TH 1 _bl_!)I_l_[)l ’ !_

R o N _8_? ” District N 1 2 N 2731 STATE FILE NUMBER
istrati istrict NO. coeem e i istrati istrict No, __da W 2 07 i ! e e ————
MENDED egistration 3tric [+ rimary Kegistrahon istr! [=] egl’"ll’ £} {a]
aAQ n n 100 '
Hﬁm IJVY 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
= a. COUNTY a. STATE Mo - b. COUNTY admission)
il
g b. %1: (¥ outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. c&;\r Inaide Limits :
(™) T . 4 -
5 owd St, Louis 25 davys own St. Louils YaO NeD |
o /7 €. Z%;PﬂwﬁogF (if NOT in hospital, giva location) Inside Limits d. STREET (If cutside, giva location) Reride on Farm ¢
ADDRESS -
5 wstution. Chronie Hosp. Yes [ No [J 2217 Randolph Yo NeO
a .
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeur i
(Type or print) . . OF
) William Mottert DEATH 3-19=61 i
. 5. SEX 6. COLOR QR RACE 7. Morried [0 Nover M.rri::Jg 8. DATE OF BIRTH | 9- AGE (last birthday) | I[F UNDER 1 YEAR IF UNDER 24 HR_:
N Widowad 3 Divore Months | Days Hours Min.
Male White 2 8-27-1881 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATY CQUNTRY
during st of working life, even if retired) s
own Unknown Racific Mo, UuS.As ‘
“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE !
)
XXX Charles Mottert EXX Emma{Unlgown)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {If yes, pive war or dates of service)
ankno unknown Harie Rothwell 4140 Lindell Blvd.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN :
5 PART ). DEATH WAS CAUSED BY: ﬂ g ONSET AND DEATH ¢
& z IMMEDIATE CAUSE (2) A YA L2 7 S Zaa/e'.e /0&5{; LiTe Edﬁ‘ THece #ow T ¢
z st Conditions, if any,]  DUE TO [b) eTecioschesolc /A’é’ﬁ ‘ Q/Sz,a:,; Sevegol /%_z
by wbl::h gave riutf;a - - i
& e cause (a), H b
Z ““,Yng the under- %a_ /R 0
lying cayse last. DUE TO (<) .
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, ¥ deceased was fermale was”
.9_ disease :qndnl given in PARF ] (a) there a pregnancy in last 90 d,.y;.‘
:-:) 40’- - ﬂ&ﬁtﬂ 5}054;‘ . l 0 Yes I 0 N- I O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART ) or PART H of item 18.} )
= PERFORMED? O
o YES [ NO ﬁ
I | T20c TIME OF  How Maonth, Doy, Year
' a INJURY a.m.
l ;l p.m. .
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
i NOT WHILE AT WORK (J
[&]
é 21. | attended the deceased from 2"21"61 !0_3:1.9;6J—‘nd last saw :I.,:I alive on 3-19"61
a ("bf;,h occurred  at. H ola m on the date ststed above, and to the best of my knowledge, from the causes stated.
—d - .
8 % \ {Degres or title) }/} 8 22b. ADORESS 22¢. DATE SIGNED
% E ! 2ty ! : S fOO &L@n;&e épu-c/ 3.2,
; z 238D / [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of county) (State)
o) Q
z r 3=22-41 [ St.Lou
< NERAL DIRECTOR * 'ADDRESS UH! #ECD, BY LOCAL REG.
= 24, FUNE MAR 22 1961 4
w > t
= @] Cullen & Kelly 794




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by :(:W ij( Student Embalmer No.________
working under my personal supervision. ;

\ ya |
Student Signed__ Mg Loy L. . Vl?—f:v-—;- et At

Signature of Student Embalmer -

' ¢ Licensed Embalmer No. 2Ly ot .-2‘ ‘

- - P. O. Address ;_Z .-2:;.4-54 _

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). s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
if this body is not embalmed, fact should be so stated above.
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