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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

| I FILED OCT 8 - 1955

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG.

State File No.....

DIST. NO. A.B_LL PRIMARY REG. DIST. NO. i@. Registrar's Nod,quﬁ_.

1. PLACE OF DEATH 2. USUAL RESI DENCE (Where doconssd lived, If lostitutlen: rsmidence before
a. COUNTY a. STATE b. COUNTY adinimion}.
St. Louis Missouri t ouis
b, CITY (i outslde corpurate limits, weite RURAL .ndmg‘i'v:.h . %T ALEI:EE: pl?;l-:) c. ng ‘f’q‘l‘ - ah :}‘e;lde?:;‘emwrl.n‘dumwg:’:?!
TOWN  Manchester _ 1§ YIS e TOwN  Manchesterp 0. ’“;..h e O
d. FULL NAME OF (If pot in bospita! or institution, give streot address or location) o STREET (I rarul, give location)
HOSPITAL OR ADDRESS
INSTITUTION Hichway 100 Highway 100
3. NAME OF . (Fil b. (Midd . (L
DECEASED e 'f‘) (Middie) ¢ (Lest) 4 DATE  (Moath) (Day)  (Yomr)
(Twpeor Printy Louls Walter - Motz DEATH Sept, 18, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I untr 1 YEAR | = tnoem 1 HRS,
WIDOWED, DIVORCED (Bpecity Last birthday) Munuul Dsys | Hours | Min.
Malse White Married Tune |53 . l
102, USUAL OCCUPATION (Give kind of wor! 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . o 5
:nmdurin:mutolwurkln;ll(h.n:mﬂ;Jaurod]; - DUSTRY (City and State or Foreign Country} 0 lzcg{lﬂ%gr“f?oFWHAT
lant Salesman Deutschmann Florist Ballwin, Mo. USA

13a. FATHER'S NAME

'Philip Motz

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

Loulsa Haugs

" Rlanche Mote :

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknows) | (Il yes, give war or dates of service} 8 6"1!_].-69 1hﬁ
No None Blanche Motz, Manchegter, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
lioe for (a), (b), and (c)

-

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
az heard fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

the underlying cauae last.

1. DISEASE OR CONDITION

rise (o the above cause (a) slating 3

MEDICAL CERTIFICATION
Unknown natural causes

INTERVAL BETWEEN

ONSET AND DERT:

EATH* (8)

giring DUE TO (b)

DUE TO {¢)

tion which coused death,

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death,

DATE REC'D BY LOCAL | REGISTRJR'S SIGN.

| =21 -$6"

.G

RE

19a. DATE OF OP_FEm ] 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ TP5s ves [ wo &
25a. ACCIDENT (Bpecify} 2ib. PLACEOF INJURY (s.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE homa, farm, factory, streot, office bldy..eta.}
HOMICIDE ‘ )
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY m. | “Work L) 'ATWORK
2; I hereby certify that 1 allended the deceased from , 18 , lo 19 , that I last saw the deceased
elive on i , 19 , and that death occurred al —____ m., from the causes and on the date stated above.
23a. SIGNW (Degrea cr titl Ej:an. ADDRESS 3. DATE SIGNED
Herbeft E,Donke, . . cal Begistrar 651 S, Brentzaod 8] 1}4'?‘—) F-55
24a, BUR IAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Bpaelty) ]
BuristT 9/21/55 St. John Cemetery, Manchester, Mo,
[ 25 FUMERAL DIRECTOR'S 81GMATURE ADDRE 8%

Schrader F};gggg Home, EQHE:QI Mo,

(Licensed Embalmer’s Statement on Reverse Side)}
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ASTATEMENT BY LICENSED EMBALMER

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

L3 o o T3S 3 e Ceeanons » Student Embalmer No...........

Lard.. [

Licensed Embal No. ‘{/‘)

working under my personal supervision..

Student .. . .. i iiaiciesisisiinieinaaas
Signature of Stodent Enbalmer

P. O. Address ./-ﬂ"“"f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.
¥ this'body is not embalmed, fact® should be so stated above.

e .



