No. 300
10.48

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _31& PRIMARY REG. DIST. ND.1D_D_B_ Registrar's No.....

FILED MAR 18 1955

51627 File Nouuoiviniseiisioreseremaseromsersssrm

1. PLACE OF DEATH 2, USUAL RESIDENCE {(Whers decossed lived, If lnstitution: residence befors
. COUNTY . 3 dimisston).
a a SIATE MiSS our i. b. COUNTY adinizston)
b. CITY (1f outold limite, write RURAL and gi . LENGTH OF . CITY . s e T
T Ottt o i e ROBAL ssd s g LENGTES OF | < CT¥ * b genm o ot
o 3t . Louls, Mo, ToWN St . Louils, Y a, -
d. FULL ?'FAT.EO%F (1f not in hoapital or instltution. give streat address or location) STRF\E& (If rgral, give location) ﬁ /_7 /a
INsTITUTION  Enroute City Hogpital /4 4135 Lindell Blvde
3[_‘%%:%55%73 8. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Day) (Year}
{ Type or Print) Richard Ce Morhaus DEATH Febe. 16, 1955
5, 5EX 6, COLOR OR RACE | 7. MAR%&E% B:VERCHEISRRIEDQ 8. DATE CF BIRTH 9. AGE (Iu years| ¥ UNDER t YEAN | OF UNDER u MRS,
t laag birthdsy) |Monthe | Days | Hours | Min.
Male White ever Ha Jane 31, 1929 286 |

10b. KIND OF BUSINESS OR IN-
Tavern

10a. USUAL OCCUPATION (Give kind of work

dun.ﬁ;cr)inf' %met. ci. working life, aven if recired)

11. BIRTHPLACE (City amd State cx Foreign Countrv}

1ztg|“%er¢'$r WHAT
Montgomerty, City, Mo. «S.A.

13a. FATHER'S NAME
Clarence Morhaus

13b. MOTHER'S MAIDEN NAME -

Leta Hamilton

14, NAME OF HUSBAND OR ¥IFE

None

. Enter only onecauss per

"eane, injury, or &

::‘SIHWBQE)ES‘EﬁEEn? E‘:‘E? IN U. S‘fEerEE.IZ?EEﬁEz; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bit i\ 492-30-12%0 Teta Morhaus 4133 Lindell Blvd.
18. CAUSE OF DEATH TION

I, DISEASE OR CONDITION .

INTERVAL BETWEEN

line for (a), (b, and {oy | PIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (
rise {0 the above cause (o) tigting
the underlying couse last,

*Thia does not mean
the mode of dying, stich
a2 keast fallure, asthenia,
ete. It means the dis-

e

2:|CAL CERTI]F!
i \

puE ¥4 3 24 Mow "(/0{

tion which coured death.

19a. DATE OF OPERA-
TION

o

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death dﬂ ’ / ?\5;6_, W
related to the dizease or condition cauming Beath. R .

1%h. MAJOR FINDINGS OF OPERAT: . '

2. AUTO

no [

wJcccaidde

2ia. AﬁClﬁNT . (82)

2lb. PLACEOFIHﬁRY {a.x..in or sbout
home, farm, auroet.offioe bldg., a0

(STATE)

2le. (CITYTOWN, OR TCHVNSHIP) , %TY)
w ©

{Hour} 2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

214, Tc')‘éE cath) (Day) (Year)
INJU_@ /GBS

Z1f. HOW DID INJURY OCCURY -

E976X

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD &»

N

2. I hereby certt'fJ that I atlended the deceased from | 18 ) to , 19 , that I last saw the deceased
alive on , 19__2 , and that death occurred atd % m., from the causes cmd on lhe dale stated above.
tgree of li&lc? 2 ADDREss 23, DATE SIGNED
3% S0 Bk s

CREMA-

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) ¢ 7 (Siate)

AL,
amoval | 2-2fa5s § City Warrenton, Mo.
DATE REC'D BY LOCAL ' ) 25, FUNERAL DIRECYOR'S SIGNA‘I’URE ADDRESS
FEB 1g 1958°* —Albert H Hoppe 4700 Washington.

2]

(Licensed Embalmer's Eutc.*nm: 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 emba

DY ITHE, OF DY oottt ottt ettt e e e et eiae et , Student Embalmer No............,

working under my‘personal supervision..

: o

. y , |

Student....c.ooon.....l)] ’ .................. L Slgnedﬁzw%cm/}w
S_

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

1¢ this body is not embalmed, fact should be so stated above.



