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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 15 194

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..lal_l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %F D§ATH

Primary Registration District Now.. .

Siate File No

Registrar's No

1. PLACE OF DEATH:

{a) County. "
St » Louisg

{5 Clity or town
If outslde city oz towa Umita, write “RURAL™ and nama of township)
{¢} Name of boapita.l or inatitution:

r

St. John's Hospltal /
(If oot in b faa, write street number or location) ¢
{d) Length of stay: In bospit.a.l or {nstitution
(Spacify whather

In this cormmunity,

-

2, USUAL RF.‘S[DENCE OF DECEASED-
Mo.
St. Louls

(If outalde city oe town Hmits, writs “RURAL™)

7044 Plateau Ave.

{If rural, ghve location)

(g} State (3} County.

(¢} City or town.

o
(d) Street No

15. Birthplace.

{ {City. town, or county) (Stats or foreign comntry)}

16, (o) Informant Wi Lliam T, Tochbihler
[ @) adaress_ 7044 Plateau Ave. .
I A=d=40

17. (a) al
{Month} {Day) (Year}

() Date thereof.
(Burla!, cremathon, ar removal)

(¢) Place: burial or cematon G 01VATY Cenetery

18, (o) Signature of funeral egshan se ale] ar]
(5 Address 4228 So. Kingshjghwas

. @ MAR_._1 1940

{Daterocaived locel registrar)

yeary, months or dnys) (¢} _Tf forelgn born, how long in TI. 8. A.?. FEars.
" MEDICAL CERTIFICATION
8 (o PRINT  Georgina Lochbihler
T N — 20. DATE OF DEATH: Month Mareh 4, 1st
- ® If veteran, - 67 Sodil Security 94 1940 AN
pame war NONLE No. None year... 2 bour. fngte * M
- - 21, | herebylcertify that I attended the deceased from. 4
6. Coloror 6. {a) Single, widowed, married, 1933 L ta L19 ¥ "
4 sex remale <White aworeg J1aTTiEd
: ™ vorced 2 2" || that 11ast saw bt fa.— allve on 2o 2 9 19.%49
8. () Name of husband or wife.ee e .. . 8. (¢} Age of husband or wife if |} and that death occurred anlthe date and hour stated above. Duratio
Vdilliam T - LOChb ihl er alive_ Y years ata cause of death.... /2 A " il "
7. Bisth date of decensed ADI'LL 19 ~ 1919 W egliaites | 9 o
(Month) (Day) (Year) W V-Aﬁ- ...__. R
8. AGE: Years Montha Days If less than one day W ,%' T A
*1:" M
20 10 | 11 b ntn || 44 -%e"‘"“’“"q—-: s A
Due d A pt - Py Py T
9. Birthplace...St.e TOul MO . ﬁ ) I 4 - -7 B R
{City, town, or coanty) (Btate or foreign coantry)
B L 4 . Other conditions )‘LA
10. Usual occupation.. 2011360 W 1 e ('incelrude tlona prny T
11, Indostry or busl ; "A'L A PHYSICLAM
g 12 Mame_ DENNig Grimes N Major %ﬁ:ﬁ;’:“ A e :U__d_ﬂ
B
= 15, Birthptace St. Louis Mo. 77 pd e catgets
- " {City, or ty) (State or foreign country) ™ r
] 14, Maiden nam - e e emeeeeeane Of autopay. sLh_oulg .tba..
E St. Louils Mo« P tistically.
=

22, If death was duoe to external causes, fill in the fellowing:
(6) Accident, suldde, or homidde (specfy). ===

{¥) Date of occurence

(¢} Where did Injury occur?..——

{Clty or tawn) {Coanty) {Srans
(4} Did injury occur In or about home, oq fnrm. in industrinl plaoe in pubile plncue?

‘(Spetify typo of place)
g. (£ Means of injory.

r&o
3
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- ] . STATEMENT BY LICENSED EMBALMER
I hereby _oertify that the b'ody. whose name is recorded on the reve-rse side of this cg:rtiﬁcate was embaj_lmed by me, or by =
- - : : , Registered Apprentice No..... '
working under my personal supervision. - : :
. - Y '
- -7 - o . ' .- . " Licensed Embalmcr No_jj; .........................
. C P.O.AAAress oo
Note: The ahove INIUST BE SIGNED BY THE LICENSED EMBALMER in l:n.s OWN HANDWRITI.NC. {Feilure to comply with
the above constitutes grounda for revocation of license.) . - - .
- . ‘-%‘j-_

If this body is not embalmed, above space should be left b!nnl_:. .




