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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()]

L

FilEp NOV 10 1888

THE DIVISION OF. HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO, ;31 2 PRIMARY REG. DIST. m.:ﬂL. Rmmrar:Nu.d.Q_...m,_.

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f & id
a. COUNTY a. STATE b. COUNTY admhion)
St. Louls, Missouri, St. Loui
b. CITY (It cuteids corpurate limits, write RURAL sod aive ¢. LENGTH OF || ¢ CITY 3 F 2% I» Residence within lmits of
townahip)| STAY (in thia place)] OR £ity gr incorpora
TOWN  Clayton, e il Town Pagedale, % o

d- FUIJ.. NAME OF (If oot in hospital or institution, glve streot addreas oz location)

Wetorion St. Louis County Hospital,

(If ron), cive Ioutlon}

Ar’f"“’-‘°‘5e>733 Schafield,

WRITE PUAINLY

362%5&%5%% a. {First) b. (Miéd-“‘} ¢, {Lost) 4, DA}'E (Month) (Duy) (Year)
(Treor Pine) A pes  (Agnes H, Motzel e_/ DEATH (D S LFES
5. SEX / 16, CQOR OR RACE #.‘B%‘%EB NEVER MARR 8. DATE ®@F)BIRTH 9. AGE tia yeun| i oroca 1 vus | ¢ woen o s,
8 & duy} |Monthe| Days | Hours | Min,
Female, /| White, |widowed, =~ April 2, 1893 l |
103 USUAL OCCUPATION (G kizdof work | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciy, ws Stasa or orviea Counter] Vs 12, CTTZEN OF WHAT
Hougewife At Home, St. Louis, Migsouri, U.S.A.
13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR WIFE
Joseph Niemeyer, | Elizabeth Albers, .. . Alfred J, Motzel, (Heceased)
L3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL”SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0o, orgpkoown) | (I . wlre war or dates ¢f sarvics)
No AT st Rovie. . Robert-A, Motzel, 7432 k
18. CAUSE OF DEATH MEDICAL CERTIFI TIO e VAL BETWEEN
 Pnteron 1. DISEASE OR CONDITION 3 i AND DEATH
lime for (a3, (b, and (&) | DIRECTLY LEADING TO DEATH" 3 et
This does mot mean | ANTECEDENT CAUSES ' . ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heartfallure, asthenia, | rite {0 the above caude () saling
de. It meana the dig. | he uaderlying cause lant. ; . . o _
case, infury, or complica. DUE TO (c) Y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or conditlon cauting death. . Y™
19a. DATE OF DP]E[ROAN- 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY? .
<200 ves [J o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e lnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, neest, offios hldg., a1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m | woRrK AT WORK
a. I hereby certif; that 1 tlcnded the deceased from -/ 1955.' lo _La_"_..\L, IQﬁ that I last saw the deceased
: alwe on cmd that death occurred at L.fﬁ:ﬁm , Jrom the causes and on the daie siated above.
2. w / ig ; (Deg:meor tItleU Z3n. ADDRESS 2. DAJESI
M_C.Li.g;fm& I 5 05
ﬁ CREMA- | 24b. DAT] 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION EMOVAL (Bpeedlty) A
. 11/3/55 SS, Peter & Paul Cemetery, St. Louis, Migsouri,
DATE REC'D BY REGISTRAR'S S!GNAT? z?} FUNERAL DIRECTOR’S 81 euarun ADDRESS
gbken=Benz Mort 842 Marameec St
/=-S5 MLM] uary, 2842 am Y
gj_. (Licensed Embalmer's Statement oo Reverse Side) ’ i




/STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... Signed.............. AR DO
Signature of Student Embalmer

Licensed Embal No..... 4243

28[.,2 Meramec
P. O. Address._._. St;;"liouia',"‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated abdve.



