Na. 300
—10-47
5-17-39

o3 3906

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

'FILEB NOV 24 1948

Registration District No. .._..._.____ﬂ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..........._......_..._.lD-D\ta

38465

1. FLACE OF DEATH:

{a) County.
(b} City or town
{c) WName of hospital or institution:

—ame e

St. _Louls

([f outside city or town limits, writs “RURAL" and name of township)

St, Luke's Hospltal

{d) Length of stay:

In this community
years, months or days)

(Lf nat in boepital or institution, writs strest homber or location)
1n hospital or institution

(3pecily whathes

State File No

Registrar’s No. 9874
2. USUAL RESIDENCE OF DECEASED; .
@ state. MO, (% County h
@ Cityortown_.S%e._Louls i

(Ef outaide city or town Limits, weite "RURAL™)

(@ Street No.___06288 S0, Kingshighway Bl,
(i rnnI. give location) ]
(¢) Citlzen of fareign country? (Yes or No)

1f yes, name country, sas

3. (o)
FULL

PRINT
NAME. ...

_ EMMA_MORLANG

3. (&) Secial Secutity No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . NQVa ___dy 12

varas A i
minute W—Q_M.

WRITE PLAINLY—USE UN_FKDING BLACK INK=-MAKE A PERMANENT RECORD

3. (&) If veteran, ] a E 7
name wWar. N one year. ur. 7
21, Ihereby that I attended the deceased from
, 5. Color or 6. (@) Stugle, widowed, married, /0 ﬂl-') %Y o (2 Ao .o mfg/
4. &xFem&l@- rnceifnlite | svorcea MBrried. that 1 last saw hdAe_alive on t/ M—‘ . 19.6.' :
6. (¥ Name of husband or wif 6. (;) Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Dusation
v ST 7YY
7. Birth date of d d Sent., 9 1894 . I ltreo
: (Month) (Day} (Year) -
8. AGE: Years Monthg Days If legs than one day Due tn__w_@_@‘.m MM eof. ‘/
W‘W i
/ 5 4 2 5 hr, min Pue to 5 5§ E
ue .
“9. Binbplace...Stalonia - - _Missonrd i - e RTLA
R {City, town, or county) {State or foreign ean.nx.ry) Other condltions.. mjy
10. Usual oecupatipn___..__H.QJlﬂ.e_w 1fe (inelnde progoancy within 5 morths of duatty V d
11, " Industry or business Wi it \ . 7 " ! PHYSICIAN
- . R | . 1 or findings: "R , =7 A L 4 Ho bl . s —
"12. Name.. HONTY Rohlfing : Of operations I A Al . :
v L) (W) w - m Underline
& 13, Birthplace Germany.. —E o
(Cjty, mwn.y) (State or forei, m.nl.ry) 'Of auto: hould b
& ( 14. Maiden name... E phis Iinknown autopsy - charged sta..
E }P : tistically.
g 15. Birthplace Py M 3 Guate o= ferdprooniy 22. Ii death was due to externa! causes, fill in the following:
16, @ Informant _ DAN_Morlang ]| (@ Acdident, suicide, or bomicide (specify)
® Awres_._.26288 50. Kingshighway El,||® Dateof cccurrence
7. @ Gremation @) Datethereot_11=15=48 (c} ‘Where did injury occur? ity o bowmy (Gommin) di
(Burial, cremation, or remoy: (Mooth) (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial place, in public plac:?
() Place: burial or cremation... V. Blhalla....ﬂmm& tﬂn—x.m -1
18. (a) Sigmature of I unéral du'ectorKri e_gﬂ.hauﬂer Und CQ 1 Wtu.le at ;mm“;_‘___l _____(S_‘_ __"’ “:)” ﬁ;h; of inj ury..__....._...__ .
o Address.. 2228 So. Kingshighway Bl. . VA ' EHZ>
. @ NOV § .o _ﬂ *— (M.D.oro
. a —e
(Deta reoerv; (Resistrar'a signature) Address. ﬂ m NIAEA A _—_Jir ITWAA Date signed e £

{Licensod Embalmer’s Statement on Reverse 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, or by

Registered Apprentice No.

working under my personal supervision, ' f %
Signed ,oo;thL ﬁwﬂ

Licensed Embalmer No 4 20 7

P. 0. Address -

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




