THE DIVISION OF HEALTH OF MISSOURI 21363

'S5, No. 300

v. 10.48 ﬂlﬂl JUL 15 1349 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. t? 5 S ¢' ,[{ REG. DIST. nn.'318_ PRIMARY REG. DIST. JQ_QB_. Repistrar's No 38\)6 i
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. f lomtiwution: residence befors
a. COUNTY a. STATE Mi Bsou.ri b. COUNTSt . Louiﬂ -ﬂmzi;-nl-
b. CCI)EY (I outaide corpurate limite, writs RURAL and give b §T AI;{E!:‘ELI‘-I. DEF) c. ng (I outide sorporate limite, write RURAL and give towaship) Vel
o St.Louis rommimy STAY "l Town Affton g
FH(I).IS.P#;LEO%F (If oot {n hospital or nstitotion, glve street ad oda or lovation} d. STI:I)?EgS (11 rural, give location)
nstiTetion St 4.Johns Hespital W Boute 14,Green Park Rde 7
3. NAME OF a. (Flrst} b. (Middle) ¢, (L.ast) 4. DATE {Month) (Day) (Y gar)
DECEASED N :
(Typeor Printy  MATY Louise Loyet oari July 3 195"9
5. SEX 6. COLOR OR RACE | 7. M[AR]}"I"ED. NEVER MAR(RIED.) ?B DATE OF BIRTH 9.15:(‘5E ﬂn:n;m Lliﬁ’wg. tn;m" 2 UNDER b WES.
. . Houre .
Female/] White | NS¥EW MRFHI®RZ( Dec.31,1948 - ') e
10a. USUAL OCCUPATION (Ciweking of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN DF WHAT
dooe during of working life, sven if retired) DUSTRY R Y?,
one St.louis, Mo, ¢ IR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Loyet Marthe Gl’v'nn None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY INFORMANT"B SIGNATURE OR NAME - - . ADDRESS
(Yes. 0o, or unknown) | (If yes, rive war or dates of service) NO.
No. None ichard Loyet, Affton, Mo,

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only cneceusoper | I: DISEASE OR CONDITION NSET AND DEATH
line for (8), (b), snd (¢) | DIRECTLY LEADINGTO DEATH 1) Ly nesl
« 750 dors mot mean | ANTECEDENT CAUSES ,[»—JQ/L / 6\4514,0«}/-, 7

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

*o3 || as beort fatturé, asthenta | Tise o the above.cause (a) sating R O B A
ete. It means the dis- the underlping cause loat.
care, Injury, or complica- -DUE TO (¢} . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition cousing dealh.

13a. DATE OF dP_Fl%ﬂﬁ 19b. MAIOR FINDINGS OF OPERATION

2., AUTOPSY?

’g/ﬁo-u..,L._ ;st_noD

21a. ACCIDENT (Bpacity) 21b, PLACE QF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (ST{;TE) f
SUICIDE bome, farm, fastory, streat, offios bldg., s10.) b
HOMICIDE '
21d. TIME (Month) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OoF - WHILE AT[—] NOT WHILE .
INJURY =. | "worK AT WORK

22, I hereby certify that I atiended the deceased from - wﬂ, to _ga..%__L, 19}_";1, that I last saw the deéased
alive on J&A,__;_ 194, and that death oceurred,alde m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2la. 5|GNA'|‘|:|RE {Degres or tl'tlui ADDR 2_J 23¢c. DATE SIGNED

. Voo (P EIAD Y TS = Ivena g J7 50

u BUR IAL CREME } 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Sma'}_r
Oﬂ AfL 7=-7=49 St.Philomens Houseu:Springs ‘MQ .

DATE REC'D BY LOCE.%L REGISTRAR'S S E 25 FUMERAL DIRECTOR'S S)GNATURE ADDRESS

JUL 5 va§ Albert H.Hoppe,U4700 Washington Blvd .

/ (Ticensed Embaimer's Statement on Reverse Side)




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—br_.ﬂ-&.__...

Student Enbalimer No. '
working under my personal supervision.

Signed WW

......... ‘r;t.;;',;,;;_“é‘;;:l;;;'”‘“““”. . Licensed Embalmer No yz, 53

P. O. Address_A:.fg’M_.; ......... y + R

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.)

I th%s body is not embalmed, fact should be so stated above.

\

. by
- (3 .




