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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 6 STANDARD CERTIFICATE OF DEATH

1948

BLRTH NO.

State File No.....

3239%...

PRIMARY REG-. DIST. mdié&?_. Regiﬂrar':Nc._‘_i..M........

n

|"\

REG. DIST. NO. _(ZL)Z_
1. PLACE OF REATH - 2. USUAL RESIDENCE (Whare deceased lived. If lnnhulinn reiidence before
. COUNTY . STATE 3 dinisslon).
2 St, Louis s Missouri b. COUNTY gt Loufs™
b. CITY (¥ outcide corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outaide sarporate limite, write RURAL and give township) ! .
OR townakip)| STAY (in this placod|| ﬁ/
TOwN Clavton - TOWN Letnay n
d. FULL NAME OF (If not in hoepltal or institution, give atesat address or locstion} d. STREET (It rarat, give location) ’ 9
o ADDRESS
WSTITOTION §t. Touia Connty Hpanitel Rt. #9 Box 202 \
3. DNEIACME OFD a. (jFil'St) b. (Middle) ¢. (Last) 4. Ds}'g (Month) (Day) (Yﬂl’]‘\a
(Type or Print) ¥Hikolaus Loch DEATH  Sept, 16 1949
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tF UNDER | YEAR | o twmEm u ws,
. y WIiDOWED, DIVORCED (Bpacify) 4 Last birthday) Hionlhtl Days { Hours | Min,
Male 'L/ ¥hite Married/ Sept. 26, 1877 71 |
Ioa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE$ OR [N- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
sturips mont ol wocklas Life, sven if retired} DUSTRY COUNTRYT
Retired Merchant Tailor ~ Csavos, Hungary UeS.A,
3:‘,”an€:1 S NAME 13b. MOTHER"S MAIDEN NAME' 14, MAME OF-HUSBAND OR WIFE
George Loch Mary = Issnlmt Flizab o At
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yen, no, oruskoown) | (I yes, xive war or dates of servios) NO.
No ——— None Mrs, Elizsbeth Joch, Rt, 9, lemav, Mo,

, Enter only onsoates per

1. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN

Noe for (a), (b). and (c)

*This does not mean ANTECEDENT CAUSES

ONSET DEATH
Candice .ﬁecow‘,’,seura 7:01. oy
/S yRS

tAe mode of dying, such
or Beart faflure, axthenia,
ete.” It meana the dis-
case, tnfury, or complica-

Morbid conditions, if ang,
riae to the above cause (a} stating
the underlying cause last.

DUE TO (¢}

MDUETO(b)M&LoL[&&.Q?'-:‘ ftearV Lisease

ne

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ Sob 7‘-—/3 / as7eec/on . )
Conditions contributing to the death but not : 2. a’a-ys
velated 12 the discade of condition cousing desth, €xe @ v £ O b P %S‘I O.P ar
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '2D. AUTOPSY?T
ERA GS fdrfcrc. U/cac L,’ 5
Doy Y , 2N ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, offos bldg.,sto.) . B
HOMICIDE
21d. TIME (Month) (Day) (Ymr) (Hour) 2le. INJURY QCCURRED | 211. HOW DID [INJURY OCCUR?
F WHILEAT [ ] NOT WHILE .
INJURY WORK AT WORK
2, I hereby deceased j'rom __9_7__ ._..Z.:/_._: miff that I last gsew the deceased

and thal dcath occurred al

certify that I attended
alive on _Llh__

- from the causes and on the date stated above.

23b, ADDRESS

2., sremrrun(é) q q\\’mmnrl |

st Looﬁ Gﬁo-‘_“

1'({ ﬁof‘

Z3c. DATE SIGNED

9-79-£5

24a. BURIAL, CREMA\-{ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY -’

Sunget Auriasl Paric'

ial at

zﬂa LOCATION (Oity, town, or county)

Toula Counts

{B5tate)

TION, REMOVAL (Bowalty)
Bur 9 / L/ 49
DATE REC'D BY LOCAL ,

9y e G
7

25, FUNERAL DIRECTOR'S SIGMATURE

innni is

b1}
.-..-"ev




e 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 e —
_ — _ Student Embalmer Mo, —

working under my persona! supervision

*surseesagrascteninnts

Student Embalmer

Studant....-..T::—._ . Signed M*?Z ///0&‘%*4&/

Licensed Embalmer No. gyze
P. 0. Address. £ 324 S Zeseen: Cirr

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.)

.Ifthisbodyilnotembalmed.faqnhoddbemmedabove.



