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NG BLACK INE—MAXE A PERMANENT RECORD SW

WRITE PLAINLY-—USING UUNFADI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 4 1955

REG. DIST. NO‘ZZ 2

10486

State File No,

PRIMARY REG. DIST. m.&M Kegistrar's Na._..s..zl‘..'ﬁ(\i.'..-.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
. . STA . dinimlon),
s. COUNTY . . g LOUIS » STATE MISSOURI. , ™% g7,LOUIS™™"
b. CITY (It outeide corpurate limits, write RURAL snd give | €. LENGTH OF || <. CITY }zLy & ~% 4. I Restdence within lmits of
R woahip)| STA is placel||  cif . tacorpora own?
TOWN CLAYTON wmtin)| STALHE o Town  CLAYTON ‘ﬂh o )
d. FH!..IS.PFTI‘\ANIQ_EO%F ({If pot in hospital or jnstitution, give strect addvess or | . A%rg.REEE-SrS') (I rural, give location)
iINsTITUTION ST ,LOUIS COUNTY HCBPITAL 7425 SOMERSET
SDNEACMEES(JEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Ye;.r)
{ Type or Print) LLOYD P MARITZ, DEATH MARCH 3 P 19 55;.;
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) YEAR | ¥ UNDER 24 mxs.
. WIDOWED, DIYORCED (8pecity Miggdldlﬂ MDMM] Days | Hours | Min.
male white marrie Jan, 8, 1900 ]

10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN-

1. BlRTHPLACE

(City and State or Foreign an\rv)o 12, C{}}%EP;?FWHAT

“Press énfl't"m"mmm""m’ Maritz Jewelery Co, St.-Louis, Missouri
13a. FATHER'S MAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward F, Maritz Frances Guilfgy elagie Schelp Maritz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT ™S SIGMATURE OR NAME ADDRESS
enmg@geom) | e L o 197-09-0439 " Lloyd B. Maritz, Jr.-29 Waverton
MED'CAL CERTIF]CATION INTERVAL BETWEEN

18, CAUSE. OF DEATH
. Enter only one colise per”
line for {&}, (b), and (¢}

I. DISEASE OR CONDITION * ™

*This does mot meen ANTECEDENT CAUSE...

DIRECTLY LEADING TO DEA‘]'H'(,) UHKNQIN I\IA.TU

. ONSET AND DEATH

Aorbid conditiona, if any, giring DUE TO (b)
rize Lo the above couse (a) &ating
the ynderlut’nq cause last.

the mode of dying, such
ak heart failure, asthenia,
ete. Jt means the dis- '

case, infury, or compliea- DUE TC (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

¥ Conditions coniriduling to the death bul nol
related to the disease o1 condition causing death.

Jcensed

19a. DATE OF OP-F%JN 198, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. g 9‘5-5- ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fare, fastory, strest. office bldg..et0.)
HOMICIDE A 7
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK D AT WORK |
22, I. hereby .certify that T at!ended the deceased from , 18 , o , 18 , that I last zaw the deceased
alive on and that death occurred al m., from the causes and on the date stated above,
. W {Degroo o ;m 23b. ADDRESS 2%. DATE SIGNED
Herbert R. Domke, M.D. gf:a'l "ﬂ"‘lstrar 651 S, Brentvrood Blvd.
24n. BURIAL, CREMA- 2.4b DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TION, REMOVAL (Epecify) , . Lo .
removal 3-5-55 Bellefontaine Cemetery ! St, Louis County, Missouri
DA LOCAL | RpGIFTRAR ' SIGNATUR 75e FUNERAL DIRECTOR'S SIGNATURE -7 ACDRESS
G, /,
.5& LAY ), ,4/0/111 ? A5 R Lupton & Sonsg Delmar Blvd
- natSthet

Bretit on Reverse Side)



v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNE, OF BY o neenneessecasaeeeeeseeamasssmmsssssamnnsnsnseamaesaeeeaesnnneananes R . Student Embalmer No..--.eeene.-

working under my personal supervision..

Student ..o sea i
d Signeture of Student Embelmer

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

If embaimed by a STUDENT, he also shall sign in his OWN ham‘lwntmg

1 this body is not embalimed, fact should be so stated above.
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