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FALED FEB £3 1951

{ BIRTH NO.

w T R A

STANDARD CERTIFICATE OF DEATH

REG. DIST. No._y_arammv REG. DIST. m.lD_()_B,

State File No... &%‘%
VL Ay

s STATE  Migsouri

ReQittrar's No.ommummemmssmssssees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § id befors
a. COUNTY b, COUNTY ad:uisaion).

¢. LENGTH OF

t. CITY (I outside corpurats Hmlts, writse RURAL snd mive
STAY (in thia placs}

townghip)

¢, CITY (I outalde corporata limits, write RURAL and give township)

R
TOWN

. ; 24 9
Tows  St, Louis, St, Louis, A
. FULL NAME OF (If not in hoapital or instltutlon, gire strect addroms or location) ! EET (I raral, give location) 40
HOSPITAL OR ADRESS
INSTITUTION 3841 Indiana Ave. 3841 Indisna Ave.
36‘5%%‘%5%% a. (First) b. (Mlddle) ¢. (Last) F3 DSTE (Month) (Dsy) (Yean)
{ Type or Print) Joseph — Lohrer , ey Feb, 7, 1951
5. SEX @ 6. COLOR OR RACE | 7. mmmeg. NIE&IERCNE'ISREIED. 8. DATE OF BIRTH 9. !:GE umn o thoen 1 TR | ¢ GroeR o nas,
L Bpaciiy) on ): Mig,
Male White Married " | aug. 14, 1880 _ | "8 il lnad

10a. USUAL OCCUPATICON (Givekind of work
dons during most of working [ifs, svan if retired)

Huckster

10b. KIND OF BUSINESS OR IN-
-~ DUSTRY

11. BIRTHPLACE (State wlgﬁ oountry)
St. Louls, Missouri

12. CITIZEN OF WHAT
COUNTRY?

I. DISEASE OR CONDITION

- Enter only onaaauseper | Ty oy TEABING TO DEATH® )

‘

L] - L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Cherles Lohrer Unlmnown. Effie Lohrer
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, glve war or dates of sarvies) NO,
h=Amer Effie lohrer 3841 Indiana Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a}, (b}, and (c}

“This does not mean | AMTECEDENT CAUSES

ONSEI'f:D DEATH

the mode of dying, such
a¥ heart fallure, asthenta,
de. It meana the dis-
caze, infury, or complica-

Morbid conditions, if any, giﬁuo DUE TO (b}
rise to the above cause (a) stating
the underiying cauae last.

DUE TO (¢}

Il. OTHER SiGNIFICANT CONDITIONS

Conditions coniributing Lo the death bul not
related to the disease or condition causing death.

tion which coused death,

W,W

é}/e&rs

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
_ ves (] wo (4

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (os..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)

SUICIDE homae, farm, [aetory. sireet, offios bldg., e10.)

HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ’ i

OF WHILE AT[—] NOTWHILE -
INJURY WORK AT WORK

22, [ hereby certify that I gtiended the deceased from %M:U_L,
.. alive MM 4], and that death fecurred at8230Q A.sm.

199% 10 _Feb 7 195]  that 1 tost saw the deceased

, Jrom the causes and on the date siated above.

Q&EHGNE?yRE- . (Degres or HHtle)

24b. DATE

Feb, 9, 1951

%3 B EER 1 3 ‘F CREMA, /

24c. NAME OF CEMETERY OR CREMATORY
Nationsl Cemetery

36108,

24d. LOCATION (Oity, town, of county)
Jefferson Barracks, Mo,

+Z3c. DATE SIGNED

Fed- 7145,

(Stats)

DATE REC'D BY Lo%ﬂ‘él. REG?AR'S SIGNAT

FEB 3 fo=d

25. FUMERAL DIRECTOR'S SIGNATURE

bken=-Benz

{Licented Embaimer's Statement on Reverse Side)

rtua

8

ADDIE L1 ]
eramee¢ St

St, Louis, 18, Misscg



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w}.{osc name is recorded on the reverse side of this certificate was embalmed by me, 6 by oo,

working under my personal supervision. Student Emba Im‘i:;-j ....... fhennnes veverens
Signed gﬁc?n_, /,f. AT Ay :
Slgned.........é.t ...... teesbrencaane tranns Licensed Embalmer No '5/0 ﬂ;/{. R
udent Embalmer ] 28 Meramec g“
P. O. Address._... t&lﬁﬁﬂ;_i 2. MOu.........

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

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



