.lNo. 2
.—1—4-41
v 5.17-39

1 Xa28390

OQG

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

(A S

Bl Sl Pt

?EPARTMENT OF COMMERCE

LHP mop THIBCE us

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa'&@“_..

State Fils No

Registrar's No._ / éj !

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

' ‘18 {a) Signature of [uneral director... LO'L'LiS H B@@P;J-{hﬁm

B RLiLy g Lo

() County. St _Louls ; (c) State Missouri (#) County. St Louls “?A
& City or town.. ponnomme  Twp, Rural , N ) 7
{ar ide city or limits, writa "RURAL" and name of townahi owlL !Z B E #
(¢) Name of bnupua!o:rutlu;m?donw“ * g te) Cltyort T outaide city or town Lmits, write “RURAL") O
(If not 10 boapital or institation, write strést number or location) (d) Street No (it vara, give location)
: instituti
(d) Length of stay: In hospital or institution oy oo (@) Citizen of forelgn country? (Ven or No)™
In this community. h
yoara, months or doys) If yea, pame country
MEDICAL CERTIFICATION
Fodl ame Louls Lochhass
- 20. DATE OF DEATH: Mont| e ...__day...._g..
3. (&) If veteran, 3. (¢) Social Security N / 9 6’1 4 yw o
y.ﬂ y ny: (a} mingte.
No.
fame war 21. I hereby certify that I attended the decensed from..Le™
3. Color or 6. (c) Single. widowed, married, <]
s Male O] ndhite | 3 sweeWidower [l e
6. (b) Name of husband or wife. oocceececoarena. 6. (c) Age of husband or wife if || and that death occurred on the ﬂ'
Augusta Lochhaas alive. o _.....years || [mmediats gause of death
4 )
7. Birth date of deceased..... M BY. 19 1862 || v %.A. ........ I
(Manth) {Day) (Yoar) i
|
8. AGE:; Years Months Days If lees than one day Due to. ]
80 1 6 hr. min ;ﬂﬁ" -------- i “ o
; ue to_.._.w. ...
9. Birthplace St LO'lliS C_O'Llnty () " 4
City, town, or couoty) {State or foreign country)
10, Usual accupation amer : . O(t.he.nionidi'in.nl- ET \
11. Industry or business . . g ‘ PHYSIGIAN
findings: I ] ——
8 (12 name_ Jdohan Lochhaas M B eranoas ANy I
g ’ : ; . R \1 [ IR Underline
> Ge rman s n the causeto
= x4
&= {.13. Birthplace. (c o P T T B rl) e .\'\-.. wl?jchl%ea‘:h
- { aut ; - : shou e
2 { 14. Malden name..___»{ .;& Eiﬂm Muae 15L....._.._.___.. Gf autopsy TV 1 sta-
E Germanv‘/ tistically.
15. Birthpl —— - -
‘g‘ e (City, wlrn or munuJ + "{State or foreign country) (22- ‘l: ci::thtwa;i :1:: t:::;cnr:::dr:a:::;l t:}lrliin the following:
at, 3
16. (o) Informam Amv C L] 1t Z 3 1? a) ent.
@ Add:eu R,R,#1 Valled¥'Park () Date of occurrence
— 2
17. {a) ur' &l (b} Date thereof. 6«08«11 042 @ did injury occur {Clty or town) {Couuty} (State)
“ (Buriak cremation, or comoval) (Month)} (Day) (Yaar) (d) Did injury occur in or about home, on farm, in Industrial place. in public place?
=~  {¢) Place: bun;.l of cremauon.s_’_tﬁmpmgpulg’__chuﬂr.g_h_ﬁ emet’ '>Py @ - o
- peclfy of Py
(r ;w eans of Injury UL A SR

_f Mf 1.0 ernen B O

T

______ “2ed_._. Date mad,é:ééég

-+ (Dluru:eiv g 5
3

T= bl




STATEMENTbnY LICENSED EMBALMER

I hereby ce?qtlfylnt the body whose na ecorded on the reverse side of this certificate was embalmed by me, or by' ...........

, Registered Apprentice No S ,

Slgnpd " M A LA

Licensed Embalmer No... 7 8 I

P. Q. Address £ ¥ S NTE T TR T

Note: The above MUST BE SIGNED BY THE LICENSED EMBA].MER in lns OWN H.ANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)™" *

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision,




