THE DIVISION OF HEALTH QF MISSOURI

alth,

____________ 28~=007595. .

:rl:lllf:u HLEB F EB 2 8 1958 STANDARD %?l ICATE OF DEATH STATE FILE NUMBER.
rvice | Registration District No. oo Sl o APrimary Registration District Ne. No., 1003 oot REGist70T" 3 No. _1673.___
_PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed fived. [f institution: Residence before
a. [COUNFY a. STATE Mo. b. COUNTY admi ssion) /
OI b CITY (IF cutaide corporate limits, give TOWNSHIP only) Insie Limits - oy Inside Limits
TOWN St. Louis Yas [ Ha (] TOWN St, Louis YesZ] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SEREET - {IF outside, giva location) Reside on Farm
32LISFTA O St Lukes Hosp.| 5 days |l so o8 L1,28 Ponrose St | veri wi
3 FT?:E 31: r?nE,;:EASED E?L”; Middis R— 4. 0ATE Month Day Y uar
zabeth Morgan ooy 2 11 58
I 5.13.15015;1810 ’ 6. COLORgI;RACE 7. MAD?{:% NEVERD:‘V':!R‘::E% ;.);»:TE :(ESBLRTEILBBZ 9. AE.;&:"“;:;; ::?ﬂsi:e;f‘m I::::DEIR Z:“I:,ts.

10a. USUAL OCCUPATION {Give kind of work done
, during mest af work] |h, aven if refired)

Ous ew

10b. KIND OF BUSINESS OR

"*Home

11. BIRTHPLACE (City and state or country}

7/
Evansville, Ind,

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13a. FATHER'S NAME

' August Goeppert

13b. MOTHER'S MAIDEN NAME

Eva Drullinger

14. NAME OF HUSBAND OR Wi

FE

Charies L, Morgan

13- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, \er unknawn)| (I yes, gw. r or Jotes of service}
(AW

16 SOCIAL SECURITY NO.

none

17. INFORMART

Charles L. Morgan,

dres
ﬁth Penrose St.

only ene cause perli

oy
B\‘ S CAUSED BY:

o

TE CAUSE {0}

!F‘ro,}

stating the under-
lying cause last.

.

DUE TO (b)

DUE TO (e}

{b}, and {c}.)

INTERVAL BETWEEN

ONSET AND DERTH
d

- .

PART Il.

CONTRIBL

ATICN

TING TO DEATH but not reloted to the tarminal dissase conditian given in FART | (o)

19. WAS AUTOPSY

USE ONL:Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
l‘é i ERFOBMED?
3 £ . . 4 201 F No[]
-~ [+ o. ACCIDE HOMICIDE . DESC HOW INJURY DCCURRED. (Eofer nggugbbf injury in PART | or PART Fl of item 18.)
] 0 O ;f ;
: ¢z - :
v u| 20c. TIME O our  Manth, Day, Yeuo
i g INJUR 36-'..“. -6 ..%r d'
‘g B - g
E 20d. INJURY OCCURRED a. PLA 5 OF INJURY (o.g. ip or abouthome,| 20f. CATY, TOWNAGR LOCATION COUNTY TATE
P WHILE AT~ NOT WHILE /) taggiHhictory, sirest, m’f £/ bldg., etc.) } . :
S WORK AT WORK (i 2P 2 - . (4 2, : oA .
E 21, | attended the deceased from A_M /?:6 ﬂ)f LA = d lost 3 Sﬂw " alive on .
§ Dua h occurysd m on the dote statf otove; and to the best of my )fwledge, from the couses stated.
H ﬁ" nle) [ 22!: ADDR sIGNED
: W 2 /115
= _./‘l// AL/ ‘/’ ’ ’ /i
23o. BURMAL, CREMATION 23b. DATE 23¢. HAME’OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 4
MOV AL (Spacify)
Hurlgl 2/1 /58 Calvary Cemetery St. Louis Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral

1905 Union

25, DATE RECO. BY LOCAL REG. | 2s. ISTRAR'S SIGNATURE

FFR 13 58

(Li

| Embolmer's & on Raverss Side}

* —-mi
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

BY B, OF DY oiririi v ccrie e enr e v e e e e rn e e n s st na T et ., Student Embalmer No. .........cc........

working under my personal supervision.

Student eocveiiiiii e e s Signed Z/@/Z/M/& &%

Signature of Student Embalmer

P. 0. Address.......ooeviiviiinniniiinnnnne.

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

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




