. 8. No. 2

IM—E843
v, 5-17-39

3% 1 xa7823

~O

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

-

DEPARTMENT OF COMMERCE

Registration District No........ww 7 —

THE STATE BOARD OF HEALTH OF MISSOURI

FI'EEB"?’E‘Q““"“s 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.éd ’7__ _é__,,_,

T 3488

State File No.
F25%

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
: St._Louis .
(a) County 6 1and @ st Misgsouri @ county St. Louls é(’;
(&) City or town verian 4
{if outaide iy or town limits, writs "RURAL " and aame of tawnshid) (c) City or town Overland &
(¢} Name of hospital or institution: (If outaide city or town limits, writa “RURAL") e
ee-BEELiner Nursing.Home @ sweetNo___AShby & Thorpe Rd. /
(Ef not in hoapital or institotion, write streat number or location) v (Lf rural, give location) r

(d) Length of stay: In hospital institirtion z

) agth of stay: In hospital or [+ (Specify whather || (¢) Citizen of foreign country? _0 (Yea or No)
In this community. {

years, months or days) If yeg, name country. .

MEDICAL CERTIFICATION

(Dato received local rexistrar)

3. PRINT
bl BSRE WILLIAM P. LOTH : _
oIt 7 ) Soclal Secmi 20. DATE OF DEATH: Mmhgﬁa,m— day._. %
3. veteran, . (e 2 urity - —_
¢ X yar__..g..ér - flur. . § minute...T & ﬁ M.
name war, o
21. I hereby certify that T attended the d from,....... K% & .
Mal O 8. Color or Whi t 6. (a). Smgle. mdéW{dn minecd /z 19_¥¥m,,_ O B 19, b2
4. Sﬂ‘_"""—'"""g‘ ““““ . race....... S e Ldlvormd’*‘“’ g that I Iast saw h,_‘ﬂ; + alive on o~ lQ,_y-E‘
6. (2 Name of husband or wife—...._._... 6. (¢) Age of husband or wife if || and that death occurred on the dgfg’and hour stated above. Duration
Co- alive.........._...years || Immediate cause of death
7. Dirth date of deceased Unknown  ||.. J&MM 9147
{Month) {Day} (Yoar)
8. AGE: Years Months Days . If less than one day Due to
About 74 hr min
Due to
9. Birthplace ny_._?._
: - (City, town, or county) . -=(Blate or foreign conniry) z ‘{
. ’ Other conditions..
10. Usual occupation Ph_vs j. Ci an : - - coaesns ([m:lnda gr:uo.nnny wuhm 3 mmh. ‘,f
o a L) e
11. Industry or business Y PTYY T FHYSICIAN
or findings:
e Adolph Loth ) Of operations.... A7 24
12, N . A 4 Undetline
[ " Cod T L Caas b . A .
S P Germany & e e 2
iy, tow (Suata er foreign sonniey) Of antor y)?/_‘?f—f’ hould be
E 14. Maiden namc...: al nh TﬁQck eeemerasriees ...._.._.................._._._éﬁ autops N fpa{gcﬂ;m-
igtically.
& | 15 Birthplace Ger 22. 1f death was due to external causes, fill in the following: - * * .’ .
= {City, town, or county) {State or foreign country) " : ' *
16. (a) Tnformant Victor Loth {e) Accident, sulcide, or homicide (specify) £L 2. ..
® adares__ .. 809 Huntington R4. . || ® Dateof comurrence
17 (a) Burial -8} Date thereof. 1-7=-45 {¢) Where did Injury occur? e o e
(Burial, cremation, or remaval) (Month) {(Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation M be_Sinail Cemetery
(N . - [EE———, lace.,
18. ‘(") Slmtu.re' of fus-nezml director... While at worl? o ooy (S_w_m’, ‘(‘;T lifi;ms)of in;r.try.. ..............
b Ad WA dt " e ke M %_ -~ . f B\
E ) Jm 9 }g4 ignatuer J al LI:‘"‘ (M. D. orothﬂ'f%.é
19. (a2)

j—(é_%é/ébvuﬂtadw ............ .. Date signed_. 4. é"‘-‘ﬁ

{Licensed Embalmer’s Statement on Bcvr.nc Side)




o " ' 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 Appren_ticé No. . L

working under my personal supervision.
. -

Signed... /¢ Ay L4 !
] R Licensed Em@er No. 5(0 '?—9
P. O. Address._:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN'DWRITING. (leure to eomply with

the above constitutes grounds for revocation of license.)

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




