B MISSOURI STATE BOARD OF HEALTH
C%D APR 1 2 1933 BUREAU OF VITAL STATISTICS Vo -
. CERTIFICATE OF DEATH 8655
1.-PLACE OF DEATH / Do not use thia space.

(a) County.... Regiatration District No w .
(b} Towaship... - }! Primary Registration Distriet No...ccooocnvccccneee Registereﬂ)No......._....2.‘12.0 .....
(c) CI::StnLQ‘.LiS.MQ- ..................... (d) Street No............ Lutheranﬂospita.l ................... 8t,
(If death occurred in Hospital or Institution, write its name instead of street and number)
(¢) Length of regidencein city or town where death occurred yTi. mos, ds. (f) Howloagin U. S.,1f of foreign birth? FIB. mos. ds.
/. .
2. PRINT ruE"E NAME.. MTa. Theodore Lochbhad8s.. i :
(* Resldence, No....... £000. Missonri Avenue. ..., st
(Usuasl place of abode, il no street address, write eounty or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (monTH,pav.ano vear) March 12, .19 39
. . . -
Male ¥hite Married | HEREBY CERTJFY, That 1 attended from
A, IF MARRIED, WIDOWED, OR DIVORCED 5
HUSBAND oF T e 1928t A ] P, 19..§j

(OR) WIFE OF Rose Schoch Lochhaas Y4 coamh veon :

= = 2 S Death iagaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOVF‘_IZ[_beI" 19,1887 to have oceurred oo the date atated above, atl-.Q.i.Q.Q...A.- M.

7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related eauses of importance were as follows:
day, ...oomeen hrs. . .

51 3 21 or..........min.
Z { 8. Trade, profession, or particutar kind of : Bl
o work dnne,usawyer?ll:ookkeeper.etc .......... I'.elegrapher. ............... R
E | 9. Industry or business in which work . ’ v
£ | ™ waa done, as maw mil, bank, ete.... WeShern. Union.....
a 10. Date deceased last worked nt 11. Total time (years)
8 this occupation (month and spentin this

m"~-J-une--~-2-2-;----l-9-5& .......... _ @pnmn...ﬁa...ws.:..
12. BIRTHPLACE (c1Ty or Town)... D@8 Pares,...
(STATE OR COUNTRY) Lo Missouri .
é 1. NAME __ Henry Lochhaag &
< | 4. BIRTHPLACE (ciTy o rows)....RES. Peres, . i f .............. Narme of aperation.......emmr.. . Date oy T
MO = What test confirmed di in? : ‘Was there an autopay?%%/

14 .
% 15. MAIDEN NAME Maria Schoettle 23. If death was due to external causes (viclence), fill in zlso the lollom{z:
E . Cps ‘ y jeide?mrrm. FUTY ooy 19,
0 | 16. BIRTHPLACE (ciTy orToww. Pl easant Ridge, ... ;‘:ide’:jd"i'ifid"' or h‘“;"“‘d“ """"""""""""""" Data of injury !

STATE OR COUNTRY . . ere did inj occtr T T T T tuttmsssme e omcmemeeacos Seab b st s s s bt aba s o bt sea s aa RSt ks sm s at bemans
z { } Illinoi <] it (Specify city or town, county, and State)

i . Specify whether injury oecurred in Industry, in home, or in publie place.
17. INFORMANT )/}1/14/ Tm : 0%90'(/&:(.44?/ __,_
(ADDREES) oL é J0 )’)7 L LA AL Manner of injury.

18, BURIAL. CREMATION, OR REMOVAL
rnace 32 Frerd Cene. Qoo firesRee_larch 15, 138
24. Was dizcase or injury in any way related to occupation of deceased?..

19. FunERAL pirecTor (uwn Beliderwieden F. H.. Inc. I 1fso, spedr :
(ADDRESS) 1936 St. Louis Avenue ; (Signo(it)........—....!" _____________________ /5

. P

= ruoMAR- 141989 *....:7/4,, ot
V

.taccensed Embalmer's Statement on Reverse Side)

Nature of Injury,

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Local Regisira?.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nante is recorded on the reverse side of thns certificate was embalmed by me,

Registered Apprentice No.. . . .., working under my personal supervision,

L , - Signed % @B&ﬂéktﬂ{é‘( ........

Licensed Embalmer NOJ‘QJ

P. O. Address... ,ﬂ‘

Note: The n.bove MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply
with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank, T e e




