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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

t\gmgbm,:,q? ‘%@z

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/g7

38080

State File No

Registrar's No...._.... ?’.345-‘7

. PLACE OF DEATN:

2. USUAL RESIDENCE OF DECEASED:

(a} County St Louis (a) State.... Missou!'i . () County Ste Le f’
(8) City or town........ Maplewood
(If vutside ity or town limits, write "RURAL" nod name of toweship) {6) City or towh............ l ia:plBWODd. ?
(¢) Name of hospital or institution: (If cutaida city or town limits, write "RUHAL")
7393 Florg {d) Street No......... 7393 Flors
{1f not in hospital or institution, write street oumber or locolion) {11 raral, give location)
(d) Length of stay: In hospital or institution,. . eereeeeecemse B e . .
(Specily whatker || {#) Citizen of [oreign country?. (Yes or No)
In this community......
years, months or days} 1f yer, name cotniry. [
3. (&) PRINT MEDICAL CERTIFICATION
Yuilh-Name.. Ferdinand C. Loelkes 9
P 20. DATE OF DEATH: Month.. NOVa day.
3. (b) If veteran, 3. {a) i urity
(,) ¢ i # }ear1942 .................. hour?mmuteao.ﬁ.oM
name war. no No no
21. I hereby certify that I attended the deceased from... %—L}
5. Calor or 6. {a), Single, widowed, married, 1?’ 19"{/2," to.... T 4 1974~
4. Sex M 0"‘“’ W / d"’“'CEd"gQF"E-!'-gg---—- that T last saw h...£ % alive on s = A
6. (b) Name of husband or wile... 6. (c) Age of husband or wife if and that death eccurred on the date and hour stated above. Duration
..14a, LQelkeﬂ alive......_.g.'z....l..‘...yem Immediale cauge of death i
0ct. 31, 1873 D selyser
7. Birth date of deceased Cle ) ik ~ -
{Month) {Day) {Yeur) &y—w—rw\_’ M\J J 7/4 .
8. AGE: Years Months Days If lesa than one day Due to /
’ .__ca/fllfﬁrﬂ-y 7 AKOM"J‘IIJ‘ ’&yz\.
69 0 q hr. min 4
T T / Due to
9. Birthplace............. .BellBVj.llQ Ill. N R
. A (City, town, ur counu-, . (5tnta or fureign country) - — \ / !_J
i Other conditions, —\ K,
10. Usual oceupation....... Qf£ice Cle I.'k - B ey wHibin s manite “,dﬂ\." (7
11. Industry or business TP FHYSICIAN
ajor findings:
E 12, Name Gao. Loselkes Of operations.... \ .
= " = . . D A B ' hUnderhne
213, Birhplace. o Gt o hich death
L .z aleor tor autopsy.. shou e
£ ¢ 14. Mniden name. ﬁﬁn& ﬂweul Pf : charged sta-
E . vigtically.
o | 15. Birthplace - Gﬂm --------- 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Sml.o or foreign country)
16. (@ !nform“Lulda_Loelke—s (a) Accident, suicide, or homicide (specify)
) Address....... 1%9%. Flora (b) Date of occarrence
17, @ M = (®) Date thereaf.... [ =t M=, 2 || (©) Where did injury occur? {City ar vawn) . {Caunty) (Grata)
(Bunnl cremalmn or removsl) Monl.h) {Day) (Yenr) ¢d) DId injury occur in or about home, on farm, in industrial mace. in pubhc place?
{¢) Place: burial or cremation........W2. o et
18. (a) Signature of funeral director......s ayBOSmi th While at “ork? (qw"’ t(")n - ph;) TR T L —

(5) Address.._ ... ..

19. {a) lﬂ 1912 [£2] g

ale rm:ved local remuur) (H utrnr ] ugnal.u.ra)

{Liconsed Embal

r'\l Statemient on Reverso 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, or by

Registered Apprentice No.....ooooooioo SR

working under my personal supervision.
A .

’ ;".;; 1;;; 57!'}5“;'2 2.

=% X o Licensed Em

PR |

Signed... . . L H)

‘\
STEIE '\‘-1 P»O*Address

- Note: The above MUST BE SIGNED RY THE LICENSED I*.MBALMER in his OWN HANDWHIT]N (Failure to (":on?lply with{

_1he above constitutes grounds for revocation of license.) ! ('N' b : Coyrn
i '
If this body is not embalmed, fact should be so stated nbove ~ bt

LY




