THE DIVISION OF HEALTH OF MISSOUR! 3402

.‘s I HLED FEB 2 1954 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH WD REG. DIST. WO. 31 8 PRIMARY REG. DIST. NO. 1003 Rtmﬂrcf.lNa 06&?_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If instituticn: reaidence befors
a. COUNTY ) a. STATE Mi s Souri b. COUNTY adwimion) .
b. CITY (I cutelde corpurnte lmita, write RURAL and rive ¢. LENGTH OF || . CITY " 4. In Residencs within limits of
| Tg\r:m St Lou 1 8 wwaahipl | STAY (ln this place) T S\EN St Loui a ) s gty qump;:mum:

d. FULL NAME OF (If not in boapital or Instltuuon glve stroot ;d.du- ar loeation) o STREET (I rural, ghva location) 2 ?
HOSPITAL OR Al ESS ; “
INSTTUTION 3930 Californila Av :3,5F 3930 California Av 7

3 NAME OF ™ o (Firs) - b. (Middle) o (Last) 4. DATE (M}nm (Dey) (Year)

(Typeor Prist)  W4llimm E Morizmeler DEATH en 21 1954

5. SEX D 6. COLOR OR RACE | 7. mARRIED NEVERCPGEISRRIEDJ 8. DATE OF BIRTH 9.]:?5;&;:;;:- l:l' w IDm I UNDER M4 HES.

Male White HEPPIEE ' | June 12v1887 Y- I i e
10. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N: | 11 BIRTHPLACE (000 wud Stave or Foreige Coustey) {) | 12 CITIZEN OF WHAT

during Lita, oven If retired) DUSTRY NTRYT

Beor Eottier™ Busch Brewery St .Louls Mo, A
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

August Morizmeier | Mary Kovapik Catherlne
:’?I WAS DHEEE‘ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT"'S SIGMATURE OR NAME ADDRESS

#8. nO, OF own} | (Il yes, give war ot dates of sarvice) ~

| o , Catherine Morizmeler 3930 California

INTERVAL BETWEEN .
ONSET AND DEATH

HCRUSE OF DeATH 1. DISEASE OR CONDITION
. Enter only onecauss per | I.
line for (a), (&), and (c) DIRECTLY LEADING TO (:llialﬂ'l-i‘(a

o ey
*This does nol mean ANTECEDENT CAUSES 2 E (
the mode of ding, tuch | Morbic conditions, if any, giring DUE TO (b}
ar heart foilure, asthenia, | rise to the above canae (a) dating
ete. It means the dis- the underlying cause last.

ease, injury, or cotplica- DUE TO {c)

DICAL CERTIFICATION

1

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

tion which-caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cbmm{om contribrding to the death but not ——tr— . *
related to the diseqse or condition causing death.
, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , B . 20. AUTOPSY?
TION r
: ves [ w0 [J
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (e.¢..laorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) {STATE)
SUICIDE bome, farm, [actory, sirest, ofics bldy..et0.) .
HOMICIDE ' . .
214. Tcl,!gE {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? .
. WHILE AT NOT WHILE !
INJURY = | “work AT WORK o] 5 A ).
2. I hereby cerisfy that I allended the deceased from M 19_5_4. to _lan_al_‘ 3.!9..5.4 that T last saw the deceased
alive on 19_5_5 and that death occurred at _ll_A ., from the causes and on the date staled above.
_ " (Degree or titlf}] 23b. ADDRESS Z3. DATE SIGNED
Py S VA 2= Mt
?rAa. BYAZAL, C 24b. DATE | T 24. NAME OF CEMETERY OR CREMATOR (Ctty, (z or connty) (Stats)
QQT”*' 1/25/54 Resurrection Cemstery ‘St Fouis Oounty Mo,

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Moydell Funeral Home 1926 Allen Av




a—————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ETIE, OF DY L.ttt ittt ettt at et ntaeas e aeamteaat anneeanntaaannnanns ., Student Embalmer No........

working under my personal supervision..

Student ... .ccooiiiiii i
Signature of Student Ezbalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he_also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




