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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No......‘..........lQO 8

Staie File NO\-orr.-.. :.310.9.8_
G021

Registrar's No. ccovseenn

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
y _ . :
{a) County 257 Y5iTs () State Missouri (3) County I} 7
{b) City or town wle . St Touis Vi
{If atieide city of own limita, writs "RURAL” and name of township) () City or town Mue W e
() Name of hospital or institution; If outaide city or town limite, write “RURAL") j
152 Northland Ave. / @ soe 5152 Northiand Aves
{If not in hospital or institotion, write street number or location) (01 zaral, give location) 0
(d) Length of stay: In hospital or institution
{Specify whother || (¢) Citizen of forelgn country? (Yes ot No)
In this community.
yearn, wontha or days) If yeg, name country.
. @perNT  John D. ;i)hmeye r MEDICAL CERTIFICATION
FULL NAME G . J uﬂ_y . 5
3. () If veteran 3. (c) Social Security Naw || 20 DATE OF DEATH: Month T 15 P
’ I } year. 19 hour. minute. M
name war.
= ” 21, I hereby certify that I attended the deceased fro: ﬂ 2 ?./ JLF
S Cologgp 1, o | o (@ Sinste. widqye, 9eto f‘/ 8 A
ite . Harries ' ¥
see MB10 | race divorced that Ilast sawh 1 ativeon. 2/ 19,
6. (b} Neme of husband or wife... e 6, () Age of husband or wife if and that death occurred on the date and hour stated above Duration
Catherine Dean LohmeVer .. . 71 _ ye|] Tmmediate cause of death . . .
. Birth date of deened.._MaTCh 4 1878 ||__.&ex Jw//. | MrccerLags<..... 1240
(Month) (Day) (Yaar) " )
8. AGE: Years Months Days If lega than one day Due to.;%@&b‘a“‘-‘\ z ?/‘4_ -
/ 70 | 4 1 N R —
= =2 | Due to Mﬁ’ L L? ; K4 2
ne to.. ? RV 2 NS W X - X~
5. ithpince_ OB+ TOUis - Migsouri fJ | e e
{Cit. 'Wn; or counky) ta or foreign country) s
1 Other conditians (} “A
10. Usual cceupation Electrica Engmeer Otteres e b 2
11. Industry or b FHYSIGIAN
. . . Major findi —_
8 (12, “ame Lotmeyer . G || Mo s e =) Undertine
E‘ -
& \ 13, Birthplace o Unknown , Sﬁ gﬁ: :g
(Cit, towgpy or connty) © (Btato or foreign country) Of autopey - N i should be
a 14, Maiden name Lol e - harged sta-
B ] ) " ] - (f s |tistically.
g 115- Butbpl.a.ce ~~~~~~ e — (Stau o m“,) 22, If death was due to external causes, fill in the following: -
6. (; ) Tnformant__ (_}a't herine ohmeyer (a) Accident, suicide, or homicide (specify)
(3 Address. 5152 Northland Ave. ) (b) Date of occurrence
1. @ Burial (87 Diate thereof 7/8/48 {c) Where did injury occur? (7T, St
_— (Buria), cremalion, or remaval} (Month) (Duy) (Year) (&) Did injury occur in or about home, on far arm, in industrial place, in pubhc place?
g ; ) Calvary
, (¢} Place: burial or cremation C _Ll
18. (o) Signature of fupemal du-w-tnr St rOOt arro While at work? (Specity "?e ?ﬁm)uf m;ury.._.._____._..........
o addess.. 2600 Neturg] Bridge Ave. <A
JUL > yl ; 23. Signature__ L. D et}
19 (@ (Date recived hnmrmm& /Y Resissarssigmatue Address. 2¥ ... Dtesigned Z/ G/ S/

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

i} (M L,

Licensed Embalmer '#_4/0 ‘5—3
PO, Address K e 0( Bty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision,




