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WRITE PI:ATNLY%UB!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE .DIVISION
Hiew FEB 17 1853

> OF HEALTR UF MISoUURI
STANDARD CERTIFICATE OF DEATH

___S_lgl’ﬂlﬂ;ﬂ' REG. DIST. NO. 1

<37

TOT PPV Py R p—

o172

State File No....

003

¢. LENGTH OF

b. CITY (I outsida corpurate limits, write RURAL and give
STAY (in this placs}

townahip)
TowN St,. Louis
d. FULL NAMEDOF (If ot in bospital or Institution, give streat addrem of locatlon}

! BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If lostitutlon: residemos before
a. COUNTY a. STATE b, COUNTY adiniselon).

_— S

c. CITA( (If cutaide corporata limits, write RURAL and give township!

T°“’"_Edmunsnn 1; #Jd ;/j J

. STR| 11 ransl, give loul-lm)
ADDRESS

H .
INSTITUTION i g e ird Raptist Hespita]

10550 Natural Bridge

10b. KIND OF BUSINESS OR_IN-
done during most of working lify, even if revired) DUSTRY

3. gs%’éﬁs oF . (First) b. (Middle) c. (Last) a. Ds;g (Month) (Day) (Year)
{ Type or Print) WILLIAM G. ROTZ. OEATH _ Jan, 6, 1953
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o yearn] o momm 1 v | o ween u o,
WIDOWED, DIVORCED (8pecity) lust birthday) uuml Days | Hours § Min.
Male | White / 0ct.2],1895 57 |
10a. USUAL OCCUPATION (Qivekind of work 1. BIRTHPI.‘CE

{Civy aad State sr Foreigs Cowstry) lz'cg{'ﬁ.ﬁw?F WHAT

Q

IS. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, 00, or unknown) | (If yes, cive war or dates of sorvics)

No Fope

16. SOCIAL SECURITY
NO.

Operator ] Service station St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Botgz Cora

17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

ora Botz 10550 Natmral Bridge : .

- || Enter only onecaxts per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICAT}JDON
Cenelnot MJ A

INTERVAL BETWEENR
ONSET AND DEATH

4“?4-

line tor (8), (b), and (¢}
ANTECEDENT CAUSES

AforMd conditions, if any, gising DUE TO (b)
rise o the chore cause (o) sating

*This does nod meon
the mode of dying, such
o heort faflure, asthenie,

M

mv(/ld—ﬁr }r}‘*f

Conditions contributing to the dealh ud ot
related to the disrease or condition cauring duﬂ

‘ the underlying coude lagt &% ‘5 _
de. It means the dia-
case, infury, or compli DUE TO (2) Mﬂm ‘44%
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.®

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : N 1o, | . auToPSY?
. TION
. . _ vis [A w ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (sq.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY} (STATE)
SUICIDE bome, farm, Iactory, strest, ofios bldg,. ste.) . . -
HOMICIDE : . .
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
wmun NOT WHILE )
INJURY - AT WORK 4 4 ; X

—

alive on and thal death occurred at

2. I hereby certify that I atlended the deceased from _Z_-:_Z-_L 1952, 10 __f_(L. 1953 that I last sow the deceased

m., from the causes and on the dale stated above.

, 18
Ta. SIGNATURE

W B

{Degroes or tltle)

mo Y

23b. ADDR

AA L7 b-7-53

J 2 2 ' 23. DATE SIGNED

‘|| 24a. BURIAL, CREMA-

—

24b. DATE

TION, REMOVAL (Bpecfy}
Remgoval

¥

WAN 7

5]
DATEREC‘DBYLDCAL .. ssrs TURE /

24c. NAME OF CEMETERY OR CREMATORY

1953_ %

_r

i

22 4 i

‘ 24d. LOCATION (City, town, or county) gsme)
7901 Gravnis

'”ﬁ‘ofi'm §5ter v’ ‘E:}J’""éo.

R QAOTE Y, 4

on Reverse Side)

ADDRE SS

‘/&_



CRVESIIAL A e TV Vs Tt mem sem s e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f b¥oeecececnee

\ . . Studont Embalmer No.

working under my persona! supervision.

Student covescrvesronssncrsbcucnnntssssanna

Student Embaimer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,) ] )
If this body is not embalmed, fact should be so. stated above. - T -




