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WRITE PLAINLY;—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Novoon IO D _
BIRTH ugED MAR 4 195& REG. DISY. NO, j_]& PRIMARY REG. DIST. m-m Registror's No._u...igﬂz“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution; resldasce befor
a, COUNTY a. STATE MISSOURI b. COUNTY ";d’liﬁ;‘gg .
b. CITY R . LENGTH OF . CITY
(11 oqtaide eorpurate limits, write numnm:'-;un) §TAY u“ukw“, c. CITY e _wmwﬁ:ﬁd
TOWN gt. Louis, Mo. _ TOWN LStJ Louis:ve. Ya [ aNe 3
d. FULL NAME OF (If not in hospital or Inatizution, givs streot address or | . STREET (If rural, give location) '
HOSPITAL OR ' DDRESS
INSTITUTION Stone Nursing Home j\ 4167 Flad Ave.
3.DNEJ?:PEE E'%FD a. (First) b. (Middle) c. (Lm) 4, DSTE (Month) (Day) (Year)
(Typeor Print)  GUSTAV A, _EOI‘EEIIS CEATH - Feb. 6, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ip years| » woER t TEAR | o meoEm 1 H3s.
& . WIDOWED, DIVORCED (Bpacity, last. birthday) |Montha| Days | Hours | Min.
‘male vhite widower July 26, 1866 | 87 , ]
10a. USUAL OCCUPATION ik kiod ot work: | 10b. KIND OF BUSINESS OR IN. | 11. BlR‘rHPLAcf. (City sad State or Foraign Conntrr} 12, CITIZEN OF WHAT
yer dyeing & Cleaning| St. Louis, Mo. 174
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME Of HUSBAND'OR WIFE
William B. Morgens ] Anna W. Schuemann Mamie Barnes Morgens
i5. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknawrn} | {If yes, glve war or detes of service NO, C
no no Miss Martha Morgens 4167 Flad Ave.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO lg"l"sﬁg}'kl. HETW?EH
. Eater only onecause per 1, DISEASE OR CONDITION AND H
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) c‘J"_A/ LH-’Q -

“This does nat mean | ANTECEDENT CAUSES é 2 i‘_d: . / .
the mode of dying, such | Mortie conditions, if any, gsmg DUE TO (b) u

as heart failure, asthenta, | rite to fhe above couse (a) statin
cte. It means the dis- the underlying catae last.

case, infury, or complica- DUE TO (c)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP_FIFg}i- 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ nom

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory. streat, office bldy..at0) e
HOMICIDE : 0t
21d. T(I‘#E (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY - WORK AT WORK 39l X

2. I hereby certzfy tha.t I attended the deceased from %., IB:Q!’, to
alive on . Feath S 19_85\% and that deatK%ccurred at _23 30 Am

i‘L&t‘_, 19‘;& that I last saw the deceased

., from the causes and on-the dale slated above.

Ba. SIGNATURE J(Degme or title) | 23b. ADDRESS ) L 2. DATE SIGNED
/b{d—u.«m_‘? l)‘(lm% 1'/‘-/-1"7
o BgRlAITALmA; 24b. DATE P4c. NAME OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) ’ (Btate)
Briniet Feb.8,1954 | Bellefontaine Cemetery | St. Louis, Ma. :
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS
FEB 3 1954 iderwieden F.H.Inc.,1936 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER T

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

by me, or by

working under my personal supervision..

Student............ W

.................................................................................. , otudent Embalmer No...é

. Litensed Embalmer No. 3

P. O. Address%.z

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,




