No. 300
10.48

.

WRITE"PI.AINLY—-%USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

SAJIL T

THE DIVISION OF HEALTH OF MISSOURI

~ILEl SEP 24 1949 STANDARD CERTIFICATE OF DEATH vo..
REG. DIST. uo._mrmmv REG. DIST. m.ma. Rmi}::ar'.l No. ..8(.]11

State Fi

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residence before
a. COUNTY 8. STATE b. COUNTY ﬂ--amh—m:
. Missouri g
b. CITY (I octeids eorpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY (It cutalds sorpesste limits, write RURAL and give townahip? f
OR townahip)| STAY (ia .
TowN City ,St louls. 2 ve 74 ¢ TowN St.Louis Missouei

d. FULL RAME OF (It not in hospital or institution, give street

HOSPITAL OR
INSTITUTION City Infirmary

.ﬁ{?) Toowtlam)

B P Hrsena o

2

c. (Last)

3. NAME OF a. (First) b. (Middle) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Ferdinand. ¢ Loos. DEATH Q= 14-19.9

5. SEX 6 COLOR OR RACE | 7. MARRIED. 'E',.E"ESCESR{E'E,?}, _8..DATE OF BIRTH GE tie e 3 s 1 Y eax 7 oo u i
Mele /[ White Y. g I PP 1878 | "0 gl 28 | ™

10a. USUAL OCCLIPAT!ON (Qwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working ltfe, even if retired) DUSTRY b COUNTRY?
Shop man Reil Road Co Cape Girardeau Missouri

13a. FATHER'S NAME

William LOOS

]ab. MOTHER' S MAIDEN

Caroline Blo

NAME 14. NAME OF HUSBAND OR WIFE
d Dare

I5. WAS DECEASED EVER {N U.S. ARMED FORCB?

16. SOCIAL SECURITY
NO,

1. INFORMANT"S SIGNATURE OR NAME ADDRESS

*Thit doey not meon
‘the mode of difing, such

ete. It meons the dis-
cate, infury, or complico-
tion whichk caused death,

ar heart fellure, asthenia, .|

ANTECEDENT CAUSES

. rise to the above cause (a) saling _ |
the underlying cavae laat.

Morbld conditions, if any, gising DUE TO (b}

(Yes, B0, or unknown) | (If yes, glve war or dates of servios) NO !
No - Lens McGowan 42 Norfolk L.Lgug 5 ig, Mo |
- MED] CERTIFJCATION
i :::;3 ﬁi‘:@ﬂ,’; 1, DISEASE OR CONDITION _ ’ ﬂ SNSEY ARD DEATH,
1o for (25, (b, wad (o) | DPIRECTLY LEADING TO DEATH® (o) IR Ma. . . _WL

-DUE TO (c).

o

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing dmﬂl

192" DATE OF OP_lE_[I'\E,A 196, MAJOR FINDINGS OF OPERATION'
21a. ACCIDEHT {Boecity) - 21b. PLACEOF INJURY (s.g.. lnoraboas | 21¢. (CITY. TOWN, OR TOWNSHIP} | (COUNTY)
SUICIDE home, arm, factory, strest, offiow bldg.,ma.) s M
HOMICIDE
2td. TIME (Mooth) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
; R WHILEAT ] NOT WHILE /j
INJURY WORK AT WORK W ”

2. I hereby certify that I attended:the deceased from

dliveon G=14f) 1949 and that death%a:u d at _

tsﬂ lo L__L__ 19!"9 that I last saip the decmed
l,é@p m,, from the causes and on thc daie stated above,

I g 4P

23p. ADDRESS

- 1576020

2 aoma L L

2. DATE SIGNED

78/,

24a. BURIAL, CREMA—
TION. REMOVAL (Bpedity

24b. DATQS/ 24c. NAME OF CEMETERY OR
Sept 1943 | -

CREMATORY

- Jagteon

L24d. I.DCATIM {Clty, town; or countyf . * ~ {_ Btate)
Missorui -

D BY LOCAL

TS el

F ) [T

ZZ‘!’OI;! llﬁllé; 201 Laf\é%lef

ouiis Mo

(Licensed Embalmer's Stal!mml‘ on Reverm Side) |




e

D b,
A 3
&
D
0301 . -
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

Student Eabalner No.

working under my persona! supervision. / W
Signed ﬁ [/

Student cocevecsccacsrinan essrvravesccsasen

Studmt Embalmer
Licensed Embalmer hg?_i ‘Q,..a ........
P. O. Address.ciéq A

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

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




