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i der

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI] 8 6 1 9

WAR 20 148 STANDARD CERTIFICATE OF DEATH s rie e

<310

Qtdltmﬁon Distzict No._.. ___.g_i_g Primary Registratlon District No............. }{3{) 2 Registrar's N e

{¢) Namme of hospital or institution:

Lutheran Hospital A

(d} Length of stay: In hospital or Instltution :
. Specify whather
In this community.... Life hh

years, months or days)

(I oot io hospital or loatitutlon, writs street nuge alo(_aticn}
ays

1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: [74 0(7/
(s} County Missouri /
(o) State 2 (&) County. 23 oL
5) City of t0%n.,.o.n... Rk s uri . ¢
® iy o town( If outaide eil:u m%l?ll}:;i}%;i‘l:a RU%A-?.S-?d nams cf wwn;hip) St L) LoulS 3 4 , [

{c) City or town...._..

{1t ontside city or town limits, writs "RURAL")

(d) Street No,...... 5463 Delmar Blvd,

(I rural, give location}

() Citizen of foreign country? (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

FULE, NAME. Louis Mottel
:U(b) :AME PPN Sy 20. DATE OF DEATH: Momth.. MBTCH 4 8
. teran, .
veteran No @ ﬁ'o nugly year. 945 hout 11 mintte, 30 PM
name wat. No. L hf- - -
21. 1 hereby certify that I attended the d s d from & £
5, Coloror 6. (a) Single, widowed. married, 19¥4_ to.t. - 19‘;(_3;
4, Sex Male dm! White 1 ozgivorced...‘.“.'.. -"”e-d that I last eaw h..l!'..."\.. alive on 3-8 19'22,
6. (b) Name of hushand or wife... o 6. (£) Age of husband or wife If || and that death occurred on the date and hoyr atated above. Duration
Frances Mottel alive.. years Immﬁiate cauge of death % 07
7. Birth date of deceased Jme 2 9 ] 1868
{Montb) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to...
Iy
74 hr. min 4 g ; - LF
\rV 8 - 9 . - A Due to A, '-’, s
9. Birthplace St. Louis, Hissouri (2 4 A 0
{Clry, latn.or-mnu) (S1ata or fureizo country) v k ,,
10. Usual occupation Ret ir ed Other conditions M
" v {Inclnde preguancy within 3 months of death) U (
11. Industry or business Y Pr o sen PHYSICIAN
=1 H —
E 12. Name. Unhlown = agfro&ranug:ns........ — Undeli
: ‘ v T ; - nderline
g 13. Birthplace Unknown (7 R [h;ic;:‘ég [g
. M {City, town, or unuan . {3tats or foreign country) Of autopsy.. :'hoculdeage
E { 14. Maiden aame......coveercueerecenend ﬁkﬂom cihairgaeﬂ sta-
nkn tistically.
2 15. Birthplace e w}: own rate o foreiom sy 2%. If death was due to external causes, 611 in the following:
16. (a) Informant Julie Mott el {6} Accident, sulcide, or homicide (specify}
(b Address 5463 Delmar Blvd. ) Date of accurrence,
1. @ Burial 4 bae chereot......o.._ 1L 44t (9 Where did injury occur? e R e
(Burial, cremation, or removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on garm. in industrial place, in public place?

18.

1

bl

(8 Place: burial or cremation...... . NEW Pickers Cemeted

(&) Signsture of funcral directoiAdcdon: KoLty St ...

(5 Address 3634 GraYO is Ave.

@ as‘:.:&.ﬁ%‘“% ..J£43 % (Rosistror's cnators)

Ls

(Specily type of place)
While 8t WOTKP et {6) Means of A

23. Signature fﬂMM’b‘ﬂ/ (M. D. ot othe)...........
Address 5’ 20 - /Q——-"M / Date'siuuedé:f:.f.g

MY (Licensed Embalmer’s Statement on Reverse Side)



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,

.+ Registered Apprentice No

" working under my personal supervision.

Signed . e eaerasrenmrsrneaennanann

P. O. Addresg27 LN

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




