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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

Reglstration District No

MISSOURI STATE BOARD OF HEALTH

mﬁ"ﬁ'p‘ﬁ“gc"“i‘ﬁ% STANDARD CERTIFICATE OF DEATH State Pt NmLa[)aB{/

Primary Registration District Nog;;,.‘?mr).............. Registrar's No 7 9&‘5

{d) Length of stay: In hospital or institution

(If oot in hospital or institution, write street nomber or locntin{:)

In thia community. Life

{Specify whather

yanrs, months pr daya)

1. PLACE OF DEATH, S Loul 2. USUAL RESIDENCE OF DECEASED: ‘ 7
{a) County. Wt il %u 8 (a) State Mo . (5} County Stc LOUiS /7
(&) City or town e StTOon /_)
. * (I ontside city or town limits, write "RURAL" nod name of township) {¢) City or town, Wellston
{¢) Name of hoapital ar institution: (If outaide eity or town Limits, write “RURAL") O
1325 Belrue AvVe., /[ @ StreetNo.. 1325 Belrue Ave,, :

(If rural, give location)

-
(e) Citizen of foreign country? {Yes or'No)

If yes, name country

Full Nane . William D, Loeber.

3. (&) If veteran,
name war. NO

3. {c) Social Security
None

5. Calor or

ndilite

4, Sex.M&l.&___.O.._..
Minnie M. Loeber .. . .

Month) _

5,

7. Birth date of deceased... ,A.ug.. 18 18731_

(a) Single, widowed, married,

/ divorcedlziar_ri_e.ﬂ...

6. (8) Name of hushand or wife......cooccvvciscnenes. 0. (€} Age of h‘usba.nd or wife if

alive.. ..ﬁa..,-..._..-years

Day) T (Yean)

8. AGE: Years

68

Months

7

Days

14

If less than one day

hr. min

Missouri [/

9. Birthplace.
(City. town, or county)

(State or foreign country)

10. Usual occupation_.R_a:t.j.r.ed........s.allem.an ......................................

MED]JCAL CERTIFICATION

20, DATE OF DEATH: Month APTIL 40y 1
ymmw.lmwmmbour 7 05 miamp A M- M

21. I hereby certify that I attended the decca.sed from

19%74 ., to / % , :9_0'_7..

v

that T last saw b 110 ative on MNyae, 30 1052

and that death occurred on the date and hopr stated above.
Duration
Immediate cause of death

Dl.le- to. - ot \\ 1

Due to. A

Other conditiona_... o
(lnclude pregnancy wh.hin ! mnul.lno eath)

;‘1. Industry or business i N PHYSICIAN
ajor findings: R
% 12, Name_JuliusLoeb ex 2. Qf operationa...... == .
= q N | B . . Underline
=1 13 Birthplace Germany - the cause to
¢ town, or goun * {State or fureign country] -—’W
{E{ 14. Maiden name... (ﬁ B.ﬁ 'L&k e Of autapey - chargeds.h?ul:utbae-
5 i ew ork / — tistically.
§ 15. Birthplace P T ——— I(Q‘Suu ot ;nYmn eauntiy) 22. If death was due to external causes, fill in the following: —
16. (2) Informant ' Harry. Loeb ar (e} Accident, suicide, or hamicide (specify)
@ adaress__ 1325 _Belrue AVe.,. 1l Date of occurrence S—
1. @ Burial ) Date thereol. _April 3/4gye Where did iafury occur? (- rrow— o]
{Borial, eremation, ar remaval) (Moath) (Day) (Year) || (4) Did Injury occur in or about home, on {arm, in industrial place, in public place?
(¢} Place: burial ormmaum.-.EI‘.ﬁedBnS Cmn. 'y il
18. (a) Signature of funeral director... Jos. .W Glﬂrk S While at work? Ly (Sm”("?e of ’[’“‘))f m;ury....,...‘.':.f_‘ o
(b) £89.. 12 nod 6., Py e [' o A
19 ( Z ﬁ . 23. Slznatum{ = A (M. D. urother):}_:(_
’ (—D‘l‘t:;-;;;e-;:;cﬁ;)ul relul.rlu') (-Huu.ul.rar o signature) f?? || Address..__*. _..___b.:? . _.3._@..%( M—Date llznﬂi.i“ z

'-“1"' (Licensed Embalmer’s Statemient on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY .o eeoveeeceemeeeeereresrneenees

, Registered Apprentice No.

working under my person‘al'supervision.

Signed
: P P. 0. Address.... L 125 Hod Lamont. AvVS.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.) e . \1‘ "

If this body is not embalmed, fact should be so stated above.




