THE DIVISION OF HEALTH OF MISSOURI 18352

0. 300 . .
ou | FUEDJUN 141956  STANDARD CERTIFICATE OF DEATH Stete File M.,
! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. WO. IQO_B. Registrar's No. _._.5_.38.;3 yv—,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If institation: residence befors
‘g;- a. COUNTY a. STATE b, COUNTY ad:mission).
: Missouri
b. CITY (M outsida Hemite, write RURAL and i . LENGTH OF . CITY .
on corpurate ts, write “m‘;':;hip) §TAY tis tbia phose c oR d. :..a.gm ﬂmhuumwt:::
TOWN St. Louls Q years| ™"N  St, Louis L= 0,
g d. FULL N'IBA%‘_EOOF {If oot in hospltal or izstitution, give strect addroes of losation} SDTDRREESS {If rursl, give location) 71 /& B
& IRSTITOTION St,. Louds State Hospital j‘ t
g |[= NAMEOF — o (rin) b, (Middie) ) (Lut) “OATE (Mo (Dwn  (Yew
E { Type or Print) Anna Moritz 1 DEATH
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N 9. AGE (lo years] v undER 3 YEAR | o UnDER 1 ms.
B WIDOWED, DIVORCED (Bimcit i tmbmmn Mondu, Days | Hours | Min.
¢ White Married June 7, 1893 __62 |
= 10a. USUA \ - .
z :“.d LEE?EI':ATE%LI‘I{:':::?::&I; 10b, KIRD OF BUSINESSD?Igrwv 11. BIRTHPLACE (City end Suu or ,""" c“"", D 12, CITI%_EP‘J’?FWHAT
& Bom Sti:Louis, Missouri. Dafly
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME == = |'14. NAME OF NUSBAND OR ¥IFE
o |_dohn Dgiedsic 1 __Agnes Figura Richard Moritz
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
P You MN’ unkoowsn) | (If yes, xive war or datos of service) NO.
= none Mr. Raymond Moritz 4548 Davison Ave.
h:li" 18. CAUSE OF DEATH EASE OR CONDITION . MEDICAL CERTIFICATION Igggﬁg%iu
. Enter only onacatse per DIS R CON
Z | e for (a, (1), and (o) "biRECTLY LEADING TO DEATH*(y) M@gg mocardial infarction 3 days
5] *This does mol meen ANTECEDENT CAUSES )
S || the mode of aving, ruch | Aorsic eonditions, if ang, giving DUE TO (B) _M thmmbosj-s 3 days
%] o8 hear! faliure, asthenia, rise to the above cause {a) stating
m de. It means the diy. | he underlylng cause laat.
o caze, injury, or complica- DUE TO {¢)
7, || o whieh enwacd decih. 1 B O O i oonDrTions  GA of the cervex with metastasis to
= itions eontributing to & ;
a | _related to the di:;uu'of;rcwndmou couring death.  1ymph nodes 1 year
o 19a. DATE OF OPFI%J!H 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
= A0 H | vl D
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE | home, fare, factory, sireet. offios bldg., ete.)
& HOMICIDE ) :
g 21d. TIME {Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILEAT[ ] NOTWHILE |
J‘ INJURY WORK AT WORK
E 22. I hereby certify that ] atiended the deceased from March § _ 1526 1 _nll.l.p.ﬂ.__h_,.._, 1956_, that I last sow the deceased
= alive on , 19_5§, and thal deaih occurred at B_Rlz_am., Jrom the causes and on the daie stated above,
g 23a. S1 R, (Degres or mlnt 23b. ADDRESS ) 23¢. DATE SIGNED
72 %7[«/00\. D 500 Arsenal Street 6-1-56
E_ % NB EF«?& \L_ CREMA- 1 24b. DATE ? 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
(Bpacity) . . .
;‘ Burial i Calvary Cemetery St, Louis, Missouri.
DATE REC'D BY LO%AL R 25. FUNERAL DIRECTOR'S 8|GNATURE ADDRESS
REG. rMath Hermann & Son, Inc, 2141 E. Fair Ave,
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T TR RIS S S R
STATEMENT BY LICENSED EMBALMER

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

by me, or by S RSO ST, r ........

working under my personal supervision..

St;v,dent...........S;_l...;L......f.5‘,..:’...{?;‘&’..l ............ i 4 A 4 T
pnature of Studen almer
Licensed Embalmer No.@.{/‘. ‘7

. : 4. P. O.JAdc_lre T,

., , Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




