+00 N &3’{}"%1 THE DIVISION OF HEALTH OF MISSOURI
o .
.. FLED Jﬁ STANDARD CERTIFICATE OF DEATH-‘OQ State Fite mif.&ﬁ?ﬁ ......... ]
BIRTH XO. £ REG. DIST. NO. _3‘\_8_ PRIMARY REG. DIST. NO. Rm:rlmrlNo..l.‘..LJ....g?‘é..m.
1. PLACE OF DEATH [7) - 2. USUAL RESIDENCE (Where decossed lived. If Institution: redidence befors
a, COUNTY a. STATE Missouri b. COUNTY ndmia;iun);
b. %1;! (If outwide corpurate limite, write RURAL and yive '5:‘rA|:IENGTH OF . CITY (I curtaide sotporate limits, wtite RURAL and give towaship? ' }
TOWN St. Louis towmtiet] STAY LU WER) s, 7o St. Louis é
d. FH(I)-‘SLP?'PAT_EOOF (1If not i hoapital or lestitution, give strect addreas or loestion) ?-)rgREEETS (If rural, give location)
. INsTiTuTiIon .. De Paul Hospital 6370. Devonshire Ave.
3 I;IEC'EESOEFD a. (First) . b. (Mlddie) c. (Last) 4, Ds}g {Month)  (Day) (Year)
mm, or Print) Sophie Motz DEATH Dec. 27 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “71 9, AGE (In yesrs| I IER t YEAR | ¥ DioER 4 was.
/ rr - WIDQWED. DIVORCED (8pactty) Laat birthday) Mnnlhll Daye | Hours | Min.
Fema.;e White Widowed 2~ |Sept 21 1862 |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
dooe during moet of working life, even if retired) DUSTRY . COUNTRY?
Housewife St. Louis, Mo.
rSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Eschpann | Johanna Meyer Joseph Motz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.00, 0z unkoown) | (Lf yes, give war or dates of service) NO. ) °
No No C. J. Wehmeyer 6370 Devonghire Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecanseper | 1. DISEASE OR CONDITION W M ONSET AND DEATH
\iné for (), (by, and (&) | DIRECTLY LEADING TO DEATH® 4 . crlon b prag

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (0)
aa heart fallure, asthenia, rise to the aboce cause (a) stating . - . . N
fe. It meons the dis- the underlying cause last: .

care, infury, or complicg- DUE TO (c} , .
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIGNS - P M ATrwe olrelest
Conditions contributing to the death but not M '?
related to the disease or condition causing death. R, .
19s. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . N v T : = © 20, AUTOPSY?
TION
. ves [] wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s.z..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, office bidg., e%0.) . . -
HCMICIDE
21d. TIME (Month) {(Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY m | “woRK AT WORK
2. I hereby certify that I atiended the deceased from 2 , lo /}1‘ 17 18.17C that 1 last sow the deccased

aliveon ___Rfe 26 1950  and tjw‘l?:leat};.pccurred a.t 8: OA m., from the causes and on the dale staled above.

mSIGNA?uM @ w m Z3b, ADDRESS lzac DATE SIGNED

ZlaONBU RlAL CREMA- TE { 24c, NAME OF CEMEI'ERY OR CREMATORY 244, I.U:AT'ON (OII.y. r.ow'n. or county) (Btate) -
Botal" . 29, 54 Valhalla Cemetery St. Louis County. Mo. .
DATE REC'D BY wcm.

STRAR'S SIG URE 25. FUNERAL DIRECTOR" S SI1GMATU AbDRESS
gEs 28 WHEE - /3 %M— 81520§fm31 ster Colonial Mortuary

(Iicensed Embalmet’s Statement on Reverse Side)

+

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD




Dr. Wayne Gorls
2739 No. Grand Ave.

I hereby certify that the body uh%mamc ty recorded on the reverse side of this certificate was embalmed by. me. or by........... S
T .

......... At . . ey Studont Embelmer No. ...

vorking under my persona! supervision

Student ...icieccnsescocnisenansennas tedaas
Student Embalmer

Licen sed Embalmer No.... ‘-J 5/7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAm in’ h.ls -OWN HANDWRITING (Fallure to. complyﬂ
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact 'should be sa._stated above. ) "y 5

=



