mowo | FLEDFER 2 1ggg  (JHE DIVISION OF HEALTH OF MISSOUR! 20954

ro.as STANDARD %EngICATE OF DEATH1003 State Fite No 9{-_
BIRTH NO. — REG. DIST. wmO. T PRIMARY REG.—DAST.~MO.1______ . Registrar's Né. 7 J
1. PLACE OF DEATH i . 12 USUAL RESIDENCE (Whare decessed lived. If inatltutlon: residence befors
. COUNTY . STATE < b. COUNT deplmton),
P a : HMissouri Y
/ b. CITY af cutside corpurnte Limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outsde eorporate limits, write RURAL and give towbehlp)
- ) township)| STAY (to this place) OR . / -?
e ToWN_ St. Louds Town  St. Louis
8 d. FH(I).SL #;&E OF (If not in hospital or ico. zive street addrem oy location) d.ASDrgt,sEErss (I rural, chve cation)
b INSHTUTION. 39273 Pa]_m Street / 3523 Palm Street -
ﬁ 3. gE%MEE s%l;') & (First) b. (Middle) ¢, (Last) ) DSF (Month)  (Day) —(¥ea)
E { Type or Print) Hanora T. Loddeke DEATH Tan. =5, 18489
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH »T9. AGE (In yeans| ¥ Pt 1 TEAR | . meoen u mas.
B2 r WIDOWED, DIVORCEDW . s brhdas) | Mo D | Hown |
3 Female /l White WWidow July 2, 1885 63 | 61233
; 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn eountry) :, 12 CITIZEN OF WHAT
i [« done during most of working life, evan If retired) DUSTRY . . COUNTRY?
i > House work St. Louls, Missouri USA
< “laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Q James Barry . Unknown | 1 Dec
) E{ WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECUR;IJ 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
8, 0o, or unkeowan} | {If yum, glve war of datet of service) .
3 N | trm s e None Robert G. Loddeke 3923 Palm
hld 18, CAUSE OF DEATH' At OR CONDITION MEDICAL CERTIFICATION TNTERVAL GETWEEN
Enter ont 1. DISEASE 0
2 |[ 1ine tor (, (b, sd &y | DVRECTLY LEADING TO DEATH(g) Coranary Occlusion Sudden
- *This does mot mean | ANTECEDENT CAUSES .
3 the wmode of dying, such | Morbid conditions, §f any, gising DUE TO (5) Arterio Solerosis Y4 Chronic.
a a8 heart failtire, gsthenda, | Ti8€ to the above cause (o) sating Yoars.
®  lete It medns the dip. | e underiying couse last.
case, infurg, or compi DUE_TO (¢} ) e W | .
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ; D
[~ Conditions contributing to the death bt ot /_\ \
3 . related to the disease or condition cauring death. \ I~
™ 18a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f i 6’/ A 20. AUTOPSY?
z TION D
o |21 AccioEny (Bpweity} 21b. PLACEOF INJURY (e.z..bnorabous | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtary . strees, offiew bidy.. ate.)
& HOMICIDE -
g 20d. TIME  (Mooth) . (Dw») < (Yea) CHoun | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
s el s -l . -- . WHILEAT NOT WHILE
Jﬂ. “INJURY o | woRk AT WORK
E —_ ZZ.\I hereby certify that I attended the deceased Jrom _.lan.ZLlAB_ 19_..__, {o J&B..Z.EAE_ 18____, that I last saw the deceased
\3 . aliveon - 25/49 , 18____, ond tha! death occurred at 9,5 Pem. , Jrom the causes and on the dale slated above.
.- 2%. SIGNATURE - /2: ¢ or title) 3. DATE SIGNED
R N 0 .. ngti N.Vandeventer Ave. Jan.26/49
E 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) (Btale)
(Bpmeity)
g Jan 28 1945 Calvary Cemetery St. Louis, Missours
™ " n FUNERAL DIRECTOR'S $1GNATURE ASDRESS
; 4746 WE %
: 4 . laromschwa. g and Son Hes




., .

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, gs-bﬁ_— ................. -

Student Embdalmer No.

Signed.... ‘90—4-—‘-——\ u) LMM/)’_‘
Signed.icovierecsnnncancsanacs Gvssrrsernarcnaan . Llcenaed Embalmer NO........-Q. ....:ZL{: _______

Student Embalmer * .
' . P. O. Address JZW 774

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN RITING, (Failure to comply with
the above constitutes grounds for revocation of hceme.) .
If this body is not embalmed, fact should be so stated above.




