THE DIVISION OF HEALTH OF MISSOURI

5. No.300
v s | FEDMAR 7 1951  STANDARD CERTIFICATE OF DEATH St Fite No.... _g%%gm
BIRTH NO — REC. DIST. NO. _31_8_ PRIMARY REG. 'ms'r_nolgg_g_ Registrar's No . )
00 1. PI.A:’.‘.'E OF DEATH Z USUAL RESIDENCE (Wb a......a lived. 1f instisation: residence befors
2 a. COUNTY a. STATE Illinois ?ﬂa’ﬁ&son ’udnhlon!.
b. CITY. (If outside corpurate Umlite, write RURAL sod give . c. LENGTH 0:: c. %ﬂ tekds Uats, write BURAL aod give townshin) é / '/@.
T ST. LOUIS i kv e YA G
d. ?@mfo:l" (If not in heapital or ln-muﬁon give streot addross or locatlon) dA?;rI;iR% 3 53 ‘;g méﬂé.gfih;:ao,;nia 'Av:e o [7H
BARNES HOSE . - ¥ : -]
3 DNE%IE‘E\S%IE 8. (Fimt) b (Middte) c. (Last) 4 DATE (Month)  (Day} (Year)
{ Type or Print) EMIT. PHIT.IBERT LOIRE J DEATH FEB 21, 1951
5. SEX 6. COLOR OR RACE | 7. #&Rﬁg glsgggcmn(g:sgb ) 8. DATE OF BIRTH PATE) hAnGE s years| w voca ¢ Dn‘: 7 w00 u .
Male 0 White Married =" |Apr.3, 1898 I Fodan) | Mootha |

102. USUAL OCCUPATION mﬁ.uuxoc-m;-
dons ” #, 4vu I re
BpEoTH B NectToR.
13a. FATHER'S NAME

EFmlil B. Loire

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b. KIND OF BUSINESD%ET IN.
0il Refinery
13b. MOTHER'S MAIDEN NAME

Adaline Grelssen
16. SOCIAL SECURITY 17. INFORMANT'

11. BIRTHPLACE ;suuwfm,@am:
St.Louls, Missouri
14, NAME OF=HUSBAND OR ¥IFE

___Elgi£zg§_£9iz§________
SIGNASURS Q;‘a'l’f'f‘% i'lfia ADQBESS

12, CITIZEN OF WHA
cou. 1 T

(Yes, no, or unknown} I (Tf yem, ebve war or dates of sarvios) 'Ng »
No _ 3LA=07=0 : Alton,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only enemuseper | |. DISEASE OR CONDITION . . . ONSET AND DEATH
Jime for (8}, (b), and () | PIRECTLY LEADING TO DEATH® ) ‘ ]
“This does mot mean | ANTECEDENT CAUSES Ferlicceton ety 1% Hry
the mode of dying, such |  Morbld conditions, if anyg, giving DUE TO (b)
as heart fallure, asthendn, rise to the above cause (o) stating ] - }
de. It means the diy: | Fhe underlying cause jost.
care, injury, or complica. DUE TO (9) qu/ 4/ ,«:224 M 3 rng
tion which caused death, | 13, OTHER SIGNIFICANT connmons '
Cunditions contributing to the death but 7
related (0 the diveast or condition aaustng death. 22/ M &W Heveosel 2
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - N : 20, AUTOPSY?
TION )
. YER ﬁ KO D

2ia, ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (ss..toorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE . home, farm, fagtory, streat, offies bidy., st0.)
HOMICIDE
21d. TIME {Montd) (Dar) (Yoar) (Hoar} 21s, INJURY QOCCURRED 2tf. HOW DID INJURY OCCUR? / L
WHILEAT[—) KOTWHILE 4 :5
INJURY WORK AT WORK 4

1951 1o FEB 21 1051 0 i 1 toat sato the deceased

2. I hereby certify that atiended the deceased from FEB 16

TTE PLAINLY—USING 1INFADING BLACK INK—MARKE A PERMANENT RECORD

alive on F'E , 1 , and that death occurred al 2 m., from Lhe causes and on the date stated above.
2, SIGNATURE (Degren oz title) | Z3b. ADDRESS 3. DATE SIGNED
- U D BARNES HOSPITAL . - 2/21/51
zu BURIAL CREMA, | 24b. DATE V24, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Qity, town, or county) (Btate)
;( *eb 24,1951 Calvary Cemetery. . St.Louis,. Mis souri.
ISTRAR'S SI URE 25. FUNERAL DIRECTOR'S 8)GNATURE ADORESS

mmav%

Alton, Ill.

A LA

e Statement on Reverse Sid})




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, %-_._T__.

. . Student Embalmer NOuvsueoesosoossncnansscnnsans
working under my persona! supervision,

Signed._......_- ............. M_jﬂ/;

Signedueccarciarrsresrrsinesirencaransnssns
Tane . Student Embalmer Licensed Embalmer No....... Rﬁc lﬁ

P. Q. Address_mm,...%.,gm_ A

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

* chnbodyunotembalmed.!aadwuldbewmdabove.




