.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|

HLED FEB ® 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂa_mmuv REG. DIST. uo.IO_OB_ Registrar's No 0665

3097

State File No......

BIRTH NO;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I lastitution: resldence before
a. COUNTY a. STATE Missouri b. COUNTY adniswion).
b. CITY (It outside corpurate limits, write RURAL and gi ¢. LENGTH OF c. CITY Rasidencs
it . toweabiph] STAY tia this pluce) OR . i of
TOWN S t. Louis 60 vIs, TOWN St. Louls WHRY )
d. FULL NAME OF (1t not in hospital or institution, give strect address or l'ouucn) - STREET (If raral. give location)

,w,g

HOSP ADDRESS
INSTITUTION 3751 Keokuk Street IL, 3751 Keokuk Street
(3 NAME OF 3. (First) b. (Middle) ¢, (Last) ©OATE  (Moatt) (Day) (Yemw)
{ Type or Print) ELIZABETH MORATH DEATH Jan. 19 1954
5, SEX / 6. COLOR OR RACE § 7. mlADFg:l“l"Eg EIEJEEC%SRRIED' 8. DATE OF BIRTH 9.|:G5blisn ;!l UNDER | YEAR | ¥ UNDER u max,
. \ {Bpa : t 1 onths | Days | Hours | Min.
Femele White Widaw June 13,1869 | 84 yrs.( | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 3
i mmalworﬂul!!c.ﬂcn':l nr:z:'d) ) DUSTRY {City and Seate or Forsign Coustry) lzcg{j'l;]l%sr\‘f?oFWHAT
ome - New Melle, Mo. 1194
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Henry Moellering Katherine Magsmann | Adolph Morath
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeu, no, of uhknown) | (If yes, xive war or dates of service} NO. . .
- - - Migs Lydia Morath, 3751 Keokuk St.
18, CAUSE OF DEATH, A MEDICAL CERTIFICATION lmz“l'im;{m
. Enter only onecsuse per 1. DISEASE OR CONDITION . . AND DEATH
line fat {8), (b}, and (&) DIRECTLY LEADING TO DEA'I'}-I'(a) . [~ 3
o Thi does net mean | ANTECEDENT CAUSES " ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) gia.
as heart folltire, aathenia, | rise to the above cause (o) stating . &
de. It means the dig. | ‘h¢ underlying couse lost.
cate, injury, or complica- i DUE TO {¢)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof
related Lo the disezae or condition chusing death.
19a. DATE OF OP'FI%?H 15b. MAJOR FINDINGS OF OPERATION ' E 20. AUTOPSYT |
ves [] wo [H”
21a. ACCIDENT {Bpacity) Z21b. PLACEQF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,et0.)} .
HOMICIDE . o :
21d. Téb;E {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK l[ "l ﬁ'x

22. I hereby certify that I attended the deceased from DB 7=
" alive on _ /= , 19 % and that death occurred at

18V7 to L= 4P~ 10 V¥ that I last saio the deceased
3+10P ., from the causes and on the dale staled above.

. SIG URE ?

Gnr o1 D

{Degree or title)L

23b ADDRESS /1/ g ; ? 23c. DATE SIGNED

/2/- T

URIAL CREMA.- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY
TIQE Movgh(ﬂmdlﬂ -
emov 1-22—54 Oak Grove Cemete
DATE REC'D BY LOCAL p AR
JAN2 2 1954

24d. LOCATION (Clty, town, or county) (5tate)

ﬁh,l.g}]jq !:mlnﬁar ‘Mp _

25. FUNERAL DIRECTOR'S S| GMATURE AUDRESS




Lepsany ] ?1-6 SJINOH

> . oy P bl - _._.....: P -.-.v,kl
» STATEMENT BY LICENSED EMBALMER

.

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

by mie, Or by .. T i , Student Embalrmer No.'.-%

working under my personal supervision..

Student.........m ...................

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). '

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

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




