THE DIVISION Of HEALTH OF MISSOURI

No. 300 D - - N :
10V 92 1958  STANDARD CERTIFICATE OF DEATH swerieno IRRGEH
10.48 LED N ov i . _ Buveee -
- es. orsr. wo. BIB sy are. vrsr. wl003 rpivrerene.. G844
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decsased lived. 1f Instltutlon: residence Defore |,
), a. COUNTY 2. STATE Mig gouri b. COUNTY adicimion).
b. CITY 01 cutside corpurste limita, write RURAL and give ¢ LENGTH OF [| ¢ CITY : & Is Residence ofthin tiotte ot
ngﬂl a7, LOUIE twownahip) | STAY (in this Tg\sN s t . Loui 3 , . » gy Wﬁhm; ]
d. FULL NAME OF (1f not in hospital or instisation, give strest address or looation) o STREET (1f rurs!, give Jocation) ép
WRATRSR | ST. LOUIS CITY HOSPITAL (A (P 1916 Angelrodt St. A2 /U;_,
3. NAME OF s. (Firsh) b. (Midale) T, (Last) ‘4 DATE (Month)  (Dsg)  (Year)
(Type or Print). LAURA Genevs HOTZ oeari  OCTOBER 28, 1954
5, SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,/ 8. DATE OF BIRTH 8. AGE Ua yen| I ucor Yo ;m g
Female / [White "REBR YEE <= | Jan5, 1888 BB || D | Houm | e
10a, USUAL OCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR [N. | t1. BIRTHPLACE T 12, CITIZEN OF WHAT
= DU (Cit State nr Faraign Go“try.'/
"H’E)us‘e%‘v‘ﬂ""“"’“""""'""’ At Home. STRY | Prenton, P ot ’ USYNRY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Willieam Wilkinson | Alvernia ( Unknown ) Louis Hotz 7
15. WAS DWECEASE? EVER IN U.5. ARMED T.rg:isg 6. SOCIAL SECURITY | 7. INFORMAMNT' 5 SIGNATURE OR NAME AODRESS
e, of t-) war or dates .
“R5e "N’l'l None Louis Hotz 1916 Ange lrodt St.
11 18. CAUSE OF DEATH — MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
, Enter anly onecauss per 1. DISEASE OR CONDITION . ONSET AKD DEATH
e fox (), (b, 8ad (e | DIRECTLY LEADING TO DEATH(s) &D.(nx AR

R ANTECEDENT CAUSES . \ . 0 *
This does not mean .
' 2 mode of drtug, vuch |  Asorbic conditions, if ang. gioing DUE TO () M& leack

rise to the above couse (a)
a# Beart faflure, asthenda, o Icit sating

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

de. It means the dis- underlying cause
¢ase, Infury, or complica- DUE TO (c) &
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L _ R
Cvnditions contributing to the death but not . ) Ty
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - - 20, AUTOPSY?
TION ¥
. 3 [ w (]
21a. ACCIDENT (Boecity). | 21b. PLACEOF INJURY (e.g., inarabout |'21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . booa, farm, favtory. surest, offies bldg_ ew) ) . .
HOMICIDE |
214. TIME (Moath) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
" INJURY o | "wonx L] 'Arwonk _ X oo
) 22. ] Kereby certify that I attended the deceased from _10=22=-5/ 18___  to 10=28-5 10, that I last saw the deceased
alive on _li }=28=54 19____, and that death occurred at 93554 m., from the causes and on the date slated above.
SIGNATURE (Degreo or t[ﬂ%? 23b. ADDRESS » | 2. DATE S1GNED
t ' ‘S( g, W U’L@ . 1515 lafayette. A~enue 10-28-5/,
Za BURIRL, CREMA- | 24b. DATE. . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) - {5tate)
. (Epecity}
Rehioval 11-1-54 Local- Trenton, Illinols, .
lﬁﬁagrn Bf AL mw 25, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS (
0 195 E&_, MM Albert H. Hoppe 4700 Washin ngton.

d Embalmet’s on Reverse Side)




"

SfATEMENT BY LICENSED EMBALMER

1 herebf certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oF bY oo v riiaiceiiirnrre e rermrtmeseciaaacn e S PO, . Studeﬁt Embalmer No..cocoeuen.-.

working under my personal supervision..

OO 73,2

Signature of Student Enbalmer

-Licensed .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

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

. L




