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2. FULL NAME...

{a) HResideoce. Nooo........... . B ettt i ssanrarnsveevassanserrrenserasaesitbassns DG rareierrrersrerarane
(Usazl p!," of abode)” ¥ (If nonresident give city or town and State)
Length of residence iu cily or (own where death occurred s mas. ds. How long in U.S., if of foreign birth? - T8 mos. ds.
PERSONAL AND STAW PARTICULARS 1-\ 4 MEDICAL CERTIFICATE OF DEATH
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4. COLOR OR ﬂ 5 %fzfcgm;h‘:m? OR |l 15. DATE OF DEATH (MOMTH, DAY AND YEAR) M 24 19 2,?
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WPemale White Married

5a. l;! MarrieD, WIDOWER, OR DIVORCED

USBAND ofF
Hilda Loesch o

(or) WIFE oF
6. DATE OF BIRTH (wowtn, pav awn vEar) Apri1-7-1888
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1. AGE YEARS MoNTHS Dars If LESS than 1
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.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

C.:\USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. CCCUPATION OF DECEASED

*(n) Trade, profession, or i r
parficalar kind of work.............. 52N oY o Rt =5 o f

(b) General patove of indoxiry, CONTRIBUTORY.
Reos TR " {SECONDARY)

or in
(c) Name of employer

rmeeearanres (dETRHOR) .. i TR siniranea nal.............d8

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciTY OR TOWN; ...ovvieis

T L LR A AL b IF NOT AT PLACE OF DEATH . iursiriiiaiiantmmrertmnrreretsarssiinerisnestanarasamiaannarnes rartrerane
{STATE GR COUNTRY) Zion, Cole GO . Mo J DID AN OPERATION PRECEDE DEATHT.covvveverve  DATE OFccoiviriiecsecrssanesaersnnesan
10. NAME OF FATHER Emil Loesgeh WWAS THERE AN AUTOPSY buevvvvversansssacssomssssesssessessasssasesbens s seres s s stesasenssessssssaenssarm
a 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...occooimiienis it WHAT TEST coumj}l
E (STATE OR COUNTRY) Cole County Mo @7/
< | 12. MAIDEN NAME OF MOTHER o porapet, Blank
13, BIRTHPLACE OF MOTHER (CITY O8 TOWN). e 0808 the Dosmuss Cuvava (izm, o i deahs from Viowees Cuvas, tse
(STATE OR COUNTRY) Cole Uountv Mo . gimi‘f arm Nuzons or Dumet, sod (B whether Roempmi Suuemis,
. iwromsant ... P8, Hilda Loesch .|| 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ey Jefferson Chty, Missourd | Zion Lutheran Cemetery |Apr-26 ¥ 28
15, . . (A0 o %& 20, UNDERTAKER ADDRESS

Wymore~Gordon J.C.Mo. |







