. NO. 1 § o h rem & e ok e e e e e N by O
o || W HEL & INY STANDARD CERTIFICATE OF DEATH St Bie ... DI
BIRTH K. REG. DIST. NO. 318__ PRIMARY REG. DIST. KLY\ 7 Regulranbd...)?.‘.ls_...._...
1. PLACE OF DEATH . T T 2. USUAL RESIDENCE (Whars d d Uved. If instd roaid befare
a. COUNTY { . a. STATE Mo. b. COUNTY ﬂfj‘;’if

b. CITY (If cutside sorpurate limits, writse RURAL and rive ¢ LENGTH OF || c. CITY (f outds corporate timity, write RURAL and give townshiz) 4

township) | STAY (in this place}

TowN . 3t. Louis TOWN  St, Louis 0
d. FULL NAME OF (11 cot in hoapital or inatitation, glve strect address or location) d. STREET (If ram), give location)
HOSPITAL OR ' DRESS
INSTITUTION 732 Hawk Ave. / 732 Hawk Ave.
3. 5‘5’%:“&55%% a. (First) b. (Middle) o. (Last) 4. Dé"l‘_‘E (Month}  (Day) (Vear)
{ Type or Print} JOHN R. LOHBECK DEATH Dec. 15 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH €| 9. AGE (In years| o mnpeR 1 YEAR | 7 DoENw o ney.
WIDOWED, DIVORCED (Bpacity) inst birthday} Monqu Dars | Hours | Min,
Male { White Married 7 July 9,1896 54 I
10a. USUAL OCCUPATION (Gink!udofwmk 10b. KIND OF BUSINESS OR IN- | 1. BIR'ITIPLACE {State or loraign country) 12, CITIZEN OF WHAT
done during most of working Lifs, sven Lf retired, DUSTRY : d COUNTRY?
Inspecténr Clerk Pa ific Fruit Express St, Louls, Mo.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
: Jennie Cunnt | Clars Lohbeck
I5. WAS DECEASED EVER IN U5 ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(¥es, no, orunkuown) | (If yes, tive war or dates of sorvios) NO.
No Clarg Lohbeck 732 Hawk Ave.
18. CAUSE OF DEATH MEDI L CERTIFICATION 'mﬁgm
.Enwmjyonemumpgr 1. DISEASE OR CONDITION .
linefor (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® () e DO A WAV vl

A
This does mot mean | ANTECEDENT CAUSES /' /

the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenta, | rise to the aboor canse (a J"ating .
ete. It means the dis- | ihe underlying couar laxl

ease, infury, or complica- DUE TO {c)
tion which coused death, ll. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but "wt
related to the di or condition couring death.

i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
. o yes L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tax..inorabent | 21c. (CITY, TOWN, OR TOWNSHIFY . (COUNTY) . (STATE)
UICIDE bome, farm, factory. stewet, offios bldz,, eta.) T
HCOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? }3/’
WHILEAT[1 NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from M9 52y (e £S5#€99. 53 that I last saw the deceased
aliveon 12 [ + S 195, apd that death occurred af ,m m., from the causes and on the date stated above.

Ba. SIGNATURE L ) yo(Degres or title) | 230. ADDRESS o 2. DATE SIGNED
%W,O S/ P &‘-A—Z—\. n /)-//c/}o

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

z BURIA‘J’.. CR.EMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢r county) T (dtate) . ¢
M’
gbr ec,18,1950 Resnrrectioq Cemeteryl: St, Louis Co. Mo,
DATE REC'D BY REGIST, Sl URE 25, FUNERAL DIRECTOR'S s8I GHATURE - ADDRESS
DEL ) RES dﬂ% Kriegshauser 4228 8.Kingshighway Bl.

(Licensed Embalmer'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 by ..

working under my personal supervision, Student W‘o ..... s tereesitrai ey
4
Signed.. Cgﬂu/‘m; Vi i/&/WJAZ 5
531gnedeeencccaanansaarsasansns
Student Embalmer Licensed Embalmer No '-jﬂ-?z
P, Q. Address

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

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




