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“~

»

rs

WRITE PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FILED JAN 31 J945
Ha

Registration District No..._.._._.

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.woe e .. 1 D 0 3’

-

EALTH OF MISSOURI i~
State File Nos.s 5

Registrar's No

1. PLACE OF DEATH:

(a} County.
{b) City or town

ot. Louis
(IT ouitsida city or town limits, write "RURAL"” and name of township)
(¢} Name of hogpital or institution:

2150 Colleze Avenue R

(If pot in hospital or Institution, write sireet number or location) /
(d} Length of stay: JIn hoapital or institution

2. USUAL RESIDENCE OF DECEASED;
(@ siate... M1 350UrL @ county

St. Louils

{¢} City or town

2150 Colleze Ave,

(&) Street No.

{If outside city or town limits, write “RURAL"}

{1f rural, give location)

No

(Specify whether (¢) Citizen of foreign country? (Ves or,No)
In this community...... 35 year S .
years, months or days) If yes, name country.
- , MEDICAL CERTIFICATION
3. (@ PRINT WILLIAM H. MORITZ e .
20, DATE OF DEATH: Month an. day.... BE
3. (¥) If veteran, 3. {¢) Social Security 2 A
h i M
name war N one No year. Qur. minute
I hereby certify that I attended g.l:lcc segiXto
; 5. Colorwr._ » 6, (g) Single, widowed, married,
Ilale p Wnl te ) '!l_ar ri ed / X Frrvmrersessenicy 19 ““4'3 """ * 19}.{!“
Sex : ] race. A divorcedett 4 L0 hat I last saw h. \_V'V\ aliveon._. 2"' lgﬁ J
6. {&) Name of husband or wife _.__._ . 6. {¢) Age ofﬁusband ot wife if Durat
Mary (Schneider) slive O vears ration
I land R
7. Bicth date of deceasea 8Y O, 1873
{Month) {Day) {Year)
8. AGE: Years Monthks Days If less than one day
65 8 20
hr, min,
9. Birthplace Germany LI ,
{City, town, ar county) (State or foreign country) €
1 . ‘ . _ || Other conditlons.\ L
0. Usual occupation a ¥ within 8 months of death)
11. Industry or business PHYSICIAN
, Major indings: —
5 12. Name ‘Joseph Moritz - Ofopemtli;nm : Gadets
nderline
E 13. Birthplace Ge rmany L"" thtficka‘lésetg
FReautToRa Drildus == || of suoes Shiould be
a 14. Maiden name a 1 - charged ata-
g " ) G ermany = tistically.
15. Birthpl u" - =
g irthplace ey ppe— Giate o Toreign camtrd) 22, If death was due to external causes, fill in the following:
6. (¢} Tifo ntMr s. Mary io r]_t A 1 {(2) Accident, suicide, or homicide {specify}
(5) Address 2150 College Avenue (¢} Date of occurrence
17. (a) Burial () Date thereof 1/ 26 ¢ 45 () Where did injury occur? T -
(Burial, cramation, e removal) {Month) (Day)} (Year) {d) Did injury occur in or about home. on farm, in industsial place, in public piaee?
{c} Place: burial or cremation CalVaI‘_Y Ceﬂlet eI‘Y
] £ Mat_)h Hermann & Son (Spocily type of place) :
18. {o} Signature of funeral ditector. . 2 ELL 1L LT at . (¢) Means of injury__.. o= .1 .

() Address

While at workPa g
23. -Signa W‘#

- o 21C1 Fastn Faj
19, ..(QJAH__:_LI @) _h N
{Dato received Jocal repistrar) (

H address GEL 2 LY ..

. Date stﬂcd/_

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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,

32
7

P. O. Address£7..: LW oo oo AT oatfor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITI"NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

Licensed Embalmer No.../

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




