MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

.- T4
DEFARTMENT OF PUBLIC HEALTH AND WELFARE 03 STATE FILE NEAD Qo
Registration District No. b I | Primary Registration District N, ——————-Registrar's No. _______
DO NOT WRITE AMENDED
ON THIS 5TUB —
Fﬁjﬂia,lgg.fﬂv‘- Al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o] a. COUNTY a. STATE Il]inois k. COUNTY PulaSki #sdmission)
w
Rev. 4/59 % b. C(I)'Il'zY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. ClYY Inside Limits
i .
2 TOWN gT. LQUIS, MISSOURI W Mounds Yer i %o O
1 5 ¢, Z%épﬁﬂﬁo? {If NOT in hospital, give location) Inside Limits d. :ggsesgs {f cutside, give location) Reside on Farm
29}.20 -g o INSTITUTION BARNES HOSPITAL Yo B NoO Yes [ No [F
Z oA O
3 \ 3 #AME OF pE)CEASED First Middle Last 4, DATE Manth Day Year
¥pe or print
] NARVEL D. MOTZER otATH JULY 1939
) 5. SEX 5. COLOR OR RACE 7. Morried [X. Never Married (] |8. DATE OF BIRTH | 9- AGE [ast birthday) "’"UNhDER 1 YEAR :: UNDER 24 HR
. Widowed [ Divorced [ Mont| II Days ours I Min.
! _Male Whi te 2/10/1905 57
10a. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& I during,_ mpst qf working life, evan if retired) . . .
= Winisfer Methodist Church Loami, Tllineoise. U,S
7 I 9 12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p
8 2 Herman Motzer Alice Wall Evelwn
( W) 15. WAS DECEASED EVER IN U.S. ARMED FCORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Address
< {Yes, no, or knowﬂ) (1f yev, give war or dates of sarvicet .
9 w o NT1 Fvelyn Motzer, Mounds, Tllinoise
——] : b= 18. CAUSE OF DEATH (Enter only ane cayse per line 1 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a w z IMMEDIATE cause () _PSEUDOMONAS SEPTICEMIA 5 _DAYS
o}
11 S lo 8
125 o [ 8 Conditians, If any, pue 1o (5 __APLASTTC ANEMTIA 2 MONTHS
3 - O w G which gave rise to
212 s, G, O RG 2.,
ama staten & ungefrs *
13 = lyingqcouu last. DUE TO (c)
(ZJ z PART 11l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was female was
5 .9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
&E 3 r[] Yas | 0 No l O Unknown
g E 19. WAS AUT%P?SY 20a. ACC[l]DENT SUICDIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORME!
o) g YEs B NO [
= :
z i< | Z0c. TIME OF  FHour  Month, Day, Yesr
b i INJURY &,
4 8 E p.m.
Z (-] 20d. INJURY OCCURRED 20a. PLACE OF 'NJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J tarm, factary, street, office bldg., etc.} )
5 1 NOT WHILE AT WORK O
[- - 1 [a]
5 (o] g é 21. 1 attanded the deceased fanJ-U.NE ll- 1962 fo_m_:ls.,_]_g.ﬁ&and last saw :;:, alive °ﬂ—J:ULLl—9-,—4.—962—
: ; o Death occurred at. lo: 30_AM. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
44 - 2 L 224, SIGNATURE [Degres or title) 22b. ADDRESS 22c. DATE SIGNED
S - o BARNES HOSPITAL 120 /6
> | |5 = Of, e F. R. BRADLEY, M. D. | &/20/62
- af 2. RB'E'RI(?VL;AER(gMAIFL?N 23bfbArE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o 9 M PacH .
z T Removal 1=22-62 Mt. Auburn Cemetery Greenville, Tllinois,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATEjECD- BY LOCAL REG. 26. GISTRAR'S SIGNATLIRE
wi b= . .
= @ . Hopne Tnc,. 4700 Washington, Blvd, UL 20 198 444 . :
er 191 y 2
—_ — S




STATEMENT BY LICENSED EMSBALMER

- v

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

or by Student Embalmer No.

working under my personal supervision.

Student " Signed ,&IM—’IJ-—&.« (QIML_/
Signature of Student Embalmer —‘
Licensed Embalmer No. L,L J ? C
P. O. Addressm

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.




