TN THE DIVISION OF HEALTH OF MISSOURI . M

Ith, ; STANDARD CERTIFICATE OF DEATH STRTEEILE NUMBER{i
elfare ﬂ@ FEB 25 1957 1003% 121.7

18. CAUSE OF DEATH [Enler only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

/52 fgr (o), (b). and (0).] : INTERVAL BETWEEN
Z z £ Z ONSET AND DEATH
Conditiona, if any, DUE TO (b) i j

which geee risg {o . b
above cause {4}, u .
stating the under-

2Q
li.‘ * Registration District No. crainnea [ V) .1.. L Primary Re'qistm!ion Distriet Mo, ... Reglstrar s No.
ico
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence bafore
a. COUNTY a. STATE MO . b. COUNTY admission}
{.)506 8 b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
TOWN S3t. Louls Yestl NoO town ot. Louls YesO NoD
c. ;gis.h_:_‘:#E RDF (1E HOT in hospital, givelocation)|Length of stoy in 1b STREET {1f outside, give location) Reside on Farm

3 a_g wstirution Enroute City Hogp. j}h% appress 1500 Gregg Ave. Yestl NeO
3 3. NAME OF Firat Middie Laat A DATE Month Doy Year

7y DECEASED OF

= (Type or print) WILLIAM F. MORKQETTER veati Fab, 5 1957

§ 5. SEX ./ |6. coLor oR RACE 7. mannien (1 NEVER ,MRR,}IDD 8. DATE OF BIRTH 8 '9. :.;:: (il;:t:hﬁ;r); ::::m 1;:;1 rHu:“Ta z-Mu:s
° Male White wioowep [ ovorceo MBY 17, 1891 3

'; i0a. USU{AL occuP}‘rloNt(awIe}:md oflffrkxdaa‘ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZER OF WHAT COUNTRY1

2 ring m or ife, ep elire

® ard e ed)Sculllin Steel Co. St. Louls, Mo. U.S.A.

-56 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

& R

e Christ Morkoetter Jane O'Connor

o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address (inf e)

- (Fer, na, or unknown) {1t yes, pize war or dules of wrvien)

2 No None 1192-09-3578 Alma Morkoetter 1500 Gregz Ave.

°

[

£

-

o

&

c

g

-]

L9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> iping couse laal. DUE TO (¢)

. = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;Etsr ég;OPS;Y
Iy |3 Bl
; 2 3 / ’ . s £ ? A ves @ ol
o :7". 20a. ACCIDENT suICH HOMICIDE ¢ paGdA 1% "D pr - A
L g O O i
X < {20c. TIME OF Hour Month, Dey, Yebih N e iy
-] 6 . , & ” y

F INJURY @, m, /
o =1 'y p.om. J 6 ,"‘w AA . M‘? .
] W * B e # W =~
¥ E | 20d. INJURY OCCURRED 2. PLASREF MIURYMA 0., in o chout home, -- . CITY, ToWi O, LaffaTio “ V-" COUNT STATE
e WHILE AT NOT WHILE O farm, factor 1, pffice bidg.ete.) J) &
3 WORK AT WORK
 E
!,— 2l. I atrended the d d from . te and last saw ‘,‘:‘7;‘ alive on
- E Death cccurred at A ; a ; i m on the date stated above; and to the best of my knowledge, from the causes stated.
)
- Ra. SIGNATURD a1l o) B, ie) 3 [ #oomess 1300 ark . . . - T22. DATE SIGNED
- C [*) . |
- ( ' STt O - ‘Z'A 4%'2
;' E « BURIAL, cnsunm‘. 235, DATE 23c HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) < (State)
- REMOVAL { Specify -
= Burial Feb. 8,1957 | Calvary Cemetery St. Louls, Mo,
]

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 1,228 S.Kingshighway FEB6 57

{Licensed Embolmer’s Stotement on Reverse Side) -




[

i

- ' STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by Me, OF by L. et areaaae e aaiaa e, <, Student Embalmer No.T;..'..‘

working under my personal supervision..

Student .ocouuiie e U - | Slgned%‘( (5’4(/% .............

Signeture of Student Embalmer

Licensed Embalmer No.

i o N i P. Q. Address}é‘{%%,?o‘

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P *




