. Health,
& Walfara
. Public

Service

Doctar, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
liseases in Part | must be cosually reloted. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED NOV 151957

egistration District No, e

B777E....

STATE FILE NUMEEH

3.1.23..Primory Registration Distriet I‘v{luas

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenca.bafors
a. COUNTY a. STATE MO . b. COUNTY admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ;}uide Limits
OR F) OR 3
towny St. Louis Yesu NoD town St. Louis YeXl Mon
c. FULL NAME OF (If NOT inhospital, give location}|L ength of stay in 1b : :
HOSPITAL OR , d. STREE] (f euql&e ve logation) Raside on Form
&/ INSTITUTION 3542 Henrletta St - q%/ 7 rRESS 3542 Henrle s£ YesO NoO
3 :::“ or First Middle Last 4. DATE Month Day Year
EASED OF
(Type or prinf) Henry J% Lotz DEATH 11/3/57
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 KRS.
L . MARRIEI: [ weves marrieo (] I ot Ay [rmmi T Do e s
Male White wioawen [ F X oivorcen [} 11/21/18?7 yrs. ]
-[10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) €7 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Switchman Wabash R.R. Arcadia, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman F, Lotz Eiizabeth Johnson
-1-5. WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
(Ves, no, or unknpwn) | (If wes. gize war or dater of service}
No —— W.H.Lotz 3542 Henrietta St.

18, GAUSE OF OEATH [Enler only one cause per line fnr (a}, (&), and {
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o&maatoryrulm

f'll

INTERVAL BETWEEN
ONSET ANO DEATH

' %-dial infarctiol
Conditions, if any. OUE TO (b} arctd‘__,(/ / Jﬁiif/bﬁ'{

Y fo=

which gare rise fo
adove couse (6),
slating the under-

generalized arteriosclero
17 { 1L

&*%”aw

)
M’“Zumrﬂ

> lying  couse laat. DGE TO {¢) ,WM& Lot s i —
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl.r;,.l(ur RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I{7) . ";'::J;SF sg;OE?Y
(= ?
3 vis ] s
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIB ow MJuRY oce ( Enter, rr ufmjurr in or Part 1 of item 18.) v
g a O O

20c. TIME OF  Hour  Month, Day, Year o]
5 INURY  a. m. ' \' { } ‘4 o .l
! X \, 2
al
-

20d. INJURY OCCURRED 20¢. PLACE OF INJURY ( , in or ahou! homr
WHILE AT ] NOT WHILE form, factory, sireed] bffice bidg., ete.)
WORK AT WORK / 4

. ). CITY, TOWN, OR LOCATION COUNTY

STATE

L

21. I attended the decessed from 2 to

/3/5"/

and laat saw h‘"m' alive on __

VACREE::.)

Death occurred at

Aﬂ“’rhc date stared .bove and to the beat of my knowledge. fto

F *
4fz r /& 2
m the cadsss stated,

OGN — greg or ttle) & | 22b. ADDRESS 22¢, DATE SIGNED
52} m DOs A 2531a B0 Wfferson )
D(Q/ES 282/ g. S0 AT
23q. auml.. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY z3d. desf?n (City, town. or county) / (Staze)
REMOVAL {Specify)
Remova 11/6/37 Memeorial Park- / Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL REG.

NOV4 57

“1-’(6

ﬂssm‘ AR'S SIGNATUR|

{Llconsed Embalmer's Statement on Reverse Side) /




Ly - oo y J '
"y i - oot . .-
- LRI E 4 4 “. .
Y I e i S
. STATEMENT BY LICENSED EMBALMER
’ At el BRI LA

1 hereby certify that the body whose name isirecorded on the reverse side of this certificate was emb

BY Me, OF By Lo et ivee-y Student EmbalmerNo......----.

working under my personal supervision..

Student ... ... i iiieiiecsiaiciaananan

7

-c- . Ct._ R

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revdcation of license), .

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

Ii thig body is not embalmed, fact should be so stated above. A ' s .
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