THE DIVISION OF HEALTH

QOF MISSOURI

59-026984

pt. Health, -
., & Welfore STANDARD CERIIFICATE OF DEATH STATE FILE NUMBER -
5. Publi .
e |ALED JUL 17195& Primary Registrtion District No. :
1th Service gistration District No. rimary Registration DistrietNo. (o Reglsrrur?h-._ﬁg —
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, |f institution: Residence before
LS. 300 COUNTY . o STATE Misgouri b cowtvgt, Lorﬁ'isgoyh
ev I 57 ClDTY {If autside corperate limits, give TOWNSHIP only) Inside Limits c. CE)TY q” ‘q tnside Limits
R R
oow  Ste Louls ves (O ro [J tom  Ferguson Yes [ Ne(J
FULL NAME OF {If NOT in hosiltult-flvo location) | Length of sluy in b d. §TR (I cutside, give locarion) Reside on Farm
:ﬁ:s@rp;%%&n 0SD. f ADDRESS 147 Hereford Yes (0 Ne[]
‘
/IZ 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oF
Paul Morotz DEATH  H=24=59
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn FUNDER 1YEAR| IF UNDER 24 HRS.
uarmiecFInever uarrieo(] e birhtant [omha T Days [ Towra ] - #in:
Male of White | woowol) owowceod| 1-21-87 73 [
10a. USUAL OCCUPATION (lel kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or couniry) 12, CITIZEN OF WHAT COUNTRY?
urigg mest of workipg ., -un if roﬁr.d) INQU
HEEITed Ta Maintinence Hunpary -z| USA

130. FATHER'S NAME

| Samuel Morotz

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

”NG’ or unkmwﬂ)l(“ y.-,NUn or dates of service)

13b. MOTHER®S MAIDEN NAME

| __"Rosalia Chata

14. MAME OF HUSBAND OR WIFE

Anna Morotz

15. SOCIAL SECURITY NQ.[ V7. INFORMANT

1190-03-8523

Address

Anna Morotz 147 Hereford Ave.

- —-r -

Doctor, coroner, etc. must use only standord nomencloture in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ?ﬂd {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO (b)
which gave rise to } /
above cause {a),
tatlng th der- 5 4
z bying caves lasr. ?  DUE TGO (g} /S
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the terminal disesse conditien glven in PART ) (a) 19, WAS AUTOPSY
h PERFORMED?
Iy YES[ ] NO {g
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
w
v O O O
3| 20c. TIME OF Hour Maonth, Day, Year
a INJURY  om.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, strest, office bldg., etc.}
WORK AT WORK P R ,
— hay
21. ) attended the deceased from - , to g; - é& -9 ? and last sa li'ml alive on ‘; -~ 2 ! - ’ 2
Death otcurred ot 2 H Al‘i m on the dote stated above; and to the bast of my knowledge, from the causes stofed,
220. SIGNATURE egree or title) = | 22b. ADDRESS
A 20) 40 N. Florissant Rd.
230. BURIAL, CREMATION, z?/o.rre 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {State
EMOVAL { ify) . .
Hemoval 6=26-59 Valhalla Cemetery St. Louis County, Missouri

4. FUNERAL DIRECTOR

ADDRESS

White=tullen 118 M. Florissant Rd.

JUN 2659

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statamant on Reverss Side)

Vs /1D
=575




STATEMENT BY LICENSED EMBALMER

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

by me, or by %4% ............................................................... ,» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- : Tty . S Licensed Embalme:ﬂNo..‘.ﬁ)...‘:;.g.z.‘Z./.. _
235

P. O. Address , .<ZA s  Z 0l 0

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.

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




