THE DIVISION OF HEALTH OF MISSOUR!
S, No.300
State File No... 29‘?

| STANDARD CERTIFICATE OF DEAT
v. 10.48 H‘,ED AU!% gz ' P e,
| mIRTH KO 51 ‘%; REE. DIST. MO, ﬂpmunv REG. DIST. NO. Kegisiror's N,.._”.:?R' e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If instiwten: reidence iscfors
. COUNTY : . STATE . " disilon).
2 a . Missouri b. COUNTY 7 2V
b. Cé};‘r (I outzsids corpurate limita, writa RURAL and ive X g_l_ AI?E:{SE: pF c. Cg’r‘*r {1 outalde sorporats limite, write RURAL at.d give towaship) ’
oWk St. Louis, Missour{ = TOWN Stelouls o
) g ' d. Fll'.l%-SL NAME ORF (I oot Ln hospltal or [nstitution. cive sireet address or B d'A%TDRFEgS . (If rursl, give loeatien)
o | INSRTUTION St. Louis #iby Hospital #1 1112 N, 9th St,
d|CIEEZ, o e " |08 oumt o) e
B e P Karon Maxie LOTZ oy JULY 25, 1952
E | 6. COLOR OR RACE | 7. MAR%EB EIE‘\;'ER rgsRRlED . | 8. DATE OF BIRTH ':.?Eu?ﬁ:;" 7 T { U | F o .
(Specity] o Heurs | Min.
3 Female / White "Nover £Yed | July 4,1952 [ 25 |
5 m:m IJSUALOEE&P'ATION Jﬂmdm: b, KIND OF BUSINESS %g_r Iﬁly- 11. BIRTHPLACE (City «ad Stats or Foraign Country) 12, ogumz%h‘lr?F WHAT
i one St 4Louls Mo, J UeS
< 13a. FATHER'S NAME 13b. MOTHER' S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
m Marvin Lotz : | Mjildred Prooks __MNone
, [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
) (Yqﬁe.wukmn! I (If ywa, give war or dates of NO. .
:Ia N L N S ,
18. CAUSE OF DEATH MEBRICAL CERTJFICATION INTERVAL BETWEEN
B .| Entercaly cuecsussper | |. DISEASE OR CONDITION - g - ONSET AND DEATH
7z lize for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH® (5)
i THs docs not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Aforbid condittons, if mr gising DUE TO (b)
o 3 a# heart failure, asthenia, rhcto!&cnbwemc(u dating . e e e e — . R ..
B Hete. 1t meome the diy. | e underiying couse fast - CRE : N PR A
Py cass, Infury, or compiiea- DUE TO (c)
P tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS' ,0 N
Conditions contributing {0 the death but ot -
5 _ e oo anssiug decih. /Ll-—v-—z a.alu/k_e
Ez- 192. DATE OF OPERA- | 15b; MASOR FINDINGS OF OPERATION ° 3 . iy b e e |20, AUTOPSY? :
) TION -
B L . : yes IR wo [
o || 218 ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g-. in crabout | 21c. (CITY, TOWN. OR TOWNSHIP) (ooum) . (STATE) :
b SUICIBE boma. farn, (astory. sirewt. ofos bldg. eie) - - i~ - v
] HOMICIDE ] - . Lo
g 214, TIME (Moath) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
I ISy WHILEAT[ ] NOTWHILE o r] é 6/{
b
E 2. I hereby certify that 1 atiended the decessed from _6=27=52  19___, 1o 7=25=52 , 19, that I last sow the decensed
) aliveon _7=25=-52 19 and that death oecurred at Q2108 m, ., from the causes and on the date stated above.
E zaa.BIGNATUIP (Degree of title) | 23b. ADDRESS . . | Be. DATE SIGNED
___!Zgam L0 - 1515 lafayette Avenue . | 7-25-52
E 24a. BURIAL. CREMA- | @4b, DATE LUNAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (State) |
urial ¢ s Mo,.
£ rial C| 7-26.52 Calvary to,Louls Mo,
DATE REC'D.BY L%CA.EGL REG SIGNATUR 25 FUNERAL DIRECTOR'S suauruu: T ADDRESS
oo . )
Albert. HoHo 4700 VWashington Blvd




L Y )

i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by-o..nu:g..___:g-._
- e Student Embalmer No.

working under my persona! supervision. . .
- ¢ . [/

Licensed Embalmer No._,._ﬁf._&.f,-_i J—

P. 0. Ad f b, 2D

Note: The above MUST BE SIGNED BY Tl"fE LICENSED 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.

SCUdONt cocesvrsrscsassrsstsastnssanratancis

Signed
Student Embalmar .

2 ’ Y



