THE DIVISION OF HEALTH OF MISSOURI

29-01121"7

Health,
L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi . o
s.m:. pia b AR 2 5 1g$tsrrnnon District Now Primary Registration District No- R-gishez_l:.zg_gs _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY admission)
o«
1-57 b CITY (i outside corporate lmits, give TOWNSHIP only) | Inside Limits e CiTY fnaide Limits
o om  St.Louis Yor (e O o St.Louls Vol N3
‘7 7 c. FgL;.l NA&'-%}?F {tf NOT in hospital, give location) | Length of stay in 1b d. i-lr)RDE!EE-;S {If outsida, give location) Reside on Farm
Hi
‘o | nonion. 3152 Gasconade Bve. 3152 Gasconade Avd.ve(d mE
3. :JTAME OF DE;:EASED First Middle Lost 4. DS'FI’E Manth Day Yeor
ype or pring
Sophia Morgenroth pearh March 9, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 3. AGE Ei,. z:,,; :‘:JP:D?ER:;YEAR l: UNDER ZAM_HRS.
- » L1} rt a nths L[] out s .
Female |; Vhite wooveo 2 oworceo)| Jan. 6, 1873 86 ” ’ I
10s. USUAL OCCUPATION {Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of king life, ween if retirad) INDUSTRY A
Housekeeping at home Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
-------- Sauer unknows. Dr. Paul A.F.Morgenroth

15. WAS DECEASED EVER IN L. §. ARMED FORCES?

(Yes, no, or unknaqwn}f (If yes, give wor or datas of service)
-———

unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Sophia Morsenroth-3152 Gasconade

18. CAUSE OF DEATH (Enter only one cause per line fof (a), agd f&).)
PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

B

WHILE ATE] NOT WHILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fnrm, ..cIury, stroot, office bldg ., otc.)

-/

Conditions, if any, DUE TO (b)
which gove rise to
above cause (o), } ,‘2
stating tha unders ’9 7
g lylng couse lost. DUE TO (e} el
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeasd condition given in PART | (o} 19- WAS AUTOPSY 2
S PERFORMED?
z YES{] NO m’
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o O O]
G| 20c. TIMEOF How Month, Doy, Yeor
a iNJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

oy A teans

and last saw t'm alive on
fo stored above; ond to the best of my knov’gd’ne,

Lt
=S WA VLS

fryﬁ th-}{us"rlé

21. | attended the d-cwndfyr
Dea:i‘v’gscurwg at il. . l g
. "'9

VLIV, LRIV, Tl WU WU WY REHIUW G BVIHEICIAIWTS 0 IT8F 19, YO Fymproms will De iis1eq.

All disoases in Part | must be causally ralated.

Q

77

)

“/"’7‘ :

W
s
230, BURIAL, CREMA‘(ON

23b. DATI/
MO i,
rg%g%fbn lla 11,19E

23¢. NAME OF CEMETERY OR CREMATORY
9 Missourl! Crematory

23d. LOCATION [Ciry, town, or county)

St.Louis,

Nissouri

24. FUNERAL DIRECTOR

WACKER-HELDERLE-363ly Gravois Ave|

25. DATE RECD. BY LOCAL REG.

MAR 1159

ES T v

{Licenaed Embalmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

—_'-_-_—"—_
by ME, O DY .. TTTiiviimeee s oieeeeieecessriuetnts s s eennn e s r e e e s nnne e b st a e s an e re e e , Student Embalmer No. .77 ...

working under my personal supervision.

Lof STt L= | ST PP
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 shouid be so stated above.

v




