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DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No?ga_é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District N o

40612
10383

State File No,

-y Registrar's No.

& ———

1. PLACE OF DEATH:
(a) County.

_/

ot, Louls

{IF outaide city or town limita, write "RURAL" and nama of township)

(¢} Name of hospital or institution:
Lutheran Hospital
(Tf not 1o hoapital or inatitution, write atreet num?er&- locnuon)

{d) Length of stay: In hospital or institution
ife (Specify whether

{b) City or town

In this community.
years, months or days)

' bl
2. tU’SUAL RESIDENCE OF DECEASED:

(@) State Missouri ») County. bt

(¢} City or town St. Louis e
(Ifonr.n'da:iunrutnlimiumit?"RURAL") - ,é? .-

@ swwerne. 1910 Mallinkrodt St. - .. il

{If rural, giva location)

(e) If foreign born, how long in U. 5. A.2.

3. () PRANT '
(&) PRINT Clara Lorbert
3. (&) If veteran, 3. {¢) Social Security
name war, No.
5. Color or 6. (a) Single, widowed, married,
4. Sex Female “hite divoreed.. Hidowed

6. (b) Name of husband or wife....... e 6. {¢) Age of husband or wife if
Fred Lorbert {deceased)

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

allve . years
7. Birth date of deceased Dec. 14 1889
(Month) (Day} {Yenr)
8. AGE: Years Months Days If less than one day
51 0 1
hr. min
0. Birtholace. Sbs _Louils, Mo Missouri U_
) {Cizy. town, or county) {Stats ar forefgn enmmvi
10. Usual occupation At .
11. Industry or business At Homa 1
é 12. Name_._John Lochmann . i
S Lis. Birthplace Collinsville, Ill Illinols :
or Y, {State or foreign country,
E te. Malden mame LOUPER“ PR K
51 15. Birthplace.....GOLLinaville _Illinois. .
= City, town, or county) (State or foreign country)

{¥) Address....—....L....
17. (o Burial

{Burial, cremation, or mml\f
aw
{c) Place: burial or cremation

Month) (Day) {Year)

Be thlahem Cemetery

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth.Mi:z,_mgﬂ ‘[‘y _____________
.,__ T %O o
21, 1 hereby certify that I attended the deceased from.. Lg..&.% 'f ! Y

1o_g.90.m.£m_gm,"14ﬁ.1g %o
that T last saw hfo_aliveon Ll fewrtoee € s‘....-___ -

and that death occurred on the date and hour atated above.

} -.minute......

Duration

Immate cause 3 death .

Other conditions l - i}{ .
(Inclode pregoancy within 3 months of death)

(%) Date thereof Dec. 18, 1S4D() Wher did injury occur?

PHYSICIAN
Major findings: [ 4 ’ f _
Of operations, H
f f Underline
. ety
w| en,
Of autopsy.._ Ao T AAALA A should be
i charged sta-
tistically.
22. If death was due to external causes, A1 in the following: A i
(a) Accident, suidde, or homicde (speciiy)
{5) Date of occurrence R
p——

{City er town) (County) (Sta
(d) Didinjury occurin or about home, on farm in industria} pl:me in public plm:e?

18. {a) Signature of funeral director.
®) Address £ 276 _FE
19, (@ 1940 o

(Daure&eﬂ loca! registrar)

2r's sIgna

- (Spacify t; T place)
" While at work? e lm""'(z')m“' of injury. "f

23, ﬂmtmm_e

M..D.nr.pther)u_-— i
Date uf

U =

(Licensed Embalmers S\.mmt on Reverse Side) S




STATEMENT BY LICENSED EMBALMER

Wﬁy that the body wh me is recorded on the reverse side of this certificate was embalmed byme,orby.

/ZM,-«/ -_-A/}/

working under my personal supervision.

e P. O. Address £
Note: The above MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWK{I‘ING (leure to comply
the above constitutes grounds for revocation of license.) - i L,

¢
If thm body is not emha]med, fact should be so stated nbove. PO T foe

+ -



