No. 300
10.48

L)

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVIRUN OF REALTHR UF MiaoUURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. _3J_8 PRIMARY REG. DIST. NO. m Registrar's Nﬁ,..j:.l_.__g_{jm;_

D DEC 18 1955

State File No..{'l.ﬁsa‘.a_

! BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whars Jecomsed Hved. If Loatitotlon: reskdence befors

a. COUNTY a. STATE M b. COUNTY admisslon).
b. CITY (1! outcide corpurate lmits, write RURAL and give ¢. LENGTH OF || c. CITY (If outside corporats imits, write B/ acd give towaship)

QR ‘ . townehip) Y (in this place) . .

town St, Louis rs TOWN __ Webater.fraves

@. FULL MAME OF (If oo i baapital or institution, give street addrase of location) {| d. STREET - (I rural, givs location) /

HOSPITAL ADDRESS

INSFITUTION Lutheran Hospita

in L oiioabaa Uooye

3-DNEACME OF a. (First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)

{ Type or Print) Emma ) M. Morgan DEATH JT=22=573 .
S. SEX 6. COLOR OR RACE | 7. MARRIED, réﬁrfgn MARRIED.Q B. DATE OF BIRTH 9, AGE (lnn;tu = oo 1D.m” ¥ wce u wn.

. 0 lours [ Min,
Female '|White R Dec,27 1882 | 70 I
m:;h USUAL Sq-“:grlnlon ﬂma-m 10b. KIND OF BUSINESSDOR INY- 11 BIRTHPLACE  (¢i1y wad Stats or Forsign Councey)  £f 12 cgﬁrr}%%':f?':w"”
jife St. Lonis Mo, S A
}rsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Maeser Dora Fischar | Deceased

I5. WAS DECEASED EVER IN U1.5. ARMED FORCES?

16. SOCIAL SECURIJOY
12 { unknown) | Uf yes. dates of servies} .
“NS | =g =

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Roy Sanders 253 Papin l.Wetnster G

1B. CAUSE OF DEATH MEDICAL CERTIFICATION
Enteronly onscsussper | I. DISEASE OR CONDITION ONSET AND DEATH
Moo for (e), (b) and () | PIRECTLY LEADINGTODEATH'G) _ Carcinoma of the liver and ggmmgn E mng
— 1le duct ypernephroma rt ﬁh
*This docs mot mean | ANTECEDENT CAUSES ase
the mode of dying, such | Mortid conditiona, ifﬂﬂvgw ouE To (b —Chnl pl ithiasis
g heart fallure, asthenta, | rive to the above cause (a) dating
etc. It meane the dia- | Che underiping coutelont. . .
cae, infury, or complica- DUE 7O (c)
tiom twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related Lo the disease or condition cauting deadh. e .
1%a. DATE OF OPERA | 190. MAJOR FINDINGS OF GPERATION . 20, AUTOPSY?
7/22/53 Exploratory with cholec_v_tectomy ves [ v @
21a, ACCIDENT ~  (Spweity) 215. PLACE OF INJURY (s.c.. lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, {setory, sireest, offics bldy., mae) ) B
HOMICIDE ‘ .
21d. TIME Mooth) (Day! (Yes) (Hour) | 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 3
INJURY = | “work AT WORK 1.5, é. &

zlhacbycmﬁythdlaumdadthadmcdfrom_m_y_g_

A

aliveon _Nov,.22 1953 , and that death occurred

to _Now, 22 1853 that I last sow the deceased
, from the couses and on the dale stated above.

23a. S1 r titf]y | Z3b. ADDRESS 23c. DATE SIGNED
23 Wﬂbﬂd m 3701 Grandel Sq., St. Louis,MJ. 11/23/53
zu BURIAL, CREMA; b DATE™ ' . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
TBir Al 11/25/53 /New St. Marcus Cem. i
- 25 FUNERAL DIRECTOR'S S)GMATURE ADDWESS

NOV 24

Wm. Schumacher 30I3 Meramec

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ...

Studont Embalmer No.

vorking under my personal supervision,

SEUAEAY vovannnsosaatiunvatosososntantanins Signed W

studmt Embaimer
Licensed Embalmer an\g é o

P. O. Address, /f]ﬁ W %C

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

If this body is ndt embalmed, fact should be %o, stated above.




