8. No. 2

IM—2-43

, 5-17-39
I Xasss7

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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FLLD DEC 5 B8 g

Registration District Noe— . T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District i\rq.__..,_.w___l.o O ,3'

36127
9970

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

t. Louis i 7,6
(@ County..oopp 25 s (@ state Missouri @ County_Ste Louis :
{#) City or tawn gmnay P
(11 owtside eity or town timite, write “RURAL" and name of township} (c) City or town Lemy i
(¢} Name of hospital or institution: . {if cutslde ity ox town [imits, write “RURAL") (‘J
Lutheran Hospital @ Street o129 Eust Etta Avenue '
(If not In boapital or Institution, wriis strest oumber or location) (1! rural, give location) '-
(@) Length of stay: In hospita! ot institution o weeks No
60 f} (Specity whether |] (¢} Cltizen of foreign country? {Yes or No}
In this cornmunity. years -
yearm, munths or deys) If yes, name country.
MEDICAL CERTIFICATION
Tl R ROSE LOEFFLER
FULL NAME -
— ——— 20. DATE OF DEATH: Month NOVOMDET . <2
3. (¥ If veteran, . 3. (e) Socla EE__“" ity year, 1944 hour. 3:30 minute, F. M
name wr. No._
21. I hereby certify that I attended the d d f
5. Coler qr, 6. (g} Single, widon V7" \L ~
\ Female %hi 4l ﬂa ecai 3— 1osfafto Ll = .. 2 At 195 Y,
4, Sex divorced. s that I'last saw hedl—?.. alive on // - )-u o B 4 \f 19, ;
6. (3) Name of husband or wife.......cuseer 6. (€) Age of husgod or wifc if |t and that death occurred on the date and hour stated above. Duration
S LOEffleI‘ alive, oo Syg'" I mm: cause of death ra m
7. Birth dateof d d July 40 T 4 ..... .%_._ - M : ‘—"’ ” ; / /
{Moeth) {Dsy) {Year} - —— J
14
B. AGE: Years Months Days If less than one day Due to v’
i
60 4 2 hr. min
| - ol i T fﬂ,
St. Louis, Missourl .} ?

9. Birthplace.

~ .. -. [(Chty, tawn, or county} (State or foreign country)

o

7 dittong
10. Usaual occupation Houseﬁlfe * \i:;aldc:zle:nz:n_wlthinimnlhofduw)
11 Industry or busi At home — L1 e 43 PHYSICIAN
E (12, Name ~-— Ruedi - ajor findinge: A~ \& —
z ' . S X ) Y ' & Underline
= 1 13. Birthplace Unknown g:hejcc;téneeato
{City, wwn, or tousty) {State or foreign mnm)
g{ ‘4. Maldes same Unknown' ' Of autopsy_. G . & c{,,;gﬂ] z -
A tiat y.
E. _ 15. Blrthplace R p—— )Unknown(sl.“ P m:}:n) 22. If death wus due to external causes, fillin the following:
16. (o) Informant John 5. Loeffler ) " || (@) Accident, suicide, or homicide (specify)
& Addrem_ 155 Emst Ette Ave., Lemay, Mo. { Date of occurrence
17. (@) Burial (5 Date thereof NOV 22 ; 1944 [ () Where did injury occur? s —
(Barisl, cromation, or remaval) (Manth} (D") (Yeur) (&) Did Injury occitr in or abont home, on fnrm in industrial place, inpubllc place?
(&) Place: burial or eremation Mount Hope Cemetery
18. () Signature of funeral director._ G « HOFFMEISTER U.& L.COJ[ {Spocify type of place)
& Address18Lh -Se Broadway,St Louis,Mo While at work} (@) Meazs of ljury oo —
19. (@) 23. 8 (R A a - (M. D. aothew) ...
. a3,
Addn::&_o .lj GQ__._._.._.M Date mzné{ 02;3“

(‘Dﬂ&kﬁ!ﬂlaﬁ4n£+ (Bmmr s tignaiare) N

NOY 24 19441

{Licensed Embalmer’s Statement on Boverse Side)



‘ﬁro. 'D. So Pruett
6006 Virginia

L

s ' .
i . - 1
" R =
' T
- ' — 1T,
v, ’,L "Sg "‘-\ \ = ois ey e V . v r
et et \ . el s ~ .
. ‘ . ’ -
‘-_,_..,‘:_. ) ¥ :4}:?:_ . D
. - - ) g5
. , . . '
) LI W
STATEMENT BY LICENSED EMBALMER o ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S e . . ‘
e Sh .S S . Registered Apprentice No..... — ",
working under n‘ly personal supervision,. o
slgnde/Q/lM’[ / %! ﬂ%’\
\ ' o ‘ ’ _ ‘ . Llcensed Embalmer No... 2, J 7 7
. ] ‘ P. Q. Address...z__._g_..r{..zm_.._ AN T\,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgjf)fe to coshiply with
S the above constitutes grounds for revocgltion of license.) o
_ If this body is not embalmed, fact should be so stated above.




