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EATH in plain te
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1. PLACE OF DEATH

10447

o County...Bhe domis . Regtstration District No 17¢ o Flle No ,
{,) . Township. WERLEAL o S Primary Registration District No.... ¢ 033" ..... Registered No g4
o ay.Qlayton , M X4...... ®o...S%.. 2ouis Co, Hospitel st Ward)

" ]
.)z. FULL NAME.. S} ¢/ 1411ie Moritz

(@) Residence, N.,..w.is}..e.‘f.aq...B..ens.Qn,.....eriaad...MQ. ........... Ward.

{Unuzl place of abode

Length of residence In city or town whero death occurred mos.

yrs.

LOmerland Moo .o,
(If nonresident, give city or town and State)

ds. How long In U, 8., if of foreign birth? mos. ds.

yra.

PERSONAL AND STATISTIC&L_PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e ’ DiVORCED (write the word)
female | .white Married
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

Frank E, Moritgz

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ug. 31, I865,

7. AGE YEARS * MONTHS DAYS | Bf LESS than 1
+ [ E5 J— hrs.

Y 69 6 ‘ 5 [ S— min

8. Trade, profestion, ot particular

v Z kind of wark done, as spinner, . -
Q sawyer, bookkeeper, atc........... Houaewlfﬁ
'; 9. Industry or business in which .
o work was done, as silk mill,,
= saw mill, bank, etc R
§ 10. Date decessed.last worked ‘at 11, Total time (years)
this oceupation (month and spent in t
year) ... occupation.........covevieenee.
12. BIRTHPLACE (CITY OR TOWN) st...Louis
(STATE OR COUNTRY) NMissouri

21. DATE OF DEATH (wont. oav, ano vear) MaYch 5, I193%,

22, 1 HERERBY CERTIFY, That I attended decensed from

L19.

ATsHIssed FFOR TS HoRpT

Tlastsaw b QK. allve oncoveerooocoeree e ,19....... Deathissaid

to have occurred ot the date stated above, at..I.I.....O.éx. A.M.

The principal cause of death and related eauses of importance were s follows:
Sudden death; Pt.of St.Louigi

oph=2

County Hospital and had a

thalma troph‘y ope P ation&f"leff ...................

some f'ew days previous,be

Lot e

x Y | SRR,
[ 13, NAME Christ Weule .
l:I_: - Name of operation......oooccceececmieneisecggerceereneonecrsrerse Toity DEEELO v istiviinsissieceensons
< | t4. BIRTHPLACE (cITY OR TOWN) : What test confirmed diagnosis?.. S GO DRY
k& (STATE OR COUNTRY) Germany ;
r B 23. If death was due to external csuses (violedge),
W | t5. MAIDEN NAME Hannsa ? A icide, or homicide? ?
[ - " -
g 16, BIRTHPLACE (CITY OR TOWN).2.... Where did iajury occur?.......OQV
(STATE OR COUNTRY) G—em:_any Specify whether injury oecurred in ind

. mFonmm_.Fﬁan_K[E... oritz

(ADDRESS) verian Mo, Manzer of injury

"Nature of {njury.

18. BURIAL, CREMATION, OR REMOVAL

H




Findings; Chr. myocarditis, Chr. endocarditis, . .
Ischemia of brain with embolus of left portion.
of Circle Willils. : : -

. Secondary; Embolus of Circle of Willis left side/
frgg every. jItoin the intims of heart, whieh lodged in this

evide ame’ grea,causing sudden death and shock plus

: senility. )

nce




