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

<
M

FILED APR 2

M MYINWITYT WA TP/ il T WIE ITRIW Al AT

STANDARD CERTIFICATE OF DEATH

6 1956
REG. D|ST. na.c?__0£-

State File No.. _[4 ‘5{)4

PRIMARY REG. DEIST. NOM Registrar's No, ....Az PR

(Yes,

, or unknown)

] (I you, xi

war or dates of sorvice)

16. SOCIAL SECURITY
NO.

"SIRTH KO.
1. PLACE OF DEATH I USUAL RESIDENCE (Where deceassd livad. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY wilinisioa).
St. Charles Missouri St, Charles _
t. CITY (If outeide corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY ! d Is Residence within |imits of
N township)| STAY (jn this place! CR a city or_ lpourpon%w'n'
town  Cuivre Township ¥rs’ TOWN . Rk
d. FULL NAME OF (If mos in bospital or institution, cive street address or locatlon) F. STREET {If rural, give [ocation) TG‘
HOSPITA - ADDRESS .
INSTITUTIN 3 Mi, north of Josephﬂlle
3. NAME OF . (First b. (Middle . (Last
s T 8. (First) ( ) ¢ (Last) ! 4 DATE  (Month) (Day) (Yewn)
(Typeor Prim) Henry John Morman peatH  April 13, 1956
5. SEX C 6. COLOR OR RACE | 7. Vh:ﬁ)%ﬁf:%g NIE\\;'EgcgéRRIED.ﬂ;J. DATE OF BIRTH 9, hA-GEh-&‘:i:Tn ; ugﬂ tDm IF UNDER 2 MRS,
. (Bpectl. t ¥, on ays | Hours | Min.
Male White Widowed Dec, 17, 1854 101 _ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12,
dona-during roat of worklag lﬂ..a:u:! :.m::‘) = DUSTRY (City and Stete cr Foreign Countrv) % 12C8LT§1Z_ERP¢?FWHAT
armer Germany. U.5.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' - Joseph Morman Elizabeth Sieper Theresa Schmidt
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0 one None Mrs Clara Ohmes Wentzville Mo, R.R. 2
18. CAUSE OF DEATH . . .MEDICAL CERTIFICA l?N Igﬁgﬂvﬁgmm
| Enter only onecausper | 1. DISEASE OR CONDITION TH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) .
‘j"his doex not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO {b)
as heart failure, asthenia, | 7ise (o the above couse (o) stating
ete. It meons the dig. | -the underlying couse last. - . .
eare, Injury, or plica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not
related to the direase or condition causing death.
1%a. DATE OF OP'IEI%?\E t5b. MAJOR FINDINGS OF OPERATION s . 20, AUTOPSY?
4222 | wwd
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs. farm. factory, street, ofice bldg..eta)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hoar) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. ] hereby ceﬂifyvh t I altended

g3

he deceased from M

18 , and tha! death occurred al

"5 to

I.‘)éé that I last saw the deceased

0 m. fro;‘the causes cmd on the date slated above.

23a. suenn;?sé
L] L]

\M@ : E (Degree or ? qub ADD

%SIGNED

(Licelold Embalmet's Statement on R

%1?3 Nsu ER MIé\L CREMA- | 24b, DATE 24z, ?AE OF CEME‘I’ERY OR CREMATORY 7 LOCATION (City, town, or county) ' {State]—
(Bndlr) 3 3 ' Iy . s
Bun“l April 16, 19 tonThédoresyCemetery T FlintwHild Missouri
D, "D BY LOCA_L R AR'S SIGNATU P N 25. FUNERAL DIRECTOR™ S ATURE ADDRESS
f




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By .o iiiiiii i tiie et cciiaaneeaeaasarescicesaariarresa s e oanan hvennnen R Stude:it Embalmer NO...........

working under my peraonal supervision..

LT 1Y T
5 Signature of Student Embalmer -

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

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

1€ this body is not embalmed, fact should be so stated above.




