No. 300
10.48

WRITE .PLAINLY-—USING UNFADING BLACK INE~—~MAKE A PERMANENT RECORD

FF.EDFEBZ?

"BIRTH MO

THE DIVISION OF HEALTH OF MISSOUR! ~ A
STANDARD CERTIFICATE OF DEATH Svare Fite o 6640

1952
REG. DIST. NO. JB_B;PMNV REG. DIST. m.m chmmuNo.......m

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers 4 d lived. 1f izatl aid
a. STATE b. COUNTY
Mo,

allmhioll]

b. %1’;‘( (11 outalde corpurata mits, writa RURAL und give

c. LENGTH OF c. CITY (I cutside corporate Limits, write RURAL and give township)

townshin) [ STAY (ln this placw|| OR e
o St. Louls ToW St. Louls 2.4 47
d. FULL NAME OF {If Bot in bospltal or institutlon, givs yirset addrest of losstion) d. STREET (1f runal, give location) 0
HOSPITAL ADDRESS

i

INSTITOTION  St. John's Hospital 4934 Wige Ave.
3DNE.?:ME OEFD a. (First) b. (H_ﬂddk‘) ¢, (Last) 4. DATE (Month) (Day) (Year)
{Typear Pint)  FLORENCE MORATH Feb, 5 1962
5. SEX / 6. COLOR OR RACE | 7. #&%Eg gﬁg%ﬁl&gRElE&) 8. DATE OF BIRTH .hA.?E {lo r-;n l:' m‘::n |Dv'l.n ; URDER uMuu.
) (Bpe blrthday oa cury in.
Widow AUVUG. 28 /877 “ru | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreign eountry) 12. CITIZEN OF WHAT
af working lfs, if retired) DUSTRY a COUNTRY?
CTork(Retired Kenrfick Square Markdt St. Louis, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Rasia Margaret Meyer Late William Morath
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yw. no,oruskoown) | (If ye, rive war or dates of service) NO.
No Ella Ruppart l427a Hamilton Ave.
18, CAUSE OF DEATH DICAL CERTIFICATICQ, INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION M’nm ONSET AND DEATH
tine far (a}, (b), and {c) DIRECTLY LEADING TO DEA'I"H'(a ‘I mg.i,. .
B ANTECEDENT CAUSEE
*This does nol mean ‘ _a“l g %(2_‘_4‘“? 22%,
the mode of dying, such | Morbid conditions, if any, glving DUE TO (B) & ’4 i
|| s Beartfafiure, asthenia, | -risc to the abave cause (¢) stoting . I . . .. .
ee. It meanas the dis- the underlying cauae last.
care, infury, or plice- i DUE TO (F)_ __
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - "¢+ -~ 4 ¢ v ot
Conditioms contribuling to the death dut ol
related 1o the disease or condition cousing death.
19a. DATE OF OP‘ERAIG 1 19b. Cp FINDINGS OF OPERATION : v T 2. AUTOPSY?
10jel6l8 || dbiaeecest v 0 o
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ts.g..lnorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP). (CDUNTY) (SI'AT‘EJ
SUICIDE bome, tarm, tastory, strest. offica bldy., sxe) PR ‘ -
HOMICIDE
21d. TIME (Month) (Duy) {Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /-ﬁ— ; X
N : WHII.EAT NOT WHILE
INJURY . ATWORK

27 hercby cerhfy that I. attcnd

z deceased from IBi lo _L_i_ 1.9_.zthat I laxt gaw the deceased

and ihfi dealh occurrzd A m., from the ca

nd on the date slated above.
,, 7‘#«:33-%‘234 bt |5/

@ BllijERMl OA\}.ALCREMA 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY . | 248. LOCATION (Oity, town, or connty) (Btate)
]
ﬁenovaf Feb 7,1952 |Lake Charles Cemster St, Louls Co. Mo,

ST W

25. FUNERAL DIRECI'QI! 3 SIGNATURE ADDRESS

)r&firiegshauser 4228 s.Kingshighway Bl.

icensed Embalmer's Statement on Reverse 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 No.

working under my persona! supervision.

Student seveenceonasavanan s ssasssancanens
Student Emdbalmer

Licensed Embalmer No 7 s 7

P. Q. Address

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

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




