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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED JAN 57 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD :.g;‘fg":ICATE OF DEAT"‘l State File No
003

443914
‘14908

alive on

BIRTH KO. .~ e REG. DIST. NO, __— " PRIMARY REG. DIST. WO._~ " _ Regirtrar's No. oot 2 V00D
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceamsd lived. If institgtien: residenes befors
a. COUNTY a. STATE _ b. COUNTY ad mimton).
_ MO, :
b. CITY (I cutside sorpurate Umits, write RURAL and give c. LENGTH OF c. CITY . s Recidence within 1mits of
OR townabip)| STAY (in this place) OR l;it!' qﬁpﬂwﬂd town?
TOWN o, Touls, Mo. TOWN gt, Louis - w0
. FH%SLP'I!IEAT.E OF (If oot in hospital ar instiution, sive strect addrems or lotition) ASDTI:?REEFSS (1 rurad, ghvs bocation) 2 } 0-?
INSTITUTION. 4024 Greer Ave \O 4024 Greer Ave (%)
3. NAME OF First b. (Middle] ¢. (Last)
DECEASED & )‘ afladio * Sor ﬁngugth) (g?ﬁ:l f 5%5
(T¥pe or Print) Julia anns Moritz DEATH . ’
5, SEX 6. COLOR {:R RACE | 7. vh:‘{\RRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Inn)u- ;ﬂr 1D'g o OER B ERE,
E Min
Female ‘| white TP PPEE = l0ct. 24th,1872 | "8I | =
10a. USUAL OCCUPATION (GReXludofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e ] 12, CITIZENOF WHAT
done B DUSTRY (City and State or Foreign Cowstry}
HOTRRWLTE ol st. Louis, Mo, COUNTRY?
i3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
fenry ¢. Heuer Susan Muenchen ¥m. F. Moritz ]
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown} Lﬂ.l reu, xive war or dates ol service} NO.
' - No wm.F. Moritz 4024 Greer Ave
18. CAUSE OF DEATH ’ - - - INTERVAL BETWEEN
| Eniter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) .
T s | WSRO CALSES WAWM
tAe mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)
o3 hear! folltire, asthenia, | rite to ihe abose cause (c) :faﬂﬂg ,
de. It mecns the dis- the underlying cauae last. . . . ...-.
ease, injury, or complica- DUE TO (c) L
tion wMch oxused degth, | 11 OTHER SIGNIFICANT CONDATIONS -
' " Conditions contributing to the déath but not -
related {o the di or condilion causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF GPERATION 2. AUTOPSY? -
TION ! 7]
. ves (] wo [
2'a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, (arm, factory, strest, office bids., et0.)
HOMICIDE :
214. TIME (Month) (Day) (Year) (Houar) 210, INJURY OCCURRED | 211. HOW D1D INJURY OCCUR? {
’ WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK 5 3 )<
2. I hereby ify that I aliended the deceased from ’M’ 25 19"_§ o _Q&L._}_ 19_-2 that I laat satw the deceased

, 1892, and that death occurred atw m., from the causes and on the date staled above.

3958 WortoaCin |13 77/

”"’??"JZWW

ua BURIAL CREMA-

24 DATE
Dec. 19

24c. RAME OF CEMETERY OR CREMATORY

244, LOCATIOR (Olty, town, of connty) (5tate)

mwmm

REG

R'S SIGN,

A s

ce e

»

balorer’y Statement o

th,1955 st. Peters KQ'f.‘zr:&Tjﬁh-i?'s‘jngMg"'l Homa
. ' 25. FUNERAL DIRECTOR'S SIGNATURE gsi.

XKraeger PFuneral Home
st Side

[2
A []

lghway
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"~ §TATEMENT BY LICENSED EMBALMER

P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo} ¢ T S O . Student Embalmer No..........cceiole

working under my personal supervision,.

Student......coiioiiiiiiiii i e
Signature of Student Embalmer

Licensed Embalmer:j.(/.é ........
P. O. Address ¢ ey S0

e de M esranrerrannaatncannas

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.

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

.




