TRE DIVIRION OUF FEALIN Ur MUK 26 4 5

No, 300 \
e PLEDDEC 161954  STANDARD CERTIFICATE OF DEATH 03 “"
"BIRTH NO. REG. DIST. NO. _,_3_1&_ PRIMARY REG. DIST. NO. ..1__0_._.. Kegirtrar's N 10537
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decesssd lived. 1! Instltution: seaidence before
0 a. COUNTY a. STATE H].ssour:l. b. COUNTY sdnimsioa),
b. CIE‘( (If outside eorwn.u I.Imlli-irriu w cive ¢, LENGTH OF, , ¢ ng (If outaids sorporats limite, write BURAL saod give townahizt
TOWN 8, Missourd S.%E“ﬁﬂ'fﬁ" ¢/, own St.Louls, Missouri = /e 7
a d. FULL NAME OF (I not in hospital or Instltution, tive streot , address or Joeatlons || d. ST REESI:S : Of rurat, give location)
S HOSPITAL OF Je3 rmin Deslodge Hospital ADDRESS 500 Bamberger (16) &
ﬁ 3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day)
DECEASED OF
o (Typeor Printy WL LJA ] A. MORIT 2. oearn  November 17, 19.%4
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (1o year| If UNOER | YEAR | o GMDEM bt s,
E | Male o White L e IFebruary 27,1886 | B 7 M"ml DU [ Houm | 2t
10a. USUAL OCCUPATION {Otvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Stats or Foraign Covatry) 12, CITIZEN OF WHAT
retired) DUSTRY s vy COUNTRY?
g Heal ¥etate Saics Retired St.bouis; ¥issouri TR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Moritz . /] Louisa Rector ~ Deceasged
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL st-:cunrn' 7. INFORMANT ' § S1GNATURE OR NAME ADDRESS
g W (f s, e was or dates of service) lanche Tyberendt,3522 Bemberger, St. hsuis
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |mhmu
M. . Enter only cnocause per |. DISEASE OR CONDITION . - : N
& |{1inefor (o), (b), end 9 | DIRECTLY LEADINGTO DEATH' ) _ CARCUNOIMAT O05/S - |.I_MOINTH
8 [ o7a dofs oot mean | ANTECEDENT CAUSES y
v Ihe mode of dying, such | Morbid conditions, Vm"ﬂ" DUETO(b)_ER_HARy UNDETE RM/NE
3 a8 Beart failure, esthenia, rise o the above cause ta) hu . R e e R B e
TR |lee. It means the dhy. | the underiping cause loxt. " = SR I
I cars, infury, or complicg. - DUE To (c) —— ———
7 || tion which caueed desth. | 11. OTHER SIGNIFICANT CONDITIONSS: ~ - w1 T s .6
= Conditions contributing to the death but nod
E‘} refuted to the disease or condition causing death,
; = 1|-19a; DATE OF-OP.F%A'; 190 MAJOR FINDINGS OF. OPERATION * . 4.ty 2 71 o0 0 s T v Lensein b 1| 20 AUTOPSY?
B et 4. .ooaw mIZ"EI
. ACCIDENT Bpecily’ 21b. PLACE OF INJURY fmorabons | 21¢. (CITY, TOWN. OR TOWNSHIP} o (OOUNTY) ’
,‘5 e SUICIDE ¢ ! mmw.gmiﬁ'..uznm e ¢ 44 g
Z HOMICIDE : . - e/
g 21d. TIME- (Monts) (Dwy) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WOy - - ) o wmu.u nggg&: L _ )
2] R YL
g 2. 1 hereby certify that I atlended the deceased from L) ! ! 19850 21J1 7 19 8% that T last saw the deceased
alive on 19_5_‘i and that death oceurred af _‘f_'O_LAm from the causes and on the date stated above.
..E -i| Z32. SIGNATURE. . - . e {Degroe gz title) | 23b. ADDRESS xS 7ATEg S/IGNE/D
S IR L‘M:L Al D EIRMIN  DESLOGE HoSA 11]18/s!
E %3 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATIOR (City, town, or county) | (Slate) .
{Bpecliy} : .
g 11-20-1954 St.Peterg St.Paul Cemete y St. Louis, Hissouri
DATE REC'D BY LOCAL ZM(S ntn i n: s s; anon:ss
NOV 19 19 W5 2501 Lafay ette St S Missouri

&S (licensed Embulmer’s Statermsut on Reverse Side)

ey




STATEMENT BY LICENSED EMBALMER

I hereby o&rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer Ne.

working under my persona! supervision. ) /‘y % N
Signed ff— A1 M

Student ....ucevascnsssscanssrasrscrnsantie

Student Embalmer Licensed Eu;bﬂmu Ne 3,—5 fpé(

s
P. 0. Address A e
Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWWING- (Failure to comply wit
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be s0. stated sbove.

N




