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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10.48

FILED FEB 14 1949

SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 4 "'E v
REG. DISY. :.lé.énlmv REC. DIST. MO. l(g 32 LoRegistrar's No._...b._....tf.::&..ﬁg

3593 .

LTI e

State Flk Ne...

!
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deeassd lived. U inatiution: residance bafors
. COU . . .
a. COUNTY St. LDU.iB a. STATE Miasoln‘i b. COUNTY ) l, "f:‘h]'hﬂ’
b. %I‘I‘Ymuud-munmu , write RURAL and give §‘rALYEN612 OF || . CITY mm-u.mmumu.-ﬂ-nummunm
townabl {3 )
-tomn  Cargonville "7 o || Toww St. ‘Louis / ?
d. FULLNAMEOF(umhhmﬂMmMmdnm-w—oer d. STREET rural, give loeation)
HOSPITAL OR ADDRESS
instiruTio.  Penn Nursing  Home 4316" Tintono Ave /
3, NAN?E or a. (Finsh) b. (Middie) Y (11..:;) 4 DATE (Moath) (Day) (Yo
¢ Type or Print} Bertha Moritz DEATH JTan. 22 1949
5. SEX’ 6. COLOR OR RACE | 7. MARRIED, g;-:‘\’.rgn MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesna| ¥ trote 1 vian | @ ioen 4
) RCED (Bpecity) ! ) |Bontha| Days | Houm | Mia,
Female White / fug. 21,1874 (" l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn ooty :
dote duriag mowt of wocking fareves i recred) | 7 DUSTRY (Bata or £ ! / R SUNTRYy T WHAT
Housewife Wisconain UeSehe
"Iaa. FATHER'S NAME 13b. uo:mta's MAIDEN NAME 14. NAME OF HUSHEAND OR WIFE
lewla Aegerter Catherine Majuris , Henry W. Moritz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
gl 20 | Oy shos woror doten o , A 5 SIGNATURE OR NAME ADDRESS
No - None Henry W. Moritz 14316 Linton Ave
18. CAUSE OF DEATH : MEDICAL CERTIFICAT NTERVAL BETWEEN
Enwon],mmw I. DISEASE OR CONDITION
line for (8), (b, sad (¢) | DIRECTLY LEADING TO DEATH(s) /A‘W
_*This does nod mean | ANTECEDENT CAUSES MC, M -
the mode of dying, ruch |  Morbid conditions, if ang, giving DUE TO (b) L Z
o8 beart faflure, asthenia, | rise to the abose cause (a} dating WWM_, W{, . / -
de. It meons the dfs- | (B underiying couse lagt.
DUE TO (¢}

caxe, injurs, or complica-

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
catuing

tion which caused death.

“]'5 o\

releted to the disense or condition death,
192. DATE OF GPERA. | 195, MAJOR FINDINGS OF OPERATION o éy L 20, AUTOPSY?
TION =
: ) s‘ YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastery, screet, offies bidg_ a1e) .
HONICIDE -
210 TIME  (Mco) (Day) (T (How | 216. INJURY OCCURRED |21, HOW DID INJURY OCCUR?
. ml‘l’ NOTWHILE
INJURY _ prifniid
2. I hereby cortify that the decensed from _Flpr /0, 104 & 1o ZZ 1697, that I last 00 the deceased
alwe on , and that death occurred ot _Je38P m., fré the causes and on the date stated above,
AYURE (Degree or title) | 23b. ADDRW |
Yap NNE231 et 12 ity
24a. BURIAL, CREMA- | 24b. DATE Z4. NAME OF CENETERY OR CREMATORY {7240, LOCATION (City, town, or county) / _ (Btaa)
T QAL vt ﬁ
urial Jan. 26 1949 New Pickers Cemetery St. Louis, Mo.

ADDRESS
2161 E. Fair A

25. FUMERAL DIRECTOR'S $IGNATURE
Inc.
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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

_________ , Studeant Embalmser No.

s.gnemmfu/f @W
gt eeees e B e N gyo

P. Q. Address

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

If this body is not embalmed; fact should be so stated above. ' ’ ' .




