THE DIVISION OF HEALTH OF MISSOUR! « f
18764

No.300 *
| FLED DEC 8§ 1950 STANDARD CERTIFICATE OF DEATH . G pit oo o O
! BIRTH NO. REG. DIST. WO. _318__!_'ammv REG. DIST, nol@symgmmhhfa 1 Q1 8:)
1, PLLACE OF DEATH . 2. USUAL RESIDENCE (Whaere decessed lived. If lnstitution: residence befors
a. COUNTY . a. STATE . . b, COUNTY adinisioal.
. : Misamrd
b. c&T';Y (1 outnide eorwrau. u-mn.. write RURAL and ':ivu w §T AL\"{:I:‘EE: n&r-;. ;fcﬁﬁ' (If outalds corporate limits, writse RURAL anJ give townahip)
ToWN St, Louis TOWN St, Louis A5G
d. FULL NAME OF N . X
HGSPITAL OR {If aot o hoepital or iuﬂw.dnq give stewot addrem or loestion) d ASD-I?;% (1f rarsl, give location)
INSTITUTION Bernard Nursing Home 1237 Shawmut Place
3 DNE‘%’EESOE'E a. (First) b. (Middie) ¢, (Last) . s DSFE {Manth) (Day) (Year)
{ Type or Print) JULIA M. LOESCH peaTH  11=28-1950
5, SEX . | 6. COLOR OR RACE .:7. \:JAIAD%RIED. NEVER MSR(?IEE!., 8. DATE OF BIRTH RL-A.GE s n;.n ;D::-n 1 TR | P e uowes
1]
femal white "REIEE° =" | Jan, 29, 1880 7 | Do | Boem |
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons d; most of working llff..mn‘:f roaﬂx::l) - DUSTRY (Buate or forelen sauntsy) ‘ch'TIZE"‘r?FWHAT
at_home Houston,Texas /
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME . | 14..NAME OF HUSBAND OR WIFE
Henry Thuman | Anna Zimmerman Dr, George W, Loesch
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S Si1GNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | (If yes, xive war or dates of servios) NO. .
mo none Mrs. Dorothy Falvey~6636 Pershing Ave

INTERVAL BETWEEN

ONSET AND DEATH
4 l&%
. -

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
| Enter only cnecauseper | |. DISEASE OR CONDITION

un? for (8), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) m‘d’ﬂ&' e,

a2 heartfollure, asthenia, | Tite to the abose cause (a) stating . .
ac. It means the dis- the underlying couse last,

ease, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , .
" Conditlons contributing to the death but not .
| I

related o the disease or condition causing death.

_ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -5

19a. DATE OF OP_IE::IFgN 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
. ves (1 wo
21a, ACCIDENT {Bpecily} - | 21b, PLACE OF INJURY (e.g..inornbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, srm, fastory, sirest, offios bldg., sra.)
HOMICIDE N
2id. Tcl)ng {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i !
INJURY o m. |WHILEAT[™) NOTWHILE .
2. I kereby certi'[y that I atiended the deceased from 1984, to M, 18570 that I last saw the decgas:d
alive on . . 1957 and that death reefjfat . ___F m., from the causes and on the dale stated above.
23z, Sl ATURE' (D@ or title) | 23b, ADDRESS . 2. DATE SIGQED
| Udh- o MG | va Ot ¥ .SLhudi 11 2961
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) * (Btate)
TION, REMOVAL (Specity) . .
_cremation 7| 11=28-1950 Valhalla Crematory St. Louis County, -Missouri
DATE REC'D BY L%EAGL R RAR' AT 25. FUNERAL DI RECTOR' S B GNATURE : n’ﬁn.!s’-
, . e W = C. R. Lupton & Sons=7233 Delmar Blv'd.,

=rn U/ (Licensed Embalmer’s Ststernent on Reverse Side) TNiVersity Uilys MOe
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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, 0 bymrimnean]

working under my persona! supervision. Student Embalmer No...cagas thssanasaranas .o d
. Signed... M% —
31gNedaserearsssasssersncrscannnsanannss .e Licensed Embalmer No. 3‘?5{/

Student Embalmer

P. O Address% OZZc.z.ay -‘éza

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILMER 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.




