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‘o500 /1 / _ THE DIVISION OF HEALTH OF MISSOURI
e 47 BIED APR 27 1950 STANDARD CERTIFICATE OF DEATH Stoe Fite No.... G5 e3 0

D“'BIRTH NO. REG. DISY. NO. 3[ 2 PRIMARY REG. DIST. NO. éa_% Registrar's No

1. PLACE OF DEATH 4 2. USUAL, RESIDENCE {Whare decoased lived. If institution:~residence before

. COUNTY STATE inisslon).
» 8t, lLouls R Miggouri " gt Loui®™
\ b. C&E‘( (I oatside corpurats limits, write RURAL and give g’rAI?FN:EE; nI'C.JF) c. C{)TF;( (L1 outaide corporate linib write RURAL and dvcgﬁdl ME |
¢ e P .
X T __Orrville MERANFE™| yrec ] Jrown Orrville ‘Rg .
[+ d. FHIdsLPiN_IJ_\;?_EO%F (If Dot in beapital or institution, give street add toeatioh) _ ] ASJI;?RF& (IF rizal, give location) / U
o iNehtorion  Eatherton Road Eatherton Road Lf
=B Y NAME OF a. (First) b. (Miaale e {Last) COATE (Momt) _(Dan
o (Twpe or Print) Henry Andrew Hatz. oeai APril 11, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9_ AGE (Io years| # UNoER 1 YEAR | T UNoEn o was.,
= &al WIDOWED, DIVORCED‘;'(SN?S’) Tul ang Last 7Hn-hr.|.ur) Moaths l Days Ham' Min,
e White | Married™ / | July 6, 1 0
5 0a. USUAL OCC‘U‘PATJI"ON (Gbvextnd of vork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' (Btata or forelzn sountry) 0 1zbgbn%% OF WHAT
moat of working », #VED e
5 || Labor General farm work :St. Louie Co., Mo, U S A,
L|3a FATHER'S NAME ‘- 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hatz * | Margaret Schaeg Anna Hoeltge Hatz
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Na.or unknown) | (If yes, wive war or dates of servion} NO.
¢} None Mrs Anna Hatz, Chesterfield, Mo.Rl
18. CAUSE OF DEATH MEDCAL CERTIFICATION lgggﬁg%m
. Enter onl I. DISEASE OR CONDITION ATH
H:e tmo(n)y,‘irésﬁnu?ﬁ; DIRECTLY LEADING TO DEATH® (5 éim

ANTECEDENT CAUSES

*This does not mean CZ %4,1 P‘. =£ O‘Z:C 4 : S
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, rige to the abore caude {a) staz!ﬂg . . L. . / B L. . A . .

-

- the underlying couse last.
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e
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case, infury, or compli DUE TO (c) .

% tion whick caused deﬂﬂl . I] OTHER SIGNIFICANT CONDITIONS - PO, - ‘

[ S Cenditions contribuling to the death bul not % 3 , X
3 related to the disease or condition causing death.

I 19a. DATE OF VOP_FE)AN- 196.- MAJOR FINDINGS OF OPERATION . . i ¢+ .|, AUTOPSY?

E Al A - N YES D NO

o 21a. ACCIDENT ~ (Bpecify) 21b. PLACEOF INJURY (s.g.. Isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

h SUICIDE home, farga, f J . .. .

é HOMICIDE O N

g 21d. TIME (Mooth) (Day} (Year) (Hoar) | 2le. INJURY QOCCURRED - _zu. HOW DID INJURY QCCUR?

OF —e—— WHILEAT ] NOTWHILE L___-—————-—-—_N__
. J_' INJURY " = | woRK AT WORK

; 2. T hereby certify that I attended the deceased from /& = & [ 19}_‘1 Yo ¥~/ | 195D thaf I last saw the deceased
j aliveon _3 = | , 18 SV ond that death occurred at - .; Jrom the causes and on the date siated above.

g a. SIGNATUR : . ar title) 23b. ADD 23c. DATE SIGNED

_ . L /M Zoeo . #-/1-5D
E 24a BURIAL, CREMA 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 246 LOCATION (Olty, town. or county) {5tate)
REMOVAL {Specify}
; I ) matery Orrvililes. .
~-, DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
- REG. 3
. i3chrader Fun'l Home, Ballwin, Mo,

Embaloaer’s Statemnent on Reverse Side)




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, 0f by meoomene...

_____ ey Student Eabalmer Mo, iz

working under my personal supervision.

StUdENEt tevavenncacasorsansasanss eerenenas Signed
. Student Embalmer

P. Q. Addreas%.yn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fallure to comply with
the above cotstitutes grounds for revocation of license,}

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




