.2 DEPAR?SQQ?&F COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI | 24485

-43 BUREAUG oF THE CENSUS
= || ALED AUG 6 1948 31§STANDARD CERTIFICATE OF Dﬁmba State File No

Registration District No S Primary Registration District Now.ooicoie e, Regisirar's No_GDi,!)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

St,Loila, Missoiir], 6 @ Sae.... Uissour] (®) County

(If outaids city o towa limits, write ~ HURAL® and name of township) (¢} City wa St. Louis, 7
{) Name of hospital or institution: ?ﬂ {1f outside city or town limita, writa “"AURAL™) rq

St,Louis City Hospitel-Max C. Starkloff] @ “Sm No. 3841 Indiana
{If not in hoepital or institution, write strest numher_ or lacation) Elemorial (Ifrural, give bocation)
(d) Length of stay: In hospital or Institution 2. Weeks

{a) County
{#} City or town

-

(Specify whether (¢) Citlzen of foreign country? (Yes or No}

In this community..
yeara, months or daye) If yes, name country

MEDICAL CERTIFICATION

3. ) PRINT
3. () PRINT WILLIAM LOHRER:
: 20. DATE OF DEATH: Month____ dULY. __ aay 22nd
3. (&) If veteran, 3. (¢) Social Security 1 8
year. 94- hour. 6 mimue____.__._.25...AM
name war. No 7/6/48
21. I hereby certify that I attended the deceased from
S. Color or 6. (a) Single, widowed, married, 19tk uly 22nd._.. 19, 48
4. sex. Male [ race.. Nlhite dxvurced_s_'i.nglﬁﬁ that I last saw h. _im alive on Jil ¥ ppmq ‘ 8
6: (b} Name of husband orwife_ . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
uratfon
alive..__.__.._._years || Immediate cause of death
7. Bitth date of deceased July 6 1878 Th runbass s o Rt ] eulinidlas !4497 3
(Month) (Day) (Year) ;ft"t ate " LI‘Y —_—
8, AGE: Years Months Days If less than one day Due to....... L K I! {-
- ________________A“:_ LFios -} f [] er V'l imtin gy
x 70 | <0- 116 T - min [ r}-‘ i
N Due to ..; ......
9. Birthplace.. St Londs, . __Hisspouri ) )

10. Usual occupation..... . A2 =S (Enclu fanc ,- within 3 faouths of dualh)

{City, town, er county) (Siate or foreign country)
Dayrlaborerirer.: . ... . Otherﬁw Patamania-7. ;h'-b'—«— --------- ,

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

i1, Industry or business, Maer e PHYSICIAN
o . . ‘Major findings: , . . R
12. Name Charles Lohrer : st A 2/ - Of cperations.....nc e i /
7" Underline
2 | 13. Birthploce.... GETMAIY. o \tvhhei::"lallé;x
oz . {Cily. wwn,arf,ounly)t I{ (State or foreign coaniey) Of autopsy [l 544- & should be
& 14, Maiden name ... HO0 T _Know o ) - o ‘1.“3-!7“;'{““-‘
tisticaily
B T
g 15. Birtbplace....... A.(E%w}.o}gilggm. S roevenr mumg 22. If death waa due to external causes, fill in the following:
16. () Informant J.Q.SQDh J.ohrees "o | @) Accldent, suicide, or homicide (specify)
® Adess... 3841 Indiana Ave. &) Date of occurrence
17, {2) - Burisl N (ﬁ) Date thereof......1, /..21& Avs . || 9 Where did injury i {City gfpown) (County) (State)
{Busial, cremation, or removal) (Month) tDay) (Yea) || gy Tyid § Injury occur in or about bome, on fyh, in mdustna[ place, in public place?

(¢} Place: burial or cremation. Hew St.: Marcus CemEterI_...

- irectorG€bken-Benz. Horituary: s ' D7) i “‘F’Bz ; /
18. {2) Signature of funeral director L WRBITLHENZ. HOTCUBLY:. . Y. gy L) Meargd of Injury....., e
2842 Hepemee Sto . . ... ‘ - J /A G-

{b) Addresa s & . thes)
23: ure......... L I other) .,
o @ ___JUL23 Jsm,yﬁf i S 1515, Lafayothe 7/ B8
(Dnl.u recoived Jocal reristrar) (Registrar's sirnature) Address, Date 51gned

{Licensed Embalmer's !ﬁntﬂnenf_ on Reverse Snde}{ W M L A MDA L




)
V -
“s
J‘/
W4 c?avr%—&.( %
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 s

“ eeemeemarn eeemeannetenesenenan . , Registered Apprentice No...... . .

working under my personal supervision,

Signed

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be =0 stated above,




