alth,
elfars
blic
reice

$3
N

diseoses in Part | must be casuvally raloted. Coroner cannot certify to a decth due to notural causes.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NUV ]. 6 1chl!h’ﬂ3'°" Distriet No. ___

33954

STATE Fl E NUMBER

s 3983

1. PLACE OF DEATH
a. COUNTY -

- - —

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baelore
o STATE Miggouri b COUNTY odmixaion]

Ingide Limits

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR YesX X NoO

St. louis, Misso

e, CITY

T%?NN St.Loyls

Inside Limits
Yes (X Non

TOWN
e. FULL NAME OF (if NOT mhospalal, give location)[Length of stay in 1§ P
HOSPITAL OR TREET outside, giye |o:u||cn) Raside on Form
wstirution . BARNES HOSPITAL 23 de.YgJP poress 9101 ﬂ nd’ Ave Yes DO NodX
3. NAME OF First Middle 4. DATE Month ' Day Year
DECEASED . QF
(Tvpe or print Egm__.ﬁ__mm___ _Mgzsgm.haler PEATH __Zept. 30, 1956
5. sEX P |6 coron or Race 7. maRRfED 3 NEvER marriep [J] 6 DATE OF BIRTH |9. AGE (In yrars | IF UNDER 1 YEAR [iF UNDER 24 HRS.

Male White

wipowep [] oivorcep )

Montha | Dams

ra;} g'rlhday)

Hours I Min,

Aug,21,1880

108, KIND OF BUSINESS OR INDUSTRY

Bearings Co.

10a. USUAL OCCUPATION {Gigr kind of work done
during mogt of working tife, even if retired)

Molder

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

U.S.

St oLouiS,MO [ )

13. FATHER'S NAME

Fred Morgenthaler

14. MOTHER'S MAIDEN NAME

Mary Free

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es, no, or unknown) | {If wer. give war or dates of service)

i7. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No oo—o.... .| Inis Morgenthaler, 5101 Raymond Ave. -
1B, CAUSE OF DEATH [Enter only one cause per line for (n),' (b). and (c).l TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T o ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma of Bladder 1+ Yr.
with metastases
Conditions, if eny, DUE T LR
which gore rise fo uE TO (b}
e cauge \4),
stating the under- "
z lying cauar lasl. DUE TO (¢)
=] PART |1, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART 1(4) . ;VARSF SEJLCE’ES;V
= E
g ves (3t vo 0
= 200, ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part T or Part 17 of item 18.)
§ [} 0 a
2| TIME OF  Hour  Month, Day, Yeor
'] INJURY ¢. m. ? / ‘I\
é p-m. }
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., tn or abotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK

2. I attended the deceased from . to

Deaath occurred at

muag the date atated above; and to the best of my knowledge, from the causes atated.

and last saw ,:“:' alive on

m.m y or ti,
L)oo

) - Qo
XY o,

22¢, DATE SIGNED

e/30/56

22b. ADDRESS

BARNES HUbstiiAs

23a. BURIAL, CREMATION, | 238, DATE

23¢.“NAME OF CEMETERY OR CREMATORY

MemorialPark Cemetery

234, LOCATION (City, Laten, o county) (State)

St.Louis Co.,Mo,

Hemoyal | 10-3-56
ADDRESS
Albert H.Hoppe,Li700 Washington Blvd.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

QCT1 185

zsmmwnf - : -

{Licensed Embalmar's Statement on Reverse Side) é/‘

Al P




- [E

STATEMENT BY LICENSED EMBALMER

- [ LT

TR VRS MR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... et ie e teaeeaemaneaeeertanniitaaararaiara

working under my personal supervision..

Licensed Embalg/rf No.
: « - w ] . s P. O. Address

P . ‘ . i S ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license).
If embalmed by a STUDENT, he also sHall sign in his OWN handwriting.

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

. e - - [




