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

.DEPAIBITMENT OF COMMERCE

UREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISS50QUR!

STANDARD CERTIFICATE OF DEATH
EwlLuE\P\ _-.!LU, Tg% Primary Registration District No.— . SO

State Fils No

Kegistrar's No.____... ,.,.:54.2_2_‘/

PLACE OF DEATH:

-i-....-.

(s) County
(6 City or town St * LOU.i 8

I orttaidn tity or town limits, write "RURAL" aund oamoe of tawoahip)
{e} Name of h tql!’ ot ingytution:

oBpital 7
{11 pot in bospital or ivstitnticn, writs street cumber or fosation)
{d) Length of stay: In hoapitai or Iastitution
. (Specify whethat

in this community........

yoary, moniks or deys)

USUAL DECEASED: -

. o 16
@ sue.... 1 ssouri County >
(¢} City or town St - LOUiB ~

éf ocutside mtr or tuwn Iimha, write “RURAL")"

{d} Street No......! g 078'

(lfmnl. give londn)

(¢) Citizen of forelgn country?.

/) {Yes or No)

If yes, name country.

3. fa) PRINT
FULL NAME

Alfred R. Lohr

MEDICAL CERTIFICATION

T = — 20, DATE OF miagﬂ: Month__JUNE . _day__ 19 “@7
. veteran, . {¢) Soctal ty
LY TS S—— Nil No Unknown year. haur & — M.
21. I hereby certity that I attended the deceased !mm’
5. Color or 6. (o) Single, widowed, married, 19, to A
4, Sex_.. Ma 1 e /} raoe_i“..h.ij e._ / ﬁtom&marrled_ that I last saw h eliveon ..
6. (b Nam,ﬁf husbnndor mée""ﬁ""'hmli ______ 6.(c) Age of hushand or wife If and that death occurred on the date and hour etated above, D”ﬂ’_m_
argare Q alive.. o Imm/e%?c of death
7. Birth date of deceased May -1 1 892 - / 7
{Month} " {Day) {Year) A _“ﬁv
8, AGE: Years Moxths Days if less than one day Due to } A
53 1| 18 o  Hsicter
- - Due to - 7 f
0. Birtbolece. . SEe Louls Missourl / v
(Clty, town. or county) . {4tate or forelgn conntry) . A /? L"’F‘ -
Oth mndi iona.
10. Usual occupation. nvi nE BT'! | +] i ne § S (I:Il;xh m;nlmy within 3 months nfdllly /fi
. Ind b
él ndustry or Major PHES_[(‘:-[AN
=N y operations.. ..
512 Neme.... Airfred A. Lohr of for . ooy
.. VY ' erline
51 15, Birtnpiace_UNXNROWD Pennsylvania / SR ihe cause to
{City tpwn, or {State or Ianhnenunm) of e
ﬁ 14, Maiden n:l.me............ﬁ %honﬂ ... O S - autopy PR N |.:{$:§.a:
tistically.
E 15. Birthplace St . Louis . Ml ssourl /j 22. If death was due to external causes, fill in the follosing: ="’ '
= i City, town, or county) (Btats or loreign tountry) .
16. (9 Informant 1{&1‘ garet Lohr - (a) Accident, sulcide, or homicide (xpecify)
@ address__ 250 K. Gravols. (5) " Date of occurrence
17. (o} _ B‘L;_I‘ ia_l.,................_._ [{] Date thereof. 6-?2-'4 5 (e) Where did injury occur? (City or town) {Cotnty) {State)
(Duarial, eremation, or removsl) (Month} (Dsy) (Yesr) (d) Did injury occur in or about home, oo farm, in industrial phce in puhl!c place?
(©) Piace: burial or cremation.... 081 vVATry Cemetery
18, (a) Signataore of fun:ra.l direﬂ# Albert H’ dOpp € (Specify tyee u‘r‘pm of inju.;y_..._-:-_.....................‘.._
(5} Address ash;mt On 1vd. =~ :Zd ‘ )
23. (M. DTor other) ...
19 (@) {Duter %aai ﬂ’sﬁ j lluhw sgostors) . < :
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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 11, 08 BY e

Registered Apprentice No ,

working under my personal supervision. ) .

Licensed Embalmer No........... ;:1?7/ ...........................

P.O. Address

Note: The nbmc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWR]T[I\G {Failure to comply with
. the above consututes grounds for revocation of license. ) :

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