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iseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STA CERTIFICATE OF DEATH
FILED SEP 11 13580sneton oiswict e, ngqré

STATE FILE NUMBER

Primary Ragutmhon District NOI 003_.._... reemmene ROGistrar's 8 g

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn‘;dmco before
a. COUNTY ., a. STATE M:issouri b. COUNTY a mlul‘n/n)
. ClOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN 3t. I‘Ollis \ Yeos Xl No D TOWN st . Louiﬂ Yos IB] Ne [
& Egls.é.l{’i.kt\%ﬁof: {If NOT in hospital, give Ioc‘ullon) Length of stay in 1b q-ﬂr STI')%EREE;S (If outside, give location) Reside on Farm
A A
6 [ hSTiUvion 4237 DeSoto Avenue| 1 Year 9p 4237 DeSoto Avenue Yes (] Mo
3. NAME OF DECEASED First M!ddle Laost 4. DATE Month Doy Yeoor
(Type or print) QF
FRED MORIT2 peatH September 5, 1958
5. SEX O & COLOR OR RACE 7'MARR|ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E S‘n»:-;ﬂ; ::Jr:’?engve.m I: I:I‘:JDER 2:31:!5.
3 L) L] 19 nthe a oure in,
Male White winoweo(] | owvorceo[]| March 9, 1890 'é o | ’ l

10a. USUAL OCCUPATION (Give kind of work dans
durmimcn of working life, aven if retired} INDUSTRY

ce Man - Retired Seara~Roebuck Co.

105. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

9¢. Louis, Missouri TUeS.A.

132 FATHER'S NAME

Joseph Moritz

135, MOTHER'S MAIDER NAME

Fredericka Driller

14. NAME OF HUSBAND OR WIFE

| Sophie Moritz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen_po, or unknqvm)l{l! yes, give war or dates of urvic.)
No

18. SOCIAL SECURITY NQ.| 17. INFORMANT

LL92-09 h653

Address

Mrs. Sgphie Moritz - 4237 DeSoto Avenue

PART I.

Condiriens,
which gava

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

rise to }
under-
e lost, DUE

. ERVAE BETWEN

CMLM D lefeo Syt o 57/{(

above cawse (o),

stating the

z lying cous TO {c)

E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal diswass condition given In PART | {a} 19. WAS A(l)JTOPSY
PERFORMED?

i 22 ax YEs[] NofE -

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

ut

u O J O

-«

9| 2c. TIMEOF Hour Month, Doy, Year

a INJURY  am.

x p.m.

WORK

20d. INJURY OCCURRED
WHILE AT NOT WHILE
0 AT WORK (W]

20e. PLACE OF INJURY (e.g., inor about home,| 201,

21. | attended the
Death occurre

deceased from

farm, .ctory, street, office bldg., etc.
LR

/7 Lo

LA 4

ITY, TOWN, OR LOCATION COUNTY STATE

e

on the dat

/ J “—d last mmllvn

tated above; and to the bnt y knowledge, froff the causes stated.

2a. MMM /%0 b 225ADDRESS Te. € SIGNED
23a. BURIAL, CR%HA:”ION. ;35. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I:OCATION {Ciry, town, or county) (5
REMOVAL (Specify) s
Burial Sept. 8,1958 Frieden's Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

Math Hermsnn & Son, Inc., 2161 E. Fair| SFP5 - 58

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensnd Embolmer’s Statement on Raverae Sida)

26. REGISTR SIGNATUR
0. 2040
[74




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY (i st ecnsen st erearee e raran e en e r st ar s r st r e ran e , Student Embalmer No. ....cocvvueeeerrnn

working under my personal supervision.

Student coeiiiii s
Signature of Student Embalmet

P. O. Addresg. &~

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:
If this body is not embalmed, fact shouid be so stated above.

. e . .

-



