MLEU JUL o1 139V THE DIVISION OF HEALTH OF MISSOURI .
.S, No. o>
- | STANDARD CERTIFICATE OF DEATH e e 20010
. 10. _ _ g
'BIRTH NO. REG. DIST. NO. ‘aj g PRIMARY REG. mﬂma_ Regitirar's No.uiiven.. ; ?_8_.. ..... -
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesssd lived. If ioatitutlon: resldence bafore
5 a, COUNTY _ a. STATE MISSOURI b, COUNTY adisston).
: b. cmr (If outslde corpurate Umits, writs RURAL -nd':::'u ”i]j LE?:ETH 0F . CiTY (If outelde corporate Uimits. write RURAL and give wwn-hin) (*
o St, Louis Yretime| oy ST. LOUIS C;"
. FULL NAME OF (If oot ia hospital or | ion, give atrect address or location) # (If rurul, give location) (J
mﬂﬁmwﬁPronounced dead at Clty.Hps T. 1832 Hogan Street
. 3. NAME OF a. (First) b. (Middle) c. (Lest) ; 4, DATE (Month)  (Day) (Year)
(Typeor Piney  Jlame s - Francis - Loftus oean July 21,1950
5. SEX - | 6. COLOR OR RACE | 7. M%%R\.}Eg EIEVEECQSR(EES” 8, DATE OF BIRTH e IEX AGE"&::;:: l:g:r IDI‘::: ; MoK .;1.:
Male White #arF18d™ “7 | Dec.3,1899 yrE =
w&.ﬁ&ﬁi‘fﬂtﬁbﬂﬁﬂ?ﬂm’i 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn eovutry) a Iz.cg{l'l}%%l;l'?FWHAT
Dock Hand Lincoln Traif-ﬁlg. St. Louis, MO. U.S.A,
dlaa._ramen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Loftus Mary Barry | Julia Loftus
1(;5{._\;\.-350?‘:::3%?”5’5? EVER IN ui‘ fi”ﬁo FORCES? | 16. SOCIAL s:—:cunng 77 TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes | KT AR 2™ [a97-01-2258] Julia Loftus 1832 Hogan Street

INTERVAL

1. CAUSE OF DEATH MEDICAL CERTIFICATION 5 AL BETWEEN
1. DISEASE OR CONDITION P :Z: V4 NSET AND DEA
- Boter only enecausoper | 14 e o PE BING TO DEATH® (5 Q:QVM%

lme tor {a), (b), and (c)

“This dots mot mean | ANTECEDENT CAUSES @ 2h_a 2t OJC - 4 ’ ,
. 7 .. .

the mode of dying, suck | Morbld conditions, if any, gictng DUE TO (b}
o8 heart fallure, asthenta, | rite to fhe above cause (a) sating -
de. It means the dis. | 0t underlying cauae lost,

case, Infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the discase or condition causing death.

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

19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION . 20, Alfy?
TION .
) ves M wo ]
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUACID| bame, farm, faotory, strest, office bidy..ete) .
HOMICIDE ]
21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? }W/
WHILEAT[] NOT WHILE -
, INJURY ‘ WORK AT WORK '
22. T hereby certify that I aitended the deceased from — ., 197,_, lo L , 18 ,that T lﬁst saw the 5eceasod
alive on, . and thal death occurred at - m., from the causes and on the date staled above.
GN ﬂJhE’ title) | 23b. ADDRESS 22 ! Z . 23. DATE SIGNED
;gajfiAALéﬂxﬁg "L&xc/nﬁﬁsz ST o0 : _ I;ﬁ‘;4a¢& .
2a. BunlAJ.ALCREMA 24b. DATE v 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Oity, town, or county) (State)
; :
ﬁ “ | July 25,1950 National Cem.J.B. | Jefferson Barracks MO,
CAL RAR'S SI TURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ly f fmsteFor  LURDMEYER & SON'S 3934 N. 20 Strest

(Licensed Embulmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalmer ,No..?;‘—?.......................
L]

. Signed /.

o~
S;tudent Embalmer : Licensed Embalmer Noﬁ[ﬁé

Signede. v iancnecocosscannnnn . enene
P. Q. Adajresssg34 N! 29th ST.

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

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

*




