THE DIVISION OF HEALTH OF MISSOURI

e | AUG 99 05D STANDARD CERTIFICATE OF DEATH s1au s ~,295‘-)8

BIRTH KO. - REG. OIST. WO. 318 PRIMARY REG. DIST. WO. Registrer's No.m. :
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere lived. "1t instltution; reaidence bef

a, COUNTY a. STATE i b. COUNTY ! atlmbmlan)
: Missouri L DN ia
b. %EY (12 outsids corpurate lmits, write RURAL and give €. LEI&GTH OF 13 Cg;r {1 outeide corporate limite, wiive RURAL acd give townahin) ¥
roww St, Louis, Mo, 7"‘"’" b e | ToWn  8t, Louls, ' ’ 0

d. FULL NAMEOF :umahﬂu«mwmm_uw d, STREET
Nomrorion 124 E, Stein St. AoRess 124y ETBYein st, -

3. NAME OF » (Fimt) b. (Middle) e oo € (e 1. DATE
DECEASED  Margaret ‘Westbrock HUNT oF (i O G
{ Type or Print) ] i . DEATH Anipr 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8, DATE OF'BIRTH- 9.:-?5 U5 yours| ¥ DO tﬂ I’ % M oEEs.
— RCED_ (Bpacity] birthday) |Months Hours | M,
| Female_/ " White ngwevg 2~ | Sept.5, 1868 83 I l
. USU. UPATION 2 - - 5 Py .
103. USUAL OCCUPATION (Gliskind otwock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHFLACE ity wad State o Faseign Conmorp) 12 CITIZENOF WA
Housewor At Home Illinnds / 1_USA
13a. FATHER'S NAME : 13b. uo'n-rsa's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lotz - 4 — ]
15, WAS DECEASED EVER IN U.5. ARWED FORCES? | 18 socuu. SECURITY | 77. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
. B, Fob, or tes of servios)
ng= | "fo : NONE | Amanda Jones , 124 B gtein Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN.
| Enter onl, 1, DISEASE OR CONDITION & . OHSI.TAHD DEATH
ot oy o aad 7g | DIRECTLY LEABING TO DEATH" gy __ Coseinart B pipS

I TE O—‘_‘_‘. ‘-_ - " . )

“Thly docr oot ENT CAUSES /OZ'VM;—-LM\[ /52’6‘(
‘|| ¢he mods of dying, such | Morbid conditions, I]m,m DUE TO (b) .

o4 heart fafluse, asthenia, rise to the above cause (o) 7 -

- fAe suderlyity conss - - - K
:“.m‘;:ﬂ::_ DUE TO (c) m /&){%—r

tion whick catued deaid, . § 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Condittons contributing lo the death bui not
. relcted to tha diseass or condition cousing desid. . .
19a. .DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION ) .o . . 2. AUTOPSY?
- TION , .
. . v [ wo K]
21s. ACCIDENT _ (Bpeclty) - | 21b. PLACEOF INJURY (a8 in orabous | 2lc. (CITY.TD\VPI. OR Tmﬂ’) {COUNTY) (STATE)
SUICIDE Ty e | Wome.farma. taetory, M-ﬂnhﬂl..ln.) ’ ; . . R -
- HOMICIDE - - 7 e
ZI"d.‘TéEE -, (“) (D‘w‘) ﬂ’-f! Roar) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCURT.
TIRURY ¢+ - L. i o | WHREAT ",{’;’m"‘“ 'y Sd>Ax
- 1 heribf cartify Imndd;udmedfm o ;w/”:o )’~/ 1072 that T 1ot o the deceaned
oliveon - J =/ = - 180" andmadaahmmdafi}_ﬁa? fronilheammandmlhadalcuaudabm.
3. BIGNA } _(DW or title) an. ADDI &c. DATE SIGNED
24a, BURIAL, A- | 240, DATE = - Z4c. NAME OF CEHEI'ERY OR CREMATORY m[mw (Oity, town, or county) {Btals)
Tlg.m (Bpealty) : '
Il 2 _St, Trinity Lutheran. Lemay 23, Mo,

mnf:} CAL 'S Sii 25, FURERAL DIRECTOR'S SIGNATURE ADDREES
L- %% 'JB"' Fendler Und, Co, 7420 Michigan Ave,

e s Statermetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

eeostesimer it betes eae bt e Studont Embaimer No.

working under my personal supervision,

SEUTUNR sovesevsorvansssassssnnransaanarnne | Smd._...-..QL&-w_;._.-e -!\%. e

Student Embalmer

‘Licensed Embalmer No.

. P. 0. Address .
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Felure to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so. stated above.




