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WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
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FILEC AUG 6~ 1594

THE DIVISION OF rALIH Or MIDUURI
STANDARD CERTIFICATE OF DEATH

REG. DIAT. MO, jj& PRIMARY REG. DIST. NO-J_O.D.B Regiatrar's No.c o vcescions —

<4992

whhrbhet

7026

State File No......

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If lesitation: residence befors
a, COUNTY a. STATE . . b. COUNTY adinimlon).
Misgouri
b. CITY (I autelds corpurste limits, write RURAL and give » g_r#ﬂ(i‘fm FEF) ¢. CITY (I ouside corporate limits, write RURAL azd give township) 0 7
townsh) o)
own OSt. Louis, Mo. TOWN at., Louls: [
d. FH%P?‘IBAHI‘.EO%F (If not in hoepital or lostitation, give street sddress or location) d. Srgggs (1 rural, give location)
marmurion 4024 greer Ave. / DD A024 Greer AVe.
3. gz@éﬁs%g a. (First) .b. (Middle) ¢ (Last) 4 DS}-E (Month) (Day)  (Year)
(wpeor Prine)  William F. Moritz peATH July 28th, 1954
8. SEX ()s COLOR OR RACE | 7. MARR!ED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF (VO | TIAR | 7 (eon® 14 wxs,
QOWED DIVORCED Lust birthday) Mnm' Daye | Houra | Mia,
Male white widowed July 12th,1877 77 | |
ID:;u USUAL 2&;3@;@ ﬁmd-m 10b. KIND OF BUSENESSD?ET H‘f n EflmHH.M:E “.:i“ «ad State or Forsign Conntry) / 12, cglr;rul_ﬁrhorwm‘r
Salesman Realty Wisconsin
13a. -FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
carl Moritz Henriectta i orit
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATuRE OR NAME ADDRESS
(Yea, 80, of unknown) | {If yes, give war or dates of service) NO.
489-10-8274 »lbert Heuer 4024 Qreer Ave, .
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL SETWEEN
 Foter only opecsussper § ). DISEASE OR CONDITION _ g 1O e ONSET AND CEATH
\tne for {8}, (b), and (¢) | P'RECTLY LEADING TO DEATH® ) ? . .
«Ton docs ot can | ANTECEDENT CAUSES o /En_‘"jn
tAe mode of dping, such | Morbid conditions, n,gbina f}
or heart failtire, a;.\ma_ ril:rlo the abwew:mye “J dating | — ]
dr. It meems the dis. | M underiying cause Inst.” .- - - 7 et di |
!—---.\
ease, infury, or complica- DUE TD (c)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS | | U
Conditions contributing to the death bul not WQ'(M .
related to the disease or condilion causing death.
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . |- auTOPSY?
. TION 63 SR : i = ' E/ D
YES )
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY te.s..in or about | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATB)
SUICIDE bome, farm, factory. strest, office bldy.. 450 . . . s
HOMIC]DE - , : ‘ ‘ . : .
214. 'r‘l#l-‘q\ thfonth) (Day) \mm(\mm: 21y INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
e TR ( 2\ 'it'" s Y900
2.-Ihereby ity ot I attended the feceancd: from 19042 b wﬂtw I last savw the deceased
« alivaon g 192 ¥ an.d hat Seath accurred af &+ D0 A, fromm the causes and on the date stated above.

.\‘(I

(Degree gﬂ.le)@

3

3220 Weeliniy Thin

75’-‘;“"?7

R1
T RE.Mpv (Bpeelly)
% at, Peters

24c. NAME OF CEMETERY OR CREMATORY

24. LOCATION (ﬁ town, or county) ¢
at, Touis. Mo,

=N

DATEREC'DBYLNAL

JUL 2 9 1958

//

FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaimer No.

working under my persona!l supervision.

SEUABNY cuvesevarasansnnvssnsnsaans cerasnes Signed.........e... N (08 SN W O W 1. 07 g il R
Student E-ln Imar .
Licensed Embalmer, No _.........;

G. (Failure to comply v

P. 0. Address

""Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Tf this body is not emibalmed, fact should be so. stated above. *
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