o . 300

10.48

NG BLACK INE—MAKE A PERMANENT REcom\),\\Q m

WRITE .PLAINLY—USING UNFADI

" ' sIRTH K0.

a. COUNTY

1. PLACE OF DEATH--

' ALED DEC 6 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

396:3:2

State File No...

REG. DIST. no\j'[ 2 — PRIMARY REG. DIST. W.L_’e& chulrar:Nlo ;04490

St. Louis,

2. USUAL RESIDENCE (Whers decoassd livaed. If institution: Teabdents* before
a. STATE . b.COU iz,
Missourd, -~ " “8Y Louig; "7F

~—b. CITY (If outalde corpurnte limits, writs RURAL and give

¢, LENGTH OF

CITY (1 cutside corperase limsts, write RURAL and give ownahip) . 7 LN
[~

ron  Dniversity City 5, www| Sp¥uslamad 98 "™ University City 5, Py
d. Fl!'ljé.SLP?'I"“AMEOOF {If not in boapital or instivution, give strwot address or lodation} dAsDTDRREEESl;S * (M ruml, ghve location) :3”

INsTHUTONRegs 7375 Delmar Blv'd., / #7375 Delmar Blv'd,, S .
3DNEQ:NéES°EFD a. {First) b. (Middie)/ e, (Last) 4. DATE  (Menth) (Day) (Year)”

{ Type or Print} LERA MORR ISSEY HOTZ . DEATH Nov 22, 1949.
5. SEX 6. COLOR CR RACE | 7. ‘I\JAR%E% NWEQCIEISREESI. , 8. DATE OF BIRTH 9. I:Gshgnd:;;n l:' m |D1'u: IF UNDER 34 RES.
« o] Hours Min

Female. /| White. v 7 Jaly 8, 1897, | 53, | > |

102. USUAL OCCUPATION (Givekiad of work
dmdmmﬁznl'aruu 1110, even i retired)

o9 280 e

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8iate or foreign coatiry)

\ 12_CITIZEN OF WHAT
Barnesboro, Pennsylvania,

68

13a. FATHER"S NAME

Patrick Morrissey,.

13b. MOTHER'S MAIDEN

Mary Wesner,

NAME 14, NAME OF MUSBAND OR WIFE

Chester H. Hots,

{Yeow, 0o, of nnkoown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Il yea, xive war or dates of service)

16. SOCJAL SECURITY
RO.

17, INFORMANT' S SIGNATURE OR NAME - ADDRESS
Chester H. Hotz, 7375 Delmar Blv'd,,

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
ae heart fallure, asthendn,
etc. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, glving

Bp, no, none,
18. CAUSE OF DEATH MEDICAL CERTIFICATION B lcl’wmv% EETW
1. DISEASE OR CONDITION ¢ . NSET TH
- Entes only anecsuseper | g2y TPADING TO DEATH'(,,)/( eoile /o v .

_rise to the aboge cause (o) sating

" the underlying cause lasf.

BUE TO (b)_»dﬁ;iﬂ-q_w&:t.. = ‘7
DUE TO (e} /M&CM -

et

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
fone contributing to the death but not

Condit
related Lo the dizease or condition cauring death

Yl4 %)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ; ; 20, AUTOPSY?
TION ' \LB \
21a. ACCIDENT (Epacily) 21b. PLACEOF INJURY te.c..inorabont | 21c. (CITY, TOWN OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boms, tarm. Iaatory, atreat. offics bldg., ave.) ot
HOMICIDE '
21d4. TIME {Month) (Day) {Year) (ﬂm) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F - | WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK

2] M:W tha! I attended the deceased from

;@M_’_,?i_‘g, to

19& and that death occurred al

X 33 10449, that 1 tast sat the deceased

Jrom the cauzes and on the date slated above.

msﬁtfﬂuns Q/ {{J (Degree or titk)
en g/

23b. ADDRESS 23c. DATE SIGNED
e A e bl

/- 25 44

24s. BURIAL CREMA-
M)
emova Y

24b. DATE

11 /24/49,

24c. NAME OF CEMEI'ERY OR CREMATORY. -

24d. LOCATION (Olty, town;orcounty) - *  (Statef

. Barnesboro, Pemnsylvania,

DATE RECD BY LOCAL

ISTRAR'S SIGNATUSE

77/

5 FUNERAL DllECTOI 8 SIGNATURE - ~ hbblll«l

C. R, Lupton & Sons, 7233 Delmar Blv'd.




JANT® 1950

+

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
Student talul-orvln.

working under my personal supervision, ) /
Lo/ // ;
’ U

Lwensed Embalmer, N,

Student c..cvceevtnsenscrncas teeasens cavene
. Studmt Enhalmr
P. O. Address
. (Failure to comply wi

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
chnbodyunotembdmed.faadmddbcmmdm




