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ey JAN 31

DEPARTMENT OF COMMERCE

BUREAU OF THE Cms |
318

THE STATE BOARD OF HEALTH OF MISSQURI ¥

STANDARD CERTIFICATE OF DEATH

e

pnen 502
679

100

Registration Distrlet No. ... Primary Registration Pistrict No. ... Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; &/f #
{a) County z < {a) State Missouri () County

®) Cityortown___ DL« cliOnis Ho,

(I outside city or town limits, write "RURAL" and nams of townahip)
{¢) Name of hospital or Institution:

—firmin _De lLodge.Hospital. . ...
{If nut io bospital or institulion, write streot lumber or location) U

(d) Length of stay: In Lospital or institution. IJD....... BVS e
(Spnaly whother

In this community.. 40 Yeal‘,&ln St.___OIlJ.S

yenrs, montha or days)

/5

Clty or townst Louis

(If outaida city or town limits, write "RURAL")

h524 Alaska ave,

(1f rural, give location)

(c}

(d) Street No

(¢) Citizen of foreign country?

(Yes ?; No)

4
Ii yes, name country :

3. (6) FRINT
FULL NAME

ELISABETH LOCHH

3. () I veteran, 3. (g) Social Security

name war. No
\ 5. Color or 6. (¢) Single, widowed, married,
o« sifemale )| aeihitel] — awdareied .

6. (b) Name of hushand or wife..... d or wife if

Dominik Loch

6. (c) Age of hug|

V852 2y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_J 811 day.._. 2]
mr._.lg_éﬁ_....._...__..hour .......... 5 .....l.O...._.-A.J:M.ltF_ .................... M.
21. I hereby centify that I attended the deceased from

oy
4 el 3 L 19 %b 2N 19,
tast saw h24q).. alive on z

and that death occurred on the date and

‘:‘5

7. Birth date of deceased June 25
{Month) (Day} {Year)
8. AGE: Years Months Days If lesa than one day
6 2 6 2 6 hr. nin

9. Birthplace......._ BUNZHI
- - - (City, town, or county) -

o S

*(Stata or foreign country) ||+

(Licensed Embalmer’s Statcment on Reverse Side)

10. Usual occupation .A.t HDmﬂ e O iy _Osh.e_r:‘:cmditinm' within & montba of death
11. Industry or business Housgewife o _d R ’ PRYSICIAN
. vom.... MBthoW Flambex. . . o | oo top —
{ 13. Birthplace.,. ...it H.ungaxv__m.m..ﬁ LiL P : the cause Lo
16, Maiden mame KALRE T 108,60, 1sé3 gt || ot s
N tastically.
{ 15, Birthplacc...........(a.a._;:n%%‘g EPper— w'jw,) 22, If death was due to external causes, fill in the following:
16 ('33 Informant.. ... A_Dﬂm.in.ik.._ll_och ’ (s) Accident, suicide, or homicide (specify}
» address OD24 Alasks nve, () Date of occurrence
. @ PBRZA8L .. . () Datethereot_JANLA fAR || () Where didinjury occur? ity or ows) | (Conniy) '
(Baris, cromation, of removal} (Mcath} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, In Dubiu: plnoe?
{c} Place: burial or crematsunSe_t__.Bnr._ial_.uPa.z:k.._._..__
18. (a) Signature of funeral directo . '___‘{;’_ P of iUy .
) Address. 2. 306- G %0 e L e
19. (a) IﬂN 3 fga% } ﬁ — e (M. %b
(Data received local rexd: {Registrar's signatize) v Date signed &f #AT T

rr

/

-
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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...... iy

working under my personal supervision. /
' . >
- ..7---.. -

Signed

) Licensed Fmba]rﬁr NoK s e

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITH\G (Failure to comply wit

Note:
the above constitutes grounds for revocation of license.)

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




