: THE DIVISION OF HEALTH OF MISSOURI
FILEDMAR 30 195!  STANDARD CERTIFICATE OF DEATH = s s A4S

anaitaasnan banatarnEL e bant o

a. COUNTY a. STATE b. COUNTY admimion).
gt, Tonis Missouri St, Louls

b. CITY (I outnide corpurates Limits, writs RURAL and give
township)

¢. LENGTH OF c. CITY (If omtalde porporate lmits, -m- RURAL szd dn townahip}

TOWN Ballwin STV Py 5‘_"0‘"" Ballwin Yo & o

F;!J!.-SLP?'&T.EOOF {If not in hospltal or Instizution, clve strect addrem or losation) d ASDTSEEI' (1f raml. give looation) * [

instimution Ballwin, Rd. Ballwin, Rd.

3. NAME OF o (FITSt) b. (Middle) c. (Last) . ‘ 4. DATE  (Month)  (Day)  (Year)

DECEASED

(Typeor Prie) Mot ilda Henrietta _ Lochhaas oA Mar, 21, 1951

. [ BiRTH No. "REG. DIST. m._ﬁermv REG. DIST. NO. _élé. Registrar's No. ....Z.........................
L L —
yﬁ/{) 1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decetaed lved. If 1 recidonca bafore
Q
:
H
z

5, SEX - | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In years| ¥ UMDER 1 YEAR | & ONOER b a3,
WIDOWED, DIVORCED (Specifr) hngnhdu) Monuu' Dars | Hours | Ais,
Female white Widow 2 Aug. 17, 18631 87 ] |
10a, USUAL OCCUPATION (Givekindof werk- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) d 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
_Housewlfe Own home Missouri UeSeAw
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vew, o, or unknown} | {If yes, mive war or dates of sarvios) NO.
No None Mrs, Henrilettsa Lochhass allwin,Mo.
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| i 8. cause oF peaTH MEDICAL CERTIFICATION eERYAL Serive
i Enter only enscsus I. DISEASE OR CONDITION AL . ' r

Z [ letor (n)’" (I;;’ nndl(:g DIRECTLY LEAGING TO DEATH® (4) W‘A-& \l{ Y éu“‘,g ) . piy ey ))
o
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=

4]

?

«Tha does wot mean | ANTECEDENT CAUSES /
{he mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
s heart fallure, asthenia, | rise fo the above couse (a) stating

de. It means the dis- | 'he underlying cause lost. g

eare, infury, or complica- DUE TO (c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’

Cunditions contribuling to the death but not
related to the disease or condition mtuing death.

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS GF OPERATION ; 2. AUTOPSY?
* TiON 63 \* 11w :
ves (] wok]
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (v.g..inorabout | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) =  (STATD
SUICIDE - bome, farm. factory, streat. offiow bldg., eve.) -
Z HOMICIDE -
£ a4 mive (Momth) (Day) {(Year} (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
0 WHILEAT [} NOT WHILE oo
>|~ INJURY WORK AT WORK - . ';’ e
“ S, -
E 2. I hereby certify that I 2tmded the deceased from _L& 19.!!!.., _M IBﬂ that Liast saw the deceased
; alive on _2f Padald, 19 , and that deaffi Oegurred at 6_._15Am Jrom the causes and on the date g{ated above.
, E 2. SIGNATURE or mlo) Dlﬁ - 23c. QATE SIGHED
. _ A g7/
g 24a. BURIAL, CREMA¥| 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 249, LOCATION oity, towii,‘&r‘éom:y) (5tate)
N, RE!OVT. (Bpectiy)
& a 3/2&/5@ c1’(:.. Paul Cemetery, Des Peres, Missouri

r-jcrs FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

_'_“,_ . ))% chrader Fun'l Home, Ballwin, Mo.
" . (Mm.su!mmnm%)

DATE REG
o?. / i
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STATEMENT BY'LICENSED EMBALMER

-,

3i9nedieceencas rresansa YTaaases i '!‘.‘:".‘i. \l‘“ .kh \

gtudent Emtalmer

: T S A Y R W | ) Satt
\ e Mot \The sbibteant B chnn‘Qg%mE‘ucgN'sm EMBAIER s WK m:)wmzmc. (Failure to comply witk
the above constitutes grounds for revocation of license,) ™

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