mem-l Days | Hours | Mia
M, W, Married Oct.28 1887 | &L ™27 %™
104. USUAL OCCUPATION (Ghvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen sountry) 12, CITIZEN OF WHAT
do%dudn.lzmﬁ working iifs, aven if retired) . DUSTRY . /d . COUNTRY?
0 eeper Paint Co, S5t.Louis Mo. , A
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
k Peter Morsche -1 Unknown,_ .. | i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS

line for {8}, (%), and (&) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if anyp, giring DUE TO (b)
rite (0 the abote cause (a} dating
the underlying couse last.

DUE TO (c)

*Thit doer not mean
the mode of dying, such
ar heart fallure, asthenia,
etc.- It means the dis-
care, infury, or i

NO., 1
0 L89-14-2415IMathilda Morschel 3736 CalifOrnia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only onacsuseper | ). DISEASE OR CONDITION Q AND GEATH

I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
relaled to the diseqie or condition cousing duﬁ

tiom which caused deut.h

19a, DATE OF OP_!EI%IN 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
200 | wwB
2ia. ACCIDENT (Bpocity) 2ib. PLACEOF INJURY (a.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg., ea.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
WSy o | MmesT ) A e

that I last saw the deceased
the causes and on the date stated above.

Sy

po o7 title)

2. I hereby certify 'tha! I aitended the deceased from ¢ i ,
alive on 19_52, and that death fcurred at 72307 Bn

23p, ADDRES l/ Z3%. DATE SIGNED

Z4c, NAME OF

. DATE

METERY OR REMAT R

a. B i, .
TIOR e 4= 18-52 | Park Lawn Cemetery |’/ St’Louis Co. Mo.
DATE REC'D BY LOCAL S SIGHATU Z5. FUNERAL DIRECTOR' 8 81GNATURE T ADDRESS
JAN 1 7 1952 Waa Y Schumacher Und.Co.1013 Mepamee

(Licensed Embalmer’s Sutunrm on Reverm Side)




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 Embalmer Now.sseuase.
working under my personal supervision.

Signed.....\ £ /VW

e
Licensed Embalmer No /4& 7%

31gn8desiisscinanannne

P, 0. Address......«~_ i~ M O S ot 2P [

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

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




