TRE IDAVRION Or lREALTR Ur MlarJuke
STANDARD CERTIFICATE OF DEATH .,

- B1RTH Nf@EE_B_E__lgEﬂ_ REG. DIST. NO, j_PRIHARY REG. DISY. NO. .

1UU

1, 300

Cu State File No.ovveoeirnn

~Registrar's No,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lved. I institution: residence befors
] COUNTY STATE b. C TY, adiisaion).
7& 8 & Mo. W ouis ’
b. Ccl"a\' {11 oatside corpyimte Hinits, write RURAL and :h-“u X €. LYENGTH £F c. Cg’g (If outelde corporate limits, write RURAL and give townahip)
. tow! {l o8) -
Towv St.Louis | 18 ‘tio: Town Webster Groves
d. F}lljtl)"SLP'I!‘TAANI‘.E OF (If oot in boepital or institation, Kive street addrems or losstion) A%TDRESS - (1f rural, give location) /
iNerionion Gietner Nursing Home 224 Hazel Ave.
3 g&n&ﬁ SCI,EIE a. (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
(Typeor Printy  CAROLYN ELIZABETE MORGENSTERN pEATH  1-17-1954
5, SEX / 6. COLOR OR RACE | 7. Mlxgg?v!%g EIE\\IISECESREEE&Q 8. DATE OF BIRTH 9.:.?5 (In n;n ;‘:::‘l lDﬁ ;m uMm
{ ours in.
P W { Hever married | 6-23-1883 .’ | |
m:ag usuuoccu?;ﬁ (ivekiod ot work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1, wad State or Foreigs ountr) [/ 12_CITIZENOF WHAT
ecretary Public Library Mattoon 111
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
D Louls Morgenstern | Matilda Schrader None . .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of sarvice) 0.
----- —eansamaaam Bone Nadine Hermann 224 Hazel Ave.
18. CAUSE OF DEATH M CERTIFICATION '@hﬂﬂ

. Epter only onacause per

line for (g}, {b), and (0)

*This does nol mean
fhe mode of diinp, such
&a heart foilure, asthenia,
de. It mecns the dia-
care, infury, or complics-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if anv DUE TO #b)

rise to the above am.u fa)

tha underlying cause - -
DUE TO (¢}

tion which cavsed death.

11. OTHER SIGNIFICANT -CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

ps

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a; DATE OF OP"FI%'; 19b: 'MAJOR FINDINGS OF OPERATION ’ - oo 2. AUTOPSY?
] I r\ - . yos D ) ID
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY {e.g..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE home, farm. factory, sireet, office bidg., ete.) L T ot . om .
HOMICIDE J - . . -
21d. TIME (Mosth) (Dw) (Yes) (How) | 2le, NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W L) "t womk L. l/ Y3 5
2, I hereby m'tgfy I thp deceased from /’f/ ' 19~r3, to /£ //—7 19Jthat I last saw the deceased
alive on and that death occurred alia m., from t eauacs and on the date sloted above.
Ba. SW (Degros of ttlgy; | 23b. ADDRESS
9 A x/]
247 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . )
B! .
.§9m07a1 1- 19-1954 Iy St.Lounis Mo .

DATE REC'D BY LOCAL
REG.

< FUMERAL DIRECTOR'S S)|GMATURE
L]
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T e b e — S ——— T ——— Al i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

....... . Student Embelmar No.

working under my persona! supervision,

Licensed Embalmer No....... j 7 f
P. 0. Add m

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

If this body is not embalined, fact should be so. stated above. -

Student ,...cierescnovnrensnsacssrvanane “es

Student Embalmer




