THE DIVISION OF HEALTH OF MISSOUR!

WRITE PLAINLY—USING UNFADING BLACEK INKE-—~MAEKE A PERMANENT RECORD R

Mo, 300 Y NiLY LD ]
o | PLEDMAY 131955 STANDARD CERTIFICATE OF DEATH e 13702
— scs. . wo._ D18 reiwanr see. wrsr. 0. 1003 oo FZRK_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inetltation: resid before
a. COUNTY a. STATE b. COUNTY adinimion?.
_ Mo .
b. CiTY (1f cutctds corpurate limite, writs RURAL snd glve ¢, LENGTH OF ¢. CITY 4. I Retidence within iimits of
OR w: STAY place) OR a
oW St. Louls i e Town St. Louis CYTEDT
d. FULL NAME OF (If not ia hospital or i ion, cive streo: addi ot locutlon) STREET (If rural, give location)
HOSPITAL OR )  ADDRESS
instiTuion Enroute City Hospital 4 652l Oakland Ave. 4 0‘””0
36168&55%% 8. {(First) b. (Middle) 4 c. (Last} 4. Dgll-:E {Month) {Dey) (Year)
(Typeor Printy  KATHERINE MORITZ DEATH Apr. 27 1955
5. SEX ' 6. COLOR CR RACE |} 7. MARRIE% g!li‘}lg.gc'élgRRlED, 8, DATE OF BIRTH 9. l:\‘GE {Ia vl,tn ;: u:a VYEAR | F GwosR m s,
. -£L (Bpecil - t o8 Hours | Min.
Female'| White ow Dec. 15,1868 73 i |
102, USUrtl; OCCUPATION (Gretindof wark | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (i, w4 suata o Forsian Comstrfif | 2 CITIZEN OF WHAT
ousewor Germany «S.A.

13b. MOTHER'S MAIDEN

Unknown

138, FATHER'S NAME

 Bernhart Miokert

14. NAME OF HUSBAND'OR WIFE

Late John Moritg

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S SI{GNATURE OR NAME ADDRESS

16. SOCJAL SECURITY
Wu.m.ﬁm\lnown! (I yom, eive 7oz or dates of service) NO.
o one Carl J. Moritz 652l Oakland Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATICN Ing..:!;‘gmsm
Enter oni . DISEASE OR CONDITION NSET DEATH
Yime for (83, (i, and ¢ | PIRECTLY LEABING 70 DEATH'(a) xggrtensive . Dagenerat ive Heart Disease| 3 yrsa
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, If any, giving DUE TO (b)
a# heard failure, asthenta, | rife to the abooe cause (o) staling
ede. It means the dis- | the nndeﬂying canae dogk.
care, injury, or complicg- DUE TO (o)
tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ - Conditiona contributing to the death but not
rdc’:rrd {0 !ah:o;mnu 'ﬂ?:ﬂmndifm muﬁn:dedh. Gall Bladder Di sease years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [} wo EJ
21a. ACCIDENT (Bpecifr} 21b, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, steeet, office bildg.,eta.)
HOMICIDE :
21d. TIME (Mogth) (Day) (Year) (Houn) Z1e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INSRY o | WHLEAT ] NoTWHLE Y B
2. I hereby certify that I atiended the deceased from _@_-_.1_. 19.94 10 _ABI_-.ZB_._ 19_5 that I last saio the deceased
alive on I.l5 , 1999 | and that death occurred ot _-i_Pm Jrom the causes and on the date slaled above,
23, S'ifﬁ rt.i!.le)‘..r 23b. ADDRESS 23c. DATE SIGNED
\— W\-ﬂ/ﬁf’aﬂ\, 7 539 North Grand , St.Louis, 4/28/55

BuhlAL CREMA-

TI% REM AL (rbd-hr)

24b. DATE

Apr.30, 1255_

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Oity, town, or county)

St. Louis Co. Mo.

{State)

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S BIGNATURE ADORE 2

APR 28 1955

Kriegshauser h228 S.Kingshlghway Bl.
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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 emba.

by M, OF By «oo it re e drae e e e s e femnanes , Student Embalmer No,.......--...
working under my personal supervision..

.~
LY. et SO Signed 5@!«' /Z ............

Signature of Student Exbalmer

T, .
VR LN | . P. O, Address ......___.......c.......

“Note: The above, MUST BE-SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constxtutes grounds for revocation of license).
If embalmed -by.a §TUDEN’I‘. he also shall s:gn‘t in h:.s OWN handw:ittmg. G o [evoani
T# this body is not embalmed, fact’ should be so stated dbove. e -
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