USE ONLY B
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diseoses in Part | must be casually reloted.

LACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

IFIED JAN 15 1957

Ragistration District Mo,

__________________ 3181 resanaton e v 003

= 2 STATE FiLE%ﬁ g a -
11749

CATE OF DEATH

s Ragistrar s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed lived.

If institution: Residence bafore
admission)

o, COUNTY o. STATE Missouri b COuNTY
b. CITY {If autside corparate limits, give TOWNSHIP oaly) | Inside Limirs c. CITY: - JAnside Limits
OR OR 3
TOWN St LOUiS YeslLl NoD TOWN St. LOL‘lJ.S YesK: Noi

e. sglgh.l:‘mﬂ%gf: (1§ NOT in hospitol, give location)|Length of stay in 1b € utside glve |o:ul )| Resids on Farm
iNsmiTuTion City Hospital D.0.A. JLZ—f ‘.3/‘? s 1112 No. 9th .503 0
3. NAME Or Firsz Middle 4, DATE Month Day Year
DECEASE OF
(Typeor prin) MYRON - MARVIN H. LOTZ ceati  12/21/56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR iF UNDER 24 HRS,
C . MarpiEo £ never marrico ' l;‘nf birthdoy) [Mewthe | Daws | Howrs | Min.
Male White wiooweo [ oworeeo [ 11/7/1911 Jrs. I
10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or country) o] 12. GITIIEN OF WHAT GOUNTRY?
during most of workiag life, even if retired) - 'y
Chauffeur Cons't. Ind, Missourdi USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry J. Lotz Margaret E., Thornton
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT W o Address
(Yes, no, or unknown) (IS pea, pive war or dates of sarvice)
Yes w.Ww. I1 Mildred. L., Lotz 1ll1l2 No. 9th St.

18. CAUSE OF DEATH [Enler only one cause per Mndfor (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

OAtei i

INTERVAL BETWEEN
ONSET AND DEATH

120 VO DPPA

d' }

Conditiona, if any, BUE TO (B)
which gare rise to
above cause ;)-
sleting the under- . g
= lying cause lost. DUE TO () ,/
=} PART il." OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY {(m) 18 waAs apToPsY
: PERFPRMED?
g HYR0-1 | s oD
£ 200. ACCIDENT _  SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or FPart 1] of item 18.}
g . 0 - O ] L.
= 20c. TIME OF Hour Month,. Day, Year,
J INJURY a. m.
E p.om. .
z 20d, INJURY OCCURRED 20¢. PLACE OF INJURY e, ¢., in or about home, 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bldg., ete))
WORK AT WORK
* o
2l. 7 attended the o d fram // , to and last saw 18T afive on
/70867 i
urred at v _mon rho date stated above; and to the beat of my knowledge. from the causes stated.

22b. ADDRESS

yat-X-

22c, DA flG
.\

f&/cc—-\

232 Buriac. CREmATION, | 236, DATE™ F CEMETERY OR CREMATORY Z?J"ocanon (City, town, or county} (Sfu) /
REMOVAL { Specifg) .
Removal 12/24/56~| Medorial Park St. Louis Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
E.J,Schnur 3125 Laf te Ave, eehy 1986

{Licensed Embalmer’s Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER

/

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

DY IE, OTF DY Lot ettt it tte et taeiaa it aeaa

working under my personal supervision..

Student .. ..o iiiaie
Signeture of Student Embalmer

Licensed Embalmer No..“iz
P. O, Address‘i{ﬂ?_f‘f:q?%

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

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

If this body is not embalmed, fact should be sorstgat?:d above. . | .

- . N : ro.
«— '.f‘ . S, ,._.--L .




