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All disesses in Part | must be :au:n-lly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEDFEB 28 1958

Registration District No.

3/7

Primary Registration District No.

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

— BRAPOSRIZ,

5 4 ? Rnguslmr s No ___ﬁé__”

1. PLACE OF DEATH
a. COUNTY

St. Louis

o. STATE

2. USUAL RESIDENCFM (Where deceased lived.
0.

|
|
if institution: Rc:ldence befora . ‘

b. COUNTY St ,

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits

c CITY

Inside lelu

Y495,

ow  Richmond Heights Yes 2 re [] rowx Richmond Heights Yes[d No[]
c. Eg%}.’_‘;‘A{JEogF (1f NDT in hospital, give locatien) | Length of stay in 1b d. iB%Ez%& (Hf outside, give locotion)} Reside on Farm
A :
wstiruTion 1212 Moorlands Dr. 18 mo, 1212 Moorlands Dr,| Yes(O nebd
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Typa or print) : N or
UBRBAN JAMES LORTZ oeat Feb. 25th 1958
5, SEX "] s COLOR OR RACE| 7. MAaéiED@NEVER warriep[]] 8 DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR] 1F UNDER 24 HRS.
Male White wpowep[] ovorceol ]| MBY 25th1888 I b thdax) [ Maghe | Days ““‘";l Min.

100, USUAL OCCUPATION (Give kind of work done

Li‘\‘f@" ”‘S‘C’O‘t‘ﬂr ”ng'é'ﬁtﬁud)

10b. KIND OF BUSINESS OR

BufYiRgton R.R.

11. BIRTHPLACE (City and state or couniry)

Kaskaskia, Ill,

12. CITIZEN OF WHAT COUNTRY?

U‘S.A.

/

13a. FATHER'S NAME

Louls Lortz

13b. MOTHERS MAIDEN NAME

Martha Dobbs

J4. NAME OF HUSBAND OR WIFE

Marguerite Lortz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yo ropgeyrirenif 4 yos oo wor or dares ol si<ly Mo N E Marguerite Lortz , 1212 MoorlandgseDr.
18. CAUSE OF DEATH (Enter only one caus ;y(mc r Aa), {b), and {c}. iN ETWEEN
PART 1. DEATH WAS CAUSED BY: o) H

IMMEDIATE CAUSE (o)

777

WHILE AT NO'[ WHILE form, factory,
work ~ 4 Ol (e

stroet, office bidg., et

L

Condltiona, If any, DUE TO (b}
which gove rise to
cbove causs {a),
stoting the under } /m
z lylng cowss last. DUE TO {c)}
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition givan in PART I (a) AS AUTOPSY
b PERFORMED? o,
e . Eé&n ves[] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
8 O O O
8| 20c. TIME OF Hour Month, Day, Year
9 INJURY  aum.
‘X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

> 6 and last iuﬂu o0

2}, | attended the deceasgd from
Death occurred at ‘m on the date stated above; and 1o the b y._l.t_nowhdg., from the cauvses stated.
220. SIGNATURE ( of 22, ;
23a. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) "tsfate}
v ify)
BErLET™ |Feb.27 1958 Calvary Cemetery St. Louis, Mo.

24- FUNERAL DIRECTOR ADDRESS

A, H. Bocklage 6536 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

2-2A5-5F

4 Embolmar's 5

o0 Reverse Side)

26. REGISTRAR'S SIGNA%.E : [»‘m‘a



- N L _ - |

STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY o s s e e s e a e e e e i .» Student Embalmer No. ................o0.

working under my personal supervision.

Student .coiiviiiiiiri i Ceiiiasrraerrerres
Signature of Student Embalmer

.,

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

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

§f this body is not embalmed, fact should be so stated above.

- . - - . +




