RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 39— 02'?5'?8

E”- ::gﬂevg§fr&y|%umc13No! g_gﬂl_z_--___?nmnw Registration Diatrict No. é?;-_kwmur s No. __,Z?a.@ | ISTATE FILESNUMBER: - @ -
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IDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution; pRuIIde \[beforo
= comry 34, Touis o STATE prs o g ourd® SO St, LOU.iB ;,Z.iiom ‘

b. CITY (3f autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY flnudo Llmits

, owy  Richmond Heights 2 Weeks oW University City Yes O No O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. S+t. Marys Hosp. YeM¥ No [ 7230 Stanford Ave., Yes [J No 8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
SOPHIE ADELHEID I0TZ oeati July 16, 1959
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
F. w. Widowedd] Divorced [] y 6 ’ 1872 87 Months | Days } Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ho‘liusmg miff waorking life, even if retired) ‘)wn Home St . Louis , Missmi USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pohann Mattern Sophia Schmitt Frank J. Iutz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., | 17. INFORMANT Address

(Yes, lﬂ.g unlmown), (I yes, givu-wi.o: dates of service) None della J R 0 t Ne 11 7230 Stanford (30)

18. CAUSE QF DEATH (Enter only one cause per line for (n) (b, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C Mﬂ TSET D DEATH
IMMEDIATE CAUSE (a) ! 2 Hours
] lears
Conditions, if any,] DUE TO (b) vﬁm WWA

DOCUMENT

which gave rise to
above cause {a),
stating the under-
Iying couse last, DUE TO {c)

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART [1l. If deceased was femasle was
disease co given in PART | (a) t there a pregnancx,a'n last 90 days.

i O Yes I p’ﬂo | O Unknown
19. WAS AUTOPSY 20a. ACCSENT')S% HOMUl,ClDE 20b. DESERIBE HOW INJURY OCCURR) TFH}er nature of injury in PART | ar PART 1 of item 18.}

PERFORMED?
YES[J NO &

20c. TIME OF Houl MonthX Day, Year :
INJURY a.m. %
p.m.
20d. INJURY QCCURRED j 20e. PLACE OF INJURY [e.g., in or about hemne, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ fnr o factory, streat, offlce bldg., etc. )/)

MEDICAL CERTIFICATION

NOT WHILE AT WORK [0

Vsl Vi yl
21. | artended rheww l%_{ 07« Ivéf_““ on '7’// e'/i ‘? -
Death occurred 7 /6 on the dbte stated above, and to'the best 3f my knowledgs, from the causes ststed,
22a. § R (Degree or title} 22b.20ﬂi5 22¢. D, NED
MAUW - b/ Foreiovet Bl |5

2

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, ar county) (S:(!) 7 .

al o July 18, 1959 Priedens Cemetery St, Louis, Missouri

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. \ 6. R GISTRAR 5 SIGNATURE

Alexander & Sons 6175 Delmar Blvd, 7.-/7- ST /%4721

{Licensed Embalm(l Statemem on Reverse $5ile}
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Stgned %"/\3 2 %C M/M

Licensed Embalmer No._ <~ /= ™ | ﬂé? & ¢

P. O. Address [7 /}M

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so smed above.
2070 3T endaunsld ansfeky® 282[ AL vyl Exemeren

Student

Signature of Student Embalmer
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