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MISSOURI STATE BOARD OF MEALTH

3 STANDARD CERTIFICATE OF DEATH

Primary Registration Dutnct \o.../ ..... 24

Stale File .M:I l 3 7 /
AETH

Registrar's No

o

2
7

1. PLACE OF DEATH:

2

USUAL RESIDENCE OF DECEASED:

23

@ County . ST LOMAS 14 uri . St. Louis
(4) City or zown ; Kirkwood (a) SKatEI-ISSQJ;.h ;) County. L4 .?‘;/
I outaide city or town limlits, write “RURAL" aod name of township} (¢} City or town, b llgga]e]
(¢) Name of hospital or fastitution: (If outside city or town limits, write “RURAL™) =
St, Agnes Ilome . 9. _ @ Street No......2Q3l)_Manchester Road
(If not in hospital or institution, weite street pumbar ar location} (1f rural, give location)
(dy Length of stay: In hospital or institution i & © oy No
Specily whether g) Citizen of foreign country? {Yes or No)
In this community. 76 years
years, mentha or days) If yes, name country.
3. (a) PRINT . . MEDICAL CERTIFICATION
FULL NAME Maritz, Fannie .
T e 3 () Sociat Securt 20, DATE OF DEATH: Month.... DE€Cs day sixth
. veteran, . (e cial Security 1 ‘}42 :
h six ; O A
name war No..1l0nd YEAar. 9 G, minite 3 * 0.
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 0¥ > to... Dec.

/ e White oQiivorced.. Fid avred...

6. {¢) Age of husband or wife if

4 sex Female

6. (i) Name of husband or wife...

...... Edvmrd. Ferdlna.nd Lar 1tz

alive. .. YEOTE
7. Birth date of deceased August 5 1866
(Month) {Day) {Yoar}
8. AGE: Years Months Days If less than one day

fmin

76 L 1 br.

that Iast saw h.. 8L _aliveon
and that death occurred on the date an

. Due to
9. Birthplace St Louis,. Mo, &
. (City, town, or county} {State or foreign country) -7 7 - ;
Other conditions. ')
10, Usual occupation a-t home {Include pregnnncy within 3 months of dm:h)\é b') YA
11. Industry or business. i i PHYSICIAN
] : ajor 5
2 {12, .James Gu llf'O‘V Of operations.
E ) Underline
& 4 13. Birthplace | G.omty Lorka . Ireland? the cause to
o . (City. town, or county} (State or foretan country) Of autopey......... ahoald be
E{ 14. Maiden name.. Vl;,za,'ba:th Taafe 7 chall-geﬁ i
tistically.
g 13. Birthplace.... Gg}j“?a?':’;r w(zoeg:’% - (sg_il‘:ﬁ Elw“m;;) 22, If death was due to external causes, fill in the following:
16. {a) Informant......Reymond B, Maritz || (@ Accident, suicide, or homicide (specify)
(% Address 7308 Yiestmoreland Drive (5 Date of oectrrence

17. (@) Burial (%) Date thereof.. DEG » T, 192 | (9 Where did injury occur? ity o v o oy

(Burial, cremation, or ramaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubuc place?

(c) Place: burial or cremation : f@@xlvarvfcem%@@
o e Specify type of place)

18. (a) Signature of funeral direct.or/
®) Address...Claytion Road .

w. @ DEG 8=

Z w QzAl
(Dnta received local registrar, i

(¢) Means of injury............
BN

. (M. D. o7 ofHr)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SO U O rereresepronrareran et anes e nteben . , Registered ‘Appreantice No ' reennnnneet

s / /@7" 7 ﬁ) -

e 'ensed Embalmer Nn /??? :

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutcs grounds for reveeation of license.) oy . -
) ) t .» Ll
[t £ oy Cas

r
working under my personal supervision.

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




