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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=-018605

.l
;. DEPARTMENT OF pu-u: MEALTH AND u:LFAlB / iars Registration District N _’5‘% . é & STATE FILE NUMBER
DO NOT WRITE AMENDED el 3 & M = mary. Regitiration District No. = -f‘----"'“"“’"' .

ON THIS STUD
1. PLACE OF DEATH N 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 . CONTY ST, L ot S ‘ a. STATE Mo, b CouNt S’T Lo pigyen
Rev. 4/59 Length of stay in 1b c. CITY Inside Limits

TOWN St. Louls, Yes B No O

€. FULL NAME OF {If NOT in hospiial, give location} Imiy'm d. STREEY {if cutside, give focation) Razide on Farm

'spoos

24000

HOSPITAL OR

NsTuTioN S, Mary. Yes B No O ADDRESS 627 Pardella, YO Ne X

3. NAME OF PECEASED First Middie i Last. 4. DATE Month Day Yeat

(Type or print} Louis . o . . Mott. DEOAFTH LI» 12 63

5: SEX . 6. COLOR OR RACE 7. Married Never Murl:lad [m} . DATE OFBIRTH |9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

- . Widowed Divorced Months | Days Hours Min.
Wale, White idow orced. 0 | ¢ _23 71 |
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

~ReEirad: "t lgeneral Material St.Louls, Mo. . U.S.A.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME: 4. NAME:OF HUSBAND OR WIFE

William Mott, Catherine Meyer, Myrtle_ Mott,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.. INFORMANT - Address
(Yeas, no, or unknown)l (1f yes, give war or dates of serv Hyrt 13 Mott 627 Pard.ella o
»

18, CAUSE OF DEATH (Enter only one causs per Tioa Py (al, (b}, ond (). TNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:. / : ~7———> ‘g / ONSET, AND DEATH
IMMEDIATE CAUSE (s] 1/" Mmoo N R‘Y bf erex 05/ S 4/3 j‘(‘

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (u),.
stating the wnder-
lying couse lest

INSTEAD OF

Conditions, if any,] OUE TO (k)

DUE 1O fed
PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not rolsted 1o the Izrmlnnl PART ill. If deceasad was female .was

dispese condition given in PART | (a) thare a-pregnency in last 90 days.
/2?7’71‘271 &¢ e‘*’DS:sB ”——n——- /4(, .47&@, Gasfr;f S [Dve [ Omo | DUnkn::m

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 15.)
PERFORMED? a [m a]
YES Y No[O

Z0c, TIME OF  Houl  Month, Day, Year |
INJURY *  am.
P

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR ‘LOCATION
WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [

; /o
21, | attended the decelud from / y ‘5 4 - “te. ?{//2'/ é ; and last saw- hlm alive en l//é{/ (O-j
2

7 VA
D p& m on 1h date stated above, .and fo the best of my lmow/ edge, from the .causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

680D :
23b. DATE Zre-NAME o} CEMETERY OR CREMATORY Ba/LOCATION (City, town, ar co;mm 7 (State)

L1743 Natio St . Louis, Count

ADDRESS 25, DATE RECD. BY LOCALREG

uef:hm“aor?uneral Home_ . Y- )5

TYPEWRITER RIBBON

{Degres or 22 ADDRES - - nc/mz 316G

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

[

or by - Student Embalmer No.

working under my personal supervision. ) - g ~
Student : i yﬂé 2 ; :3-‘/"4""'—" -

Signaturs of Student Embatmer

Licensed Embalmer No.ﬁ{a? ¢-R .

P. O. Addressw-

Note: The sbove 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 alsc shall sign in his; OWN handwriting.

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




