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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

|
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File N u....]..B_i_:.ia_

FILED APR 20 % s

Registration Distriet No...... Primary Registration District No..__.." @ 3 Registrar's No.___.. .‘ml :ﬁ___....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “""a’ 0()
(z) County. . ; . g Misgouri.
® Clty or town S5aint louis, Missouri. (@) State - ) County
(Lf outalds ity oe lown Limits, write "RURAL" and name of tlownship) (c) City or town__. Saipnt Louis, /‘7
(c) Name of hospital or institution: (1f oulside city or town limits, write “RUBAL™ #
4623~4A Tyrolean ave. . ] () Strest No 4623 Tyrolean Ave.
(1f pot in hogpita) o institation, writs strest number or booation) (If rural, give location) i
(d} Length of stay: In hospital or institgtion
a gt 4 (3pocify whether (e) Citizen of foreign country? (Yes or No)
In this community. /)
years, months or days) If yes? name country.
MEDICAL CERTIFICATION
3. (s) PRINT Charl
NAME arles Morhennﬂ
- - 20. DATE OF DEATH; Month APTil day Tth,
3. (b) If veteran, 3. (c) Social Security 1944 10
war o 49 8_ 09 =1 2 81 ye:?r L] hour.
21, [ hereby certify that I attended the deceased fro
5. Color or 6. {c) Single, wed, married, N 195/_ { - Ll Lo iy
4. Sex... Ma‘l L. _Q... mee. Hhite | divor Barriad . that I tast it ddive on 192%
6. (3) Namecof husbandorwife. ... 6. () Age of husband or wife if || and that death cccurred on the date d hour llated above. Dusasion
Martha Morhenne olive__ T4 . years IW ﬁ %5
7. Birth date of d d Noveuber 21 st, 1869- M /
(Month) (Day) {Year)
8. AGE: Years " Months Days 1f lesa than one day
74 4 16
hr. min
Due to
9. Birthplace.... UNKRown _Germany f/
{City, town, or county) (Btato o foreign countsy) ‘ ;
. n ditd -
10. Usual occupation.I.? _]:_.AI.!Q.._.D..iﬁ.«Mﬂhﬂr LTSS SN SR c::m;em‘::y within 3 months of death) ﬂ F
11. Industry or business BRMET 07 £ PHYSICIAN
o . Major findings: . . . I ﬁ—} ) y —_—
g 12, Name ? .Morhenne e Gt ' Of operations........ s n Y2 Wi : Underline
21 13. Birthplace Unknown i i _Germany l-# R ;h;iccg‘éztg
d(:ilkrtiwn, of coanty) *  (State or foreign country) Of autopey should be
E 14, Maiden name. 0 PR L m;&-
§ 15, Birthpl Unknown Gerﬂany 22. If death was due to external causes, fill In the following:

16.‘ {a)

Maﬁ Z (State or foreign eounu,)
'I'nfnrmnnt T

(6) Address 4623~-2 Tyrolean AVes
17, (o) Burial ) Daté théreol. ARELL 10, 44
{Burial, cremation, of remsaval) (Maonth) (Day) (Year)

Place: burial or cremation N8W 5 ‘S«Peiler & Paul Cem

W@M

()
8. (a)

Signatiire of funeral director.
‘\rldrr-

(Date recetved bocal ,l,ﬁ..jgﬂl Ve

(Rnn:m l signatore)

{a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence

{¢) Where did injury occur?

(City or town) {County)
(d) Didinjury occur in or about home, on farm, in industrial place, in public planc?

LR P - type of place) , . s
While at work? /L e (€] Mm.s of lnjury _____ o

23. Slgnm

Address. L'P-// 4

“le 1 ‘.Si { 2

(‘Il

Side)
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STATEMENT BY' LICENSED EMBALMER _ =+ e e
. . ‘-. *. - n. { L IT 'j I ‘;-;
. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by . T
YT
' ;!. ¥ty , Registered Apprentice No A SO
' P R . T e :

working under my personal supervision.

' la % atdesisy

AN}
LT -l
IR -* ; " - g - L
Ch et Wi ~ - o . - :
few &, . . P.O, Address...: . - ’l
Note: The above- 1“UST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWR[TING (leure to comply with
the above constitutes grounds for revocation of license.) :. R v _ L i
If this body is not embalmed, fact should be so stated above. o




