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FILEB-AUG 2- 1055

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_-!;EE. DIST. NO, 31 8_ _ PRIMARY REG. DIST. m.J_QO.B

State Filg No

24030

¥ 9764

Theodore Lotz . Annie Bake

16. SOCIAL SECURITY
(Yus, no, of unknown) | (If yus, give war or dates of servies)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |

17. INFORMA.NT'V'

5 SIGNATURE OR NAME
Charles M, Lotz White City Kan,

BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkare decsassd livad. If institetion: residenss before
8. COUNTY a. STATE Mo, b. COUNTY sduotwicn.
b, CITY (f cutelde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. Is Residence within Limits
OR townabip)| STAY (ln this place)] OR . u?gﬂnmpr‘nhhmr
TOWN . St,. Louls TowN S+, Louis O _
FH&SLP'#PAT_E OF (I not in hospital or insthation, glve streot add or loeation) AsDrDRI‘%Tﬁ (If rural, give Wocation)
Neronon  St, Le City Hospital 2837 Park Ave, RA*
3. NAME OF 8. (First) b. (Middle) <. (Last) 4, DATE ~ (Month) (Day) (Year)
oo e Astley Warren Lotz oA 7=2-55 :
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MAR&IE@ 8. DATE OF BIRTH 8. AGE Us yeaf w ook | Dn“n' ¥ moo o .
oure
Male | Wnite 3/31/1883 e 1T |
10:13. USUAL ocn:‘q:‘szmon (O adof ok 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1,0 14 Seate or Foreige Country) O ’ze;SU "ﬁ’\"?mﬂﬂ
{hte Self Emploved Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HU%WD’OR wIFE

ADDRESS

no | none
18, CAUSE OF DEATH : Mznlz CEZTIFIC.AT ON INTERVAL BETWEEN
. Enter only cusosuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
line far {g), (b}, and (2} DIRECTLY LEA[_)ING TO DEATH ()
This does mot mean | ANTECEDENT CAUSES DW) é é _7:
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (
a3 heart failure, asthenia, f‘“ to the above cause (ﬂ #ating )
cc. It weams the die- underiying couse lost.
ease, infury, or complica- DUE TO ()
-tiom which caused death. | t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted to the diseate or condilion '
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e L 0 w0
21a, ACCIDENT (pecdtyy . ” 21b. PLACEOF INJURY (es- taoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, tarm, [actory, strest. offios bidg.. eve.) s
HOMICIDE _ o . A
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY'MRT’
' mm.:n NOT WHILE /
INJURY =. AT WORK a - r] ? S’ o

1

22 T hereby certify that 1 attended the dmmdfrm
alive on 19 , and that death occurred

, to

—y 10—, that T last saw the deceased
oy from the causes and on ghe date siated above.

| @lonl

. | 2. DATE SIGNED

WRITE P;[.A!N"L'_Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" RECDBYLOCAL

UL 5 (9o | /1

25, FUNERAL DIRECTOR'S $1GMATURE

-5 . J e SChrmar

@1 TURE’ )
u BURIAVL CREMA- JE 24c.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or nounty') {Btate)
Bt Te | v /5 /5 Missouri Crematory | Ste Louils. Mo, -

ADDRESS

3125 Bafayette Ave,




STATEMENT BY LICENSED EMBALMER

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

7

Student Embalmer No.

working under my personal (supervision..

Student .....ccovnnaeiiieiiiiraiiaieaa. . i M S .
Signature of Student Enbalmer

P. O, Address ... ... ..........

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




