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STANDARD gF‘IgIFlCATE OF DEATH

/

{BIRTH NO., REG. DIST. NO.

PRIMARY REG. DIST. IIOIO

~3'764

State File Nn

Registrar's No, ..

e h 8

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ITE, PLAINLY—USIN
N

‘Q

I. PLACE OF DEATH z USUAL RESIDENCE (Whare deceased lived, If lfnstitaron: residence befare
a. COUNTY - wdcimion).
i SMISSOURI SAfWNLOUIS
b.T%EY (It outalde corpernte Umits, write RURAL .aaw.:\..h i cSI' AI#-:I:EE; DE:-") [ CITY (If sutalde curporate limits, write RURAL and give w'uhlp# 90
"___SAINT LOUIS AR OIIVETTE
F}Ii'é.ls.PrAftEooF (I not in boepital or L ion, give stregt add or loeation) d AS[-)r[;!REETSS {11 rural, give loaation) /
INSTITUTION 26 ORC HARDS
3. gE%%ES%I;J a. (First) b. ()EI. Tddie) e (Last) . | 4. DATE (Month)  (Day)  (Year)
(Type or Print) JOHN WILLIAM HOTZ pEATH June 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yuars| ¥ txDER 1 YEAR |  UOER 24 Hma,
d . WIDOWED, DIVORCED {Spasiix) Last birthday) uanm, Days | Hours | Min.
Male White Married 2/8/1900 51 4|18 |
IOa USUAL OCCUPATION (Glekind ot werk | 10b. KIND OF BUSINE% OR _IN- | 11. BIRTHPLACE (8tate or forelgn coyuntry} 12. CITIZEN OF WHAT
ﬁ nring mout of working lie, evea if retired) DUSTRY .. Y?
ysician Surgery Marissa, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Hotz t Appolonie Fruth 1 arrell Hotz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
You,no, or unknown) | (If yea, give war or dates of servion) NO.
Yeg WW 1 Mrs Viola Hotz 26 Orchards, Olivette
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM;‘ !
. Enter only onecauseper 1. DISEASE QR CONDITION TH
Jinefor (8), (b), and () | DIRECTLY LEADING TODEATH*(y _ Pulmonary Embolua Ngfré\ Ii’l.'r."
. ANTECEDENT CAUSES .
*This does not mean 2 ]
the mode of aying, rech | Aorsiz conditions, if any, gioing DUE TO (8) Phlebothrombosis right . ?
as heart fatlure, asthenta, | Tide to the above cause (a) stating saphenous and illac vein
e, It means the dip- | the underlying cause last.
case, infury, or complica- DUE TO (o) cls ¢ Cardiovascular ?
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS Di sease
Condilions coniributing to the death bt nigt
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
YES D wo K1
2la, ACCIDENT {Specity) 21b. PLACEOF INJURY (e, inorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, tarm, tagtory, atreat, offiou bidy. , sta.)
HOMICIDE
21d. TIME Month) (Day) (Year) (Hour) 1 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? . " H
: WHILEAT NOT WHILE . ) ’
INJURY WORK AT WORK :2 -2'
0 6/26/51
22. I hereby certify that I attended the déceased Sfrom _l_LlEAL 19 , Lo 19 thal 1 ladt saw the deceascd
aliveon __6/26/8], 19, and that death occurred at L2:3Q0P m., from the causes and on the date slated above.
2&, GNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
}})M 634 No, Grand 6/27/51
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Tl% REMOVAL (Bpeciiy) .
urial 6/29/51 Marissa, Ill.
DATE REC'D BY L%%ﬁél. SJGNE : i 25, FUNERAL DIRECTOR'S 31 GMATURE T ADORESS
g-fl ] y)j Robert J, Ambruster, Inc. i
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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.....

Embaimer Noviwsnssa .

Stgned....evsaus e eaisrieeesinnnaes DU . /77«?4 7
Student Embalmer ) Licensed Embalmer No... /. L. L0028 )

P. O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY .THE LICBNSED ,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.




