No . 300
10.48

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

FHLEDFEB 7~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sate File Mo OIS

REG. DIST. NO., 3 I_B_.

PREMARY REG. DIST. m1003 Registrar's Na.u._.:f._@ﬁ@g.. '

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitution: residenoe before
8. COUNTY / a STATE prs wamupd b. COUNTY aduniselon),
b. %TY (If cutside corporate Limits, writs RURAL and g %‘m@“ﬂﬂ ,EF, o CITY . dIs Residence within ity ot
o ip} {l ) : a rity o Incorporated townt
TOWN St. Louis i Toww  St. Louils TR
d. FlHjéSLPrTaAh%.EO%F (If mot in hospital or instivation, give street add orl ) . .."'SEEET (If rarsl, give location)
TSy 6036 Washington Blvd. b0 5% . 6238 Washington Blvd.
3. NAME OF a. (First) : b. (Middie) CF. (Last) ‘ ‘ 4 DATE (Month) (Day) (Yewn)
(Type or Print) Leo - W. Motzel oeats Jan. 19. 1955
5, SEX b 6. COLOR OR RACE | 7. m\nmin NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Ua yean| v icen | Dnmn * o s i
(B d.fr) o Min.
iale 0 |"White | WU SNGRE el YO 3. 1meh B ] o | B
102, n‘ﬁﬂﬂ; OCCUPATION (Givekind of wark: 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (1000 i Seute or Foreign Comstry) L12 CllJTlZENOFWHATl
Genl., Contractor Building St. Genevieve, Mo. .S 4.
13a. FATHER'S NAME : 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Cornelius Motzel | Unknown Mary A. Motzel )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME - ACDRESS
(Yes, 8o, 02 unknown) | (If yea, xive war or dates of sarvice) NO.
NA None Dr. Alhert ¥Motzel 8238 Washin
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL g%?
| Enter only onecatms I. DISEASE. OR CONDITION
Line o (2, (b, and (g | DIRECTLY LEADING TO DEATH* 4) Ga.rdiovaacular digease with arterio-
—— ANTECEDENT CAUSES sclerosis. Senility.
_*This does mean
the o of o ch | o condons, e gﬁm DUE TO (b Ch.}o'onic brain_syndrome associated
A aflure, iag, ] e above caute (a) stal
as eartullure,asbenia, |l 2 i S v ok ‘ witl cerebral arteriosclerosis. N
ease, infury, of complica- DUE TO {c} .
tion which eaused death. | [I. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
_ related to the dizease or condition cousing death.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION PR . .. | 20. AUTOPSY?
TION
, ves (3 wo 3
a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (e.s.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID bome, farm, tactory , street, offbos bldg.,et0.) .
HOMICIDE : ‘
21d. TIME (Mcnth) (Day? (Year) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY * . . m WH!LEAT Rﬂr:;l&! 1;/;-?‘2 l
2z I hereby certify that I auended the deceased from _.1& 195_’-L_, to _1=1 1955_ that I last saw the deceased
alive on _l:l-_,_ , and that death occurred af m., from theycauses.and on the date stated abave

Zia_SICNj

M/% (Degreoorti:le)

D s Sy |5y

Wﬂ [A} cm—‘.ui)’ 24b. DATE N 2 NAME OF (‘.EMEI‘EH‘Y’OR CREMATORY Jz« LOCATION - (Oity, town, or My{ /éme)
irtal i 1/20/55 St. Peter &.Paul Cem: Sk, fLouis, .

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR 2 81 GNATURE ADORESY

JAN 211955 W, A. Stock 2117 E. Grand Ave.




STATEMENT BY LICENSED EMBALMER

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

.........................................................

Signature of Student Enbalmer

- P. O. Adam..'?::f.ft?.....z.:

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




