AN

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S. Mo, 300
v, 10_48

FILED FER

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. _&_8_ PRIMARY REG, DIST. NO..]_Q_QB. Registrar's No.....

2955
836

2 1949

- a, COUNTY

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decosssd [ived.
a. STATE Wi asourd b. COUNTY

1f lastiwation: residence before

%4_&1.&'{”1.

b. ClTY (It outalde corpursts limits, write RURAL and giva

TOWN St,.louls

¢. LENGTH OF

Trstiss

c. CITY (U outeids corporate Lim!ts, write RURAL and give township)

oun  St,Louis IT,

townghip)

/"‘,
4

d, FULL NAME OF (If not in hospital or inatitation, give strest nddrem or lacatlon)

(If ryrsl, give location)

d. STREET 7
HOSPITAL OR ADDRESS -
insTrruTion St.,John's Hospltal /) 5800 South Compton d
3. NAME OF 5. (Firsp) b. (Miadle) o (Last) 4 DATE _(Month) (Dap)
DECEASED X : oar
(Typeor i) Melvin G, Lohaus oy January 28, 1926
5 SEX | 6 COLOR OR RACE | 7. MARRIED. rélsgsnchésa;fn. 8. DATE OF BIRTH 5 AGE (o years! i wicw 1 vk | o boen s v
\ {(FDecify) 3 nth Houra | Min,
Hale /) White Baardod April T2, 1914 | “3E [ 181"

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lifs. sven If retired}

10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (State or forelen country)
DUSTRY

12&8IT]%E§7OF WHAT
/:) gr8vA.

(Y, oo, or unknowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yee, Kive war or dates of sorvice)

Instructor Emerson Flectrie St.louisg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'\ Henrvy H, Iohaus Anna Haas Myrtle Iohaug
INFORMANT'S

16. SOCIAL SECURIJJ 17, SIGNATURE OR NAME

ADDRESS

No Mrg, Mvrtle Iohaus 5800 S, Compton City
18. CAUSE OF DEATH MEDICAL CERTIFICAT|ON Iggg}h\l. BETWEEN |
 Enter only oneceuseper { | DISEASE OR CONDITION W AND DEATH ..
lne for (8}, (b}, and () DIRECTLY LEADING TO DEATH‘(a I/
*This does mot mean | ANTECEDENT CAUSESW

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)

a2 heart faflure, asthenta, _rise to the above cause (a} slating

de. It means the dis- the uaderlying cause last. : !

case, infury, or complice- DUE TO (c)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not ( :’d =£
related to the disease or condition cousing death. _,e-c,g,.._/ - ‘_‘ Z .
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wo [
21a, ACCIDENT {Bpacily) 21b, PLACECF INJURY (e.s..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bidg.,e10.) "
HOMICIDE
2id. TIME « {(Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY [t

AT WORK,

i Vi
22. I hereby certify that I attended the deceased from _%CL 194 __éQL. IQ,Z,Z‘ that I last saw the deceased
alwe on , and that death occufred at o 4§ Om, , Jrom (M causes and on the dale staled above.

23b. ADDRESS

%,)r 280" eszy £, 72575

GNAT ;
gERM] A&CREMA-
{Bpwaily)

DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Clyy7town, or countyd /7 (State).
'49

zﬁan. 31, Lakewood Park Cemetery 7801 Genesta Affton 23, Mo.

JAN 28 19

DATE REC'D BY LOCAL

C. Hoffmelster U&L Co. 7814 S, Bdwy

W?NRE 25. FUNERAL DIRECTOR'S S GNATURE ‘ADDRESS

(T.icensed Embalmer's Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........ " Student Embdslaer Mo,

working under my persona! supervision.

Signed......... s.;‘.‘.d.e.r.‘;..con.l;..-l-n;;; ............. Licensed Embalmer NO...&S"Y?/

P. 0. Addrcssjﬂ?../j_ﬁa"ffiéﬂ"“

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

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

]




