No.300 1‘:[ :)7\
o | EILED APR 10 1952 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH uo.A_..P_ REG. DIST. MO. 318 PRIMARY REG. DIST. mjoog Registrar's No........ 3302

T PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Woere decessed lved, I | reperriel
d a. COUNTY ) a. STATE b, COUNTY aduiosion?,

Mo

¢. LENGTH OF <. Cg‘\f (1f outslde corporate limits, write RURAL and give township)

STRV sl xSWM ot . Tobss. Mo 2209 7 -

b. CITY (I outeide corpurste limite, write RURAL and give
OR township)
TOWN g+, Touis Mo

d. FULL NAME OF (H not in hospital or institution, give strect addrem or locatlon) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION G4ty Hospitnd 0 218 s Elliot Bt
36\IEACI\&ESOEFI5 a. (First) b. (Mlddle) e. (Last) 4. DATE (Month)  (Dey) (Year)

X OF
( Type or Pring)} Throga " Motsch DEATH 3 26 53
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F UNOEN 1 TKAR | & ONOER 3 HES.
WIDOWED, DIVORCED (Spacify} hﬂ[:bdul Henlhl Dayr | Hours | Min.
_Female | White | Single A 6-39-1878 7 |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 )
done during most of working lifs, even if retired) | DUSTRY tase or forslen eoantey 5_’ l&cgb‘la%a‘l'?r WHAT
Housework France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gene Motsch | Ynimown I Bingle
I15. WAS DECEASED EVER IN .5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFOQRMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknown) | (I yes, give war or dates of servios} NO. a
------------------- no Miss Rosie Motsch 20118a Elliot Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES
*This does not mean @
i g DUE TO () Lo s Avt/ WW

the mode of dying, such | Morbid conditions, if any, givh

o8 heart foflure, asthenia, | rise to the above couse (a) stating - _
the underiping canse last. R :
etc. It means the dis- ‘e‘
BUE TO (@ M

eade, infury, or complica- _— -~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ -

" Cunditfons contributing to the death but qiot
related to the disease or condition cauring death, T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Ut | 20. AUTOPSY?
TION
- L . YES D wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, factory, sireet, offios bldg., eve.) R i . . 3 :
HORICIDE .
21d. ngE (Mounth) (Day) {(Yeswr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ . WHILEAT[—] NOT WHILE i
INJURY ) = | “worK AT WORK : : . 33/ X
22, I hereby certify that 1 auended the deceased from __.______ﬁ ., 18 , that I last saw the deceased
alive on , and that death occurred at 02 [ ., from the causes and on the dale stated above.
?IG TURE /é (Degres or title) 23b AD RBS \ . L. DATE SIGNED
dax.oé '&4/ Clarkl: . |2 2753
BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ar county) - 4 {Btate)
TION REMOVAL (Bpecily) . .
Riiria’l -?8..53 . Coluyarny © wkorg .| Qf T 1xia Mo -
DATE REC'D BY LOGAL . v 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
£G. »& .. v o
MAR 2 7 1853 ol =G S . uis, Ave

(Licensed Embafmer's Statement 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 m‘.,—er-br_ﬂ.:&.._.

Student Embaimer No.

working under my personal! supervision,

StUONt covrsecnrincnsrsan teessanesansancns : Signed...\=253
Student Embalmer

Licensed Embalmer No 5/'11‘ ij
- LY
P. O. Addres_ssg'ﬁ?pw .. 8T

Note: The above MUST BE SIGNED BY THE LICENSED EMBAi.MER 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. :




