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TU'.U APR 2 0 1959¢gisnmion_ District Now o e

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-015455

Primary Registrotion District Moo

CTETATE FIC

2588360

-.. Registrar”s

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepke before
a. COUNTY o. STATE Mo . b, COUNTY 05%(550“)
b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY . Inside Limits
Tom St. Louis Yos [ No [ SR St, Louis Yes(J o []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. 5TREET (If autside, give location} Reside on Farm
¢ &Tition Chroniec Hosp. 12 yrs. A0DRESS 1007 California Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Monzh Day Year
(Type or print} Verna Morgner peatn  h=3=59

5. cmﬁz OR RACE

%emale /'

8. DATE OF BIRTH

April 6-1883

7. MARRIED[ [NEVER MARRIED! %

wioowen[} , oivorcen[]

9. AGE (tn yaors

18 e

E UNDER | YEAR
Months I Days

IF_ UNDER 24 HRS
Haurs I Min.

100.

USUAL OCCUPATION (Give kind of work dore
during mosf gf working life, avan if retired)
None

11. BIRTHPLACE {City and state ar country)

SQE;Louis, Mo.

10b. KIND QF BUSINESS OR
INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

g U. S. A.

V4. NAME OF HUSBAND OR WIFE

130, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME
Kossuth L, Morgner Emma Bishop None
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addres

None

Albion Morgner, 4615 Adkins Ave.

(Yes, no, wénkmwnjltil yox, give war or dotes of service)

18. CAUSE OF DEATH (Enter only ane tause per tine for {a}, (b}, and {c).}
PART 1.

Conditiens, if any,
which govae rise 10
chove couse (o),

DEATH WAS CAUSED BY: . .

IMMEDIATE CAUSE {o) My&éﬂm
*

} DUE TO (b} M__@mﬁ%f

INTERVAL BETWEEN
A TH

“51 X I Pdlnr .

SLI2

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county)
O
remation April,4,1959 Missouri Crematory, St. Louis, Mo,

taring th ndar- ’

z lying “covse tost. 1 DUE TO (¢) I 2 <y .
=4 PART It. OTHER SIGNIFICANT CWIONS CONTRIBUTING DEATH but not reloted to the terminal disease condition given in PART | (o) 19. AUTOPSY
b . ' . . p}u-E
i@ YES [N
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREL. (Enter natura of injury in PART | or PART [l of item 18.}
W
o O (W O
S| 20c. TIME OF Hour  Month, Day, Yeur
a INJURY o.m.
x ‘ p.m.

20d. INJURY OCCUWRRED #e. PLACE OF INJURY {e.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE

WwHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.)

WORK AT WORK

21. | oftended the deceased from 2-19-1+6 , to LP"B- 59 and last saw t:‘:' alive on l'l'- 3_ 59

' Death occurrad ot : a.,m, m on the date stoted obove; and to the best of my knowledge, from the couses stoted.
220, SIGNATURE {Degroe or title) O | 2. 22c. DATE SIGNED

ADDRESS l

4/y)59

{Stata)

24. ﬁUN E‘EALﬁ)I

RECTOR
ros.

L. & U.Co. #FH s, Jeffeggen

25. DATE RECD. BY.LOCAL REG,
NRE 59

j%;::yi?£23ﬁf. /119-4;4Q_




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, or by ..oooenvrernnannnn, /V‘T ....... /:ﬁé“/k( '(/ .......................... .» Student Embalmer No. ........c.ccovrne.

working under my personal supervision.

Student ...ovriniii e
Signature of Student Embalmer

Licensed Embalmer No....J..5% . oeivuenne

P. O. Address. &?zf ..... f .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Fallure‘
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.




