S. No.300 THE DIVISION OF HeEALTH OF MISS0OUR! ) 2@:928
. 0.
FH_EU JUL 54 145}  STANDARD CERTIFICATE OF DEATH St Fie Mo,
r
BIRTH NO. REG. DIST. NO. %1_8_ PRIMARY REG. DIST. NO. m Regumnmszz
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed tived. I Loam idenos before
- a. COUNTY ﬁ a. STATE Mi ssour 1 b. COUNTY sdinimion).
b. CITY (i outside corpurate timits, writs RURAL and give c. LENGTH OF ¢, CITY (I oumkde corporats timite, write RURAL and give towsship)
5 Toﬁu St. Louis wrin| STAVAssieshnl] 5N St. Louls Z22p
T . FULL NAME OF (It not in hospital or instisation, give street address or location) (1Y ruzal, ghve ocatlon)
HOS
S msn'TTﬁ%.c?ﬁ Marion Hospltal %”“ 331, s. 18th St. 4
X ~ I NEMEOF = o (Fiw) b. (Miadie) T (Last) ‘ COATE (M) O (Ye
N (Tymer i)~ E1l1lzabeth Loebig DEATH 7/12/51
\ és 5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE o res] ¥ Gocx |D|":: ¥ oo w .
Min,
~ Femald | Wnite Widow e | Dec. 31, 1882 I il |
. 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF Busmi-:ss OR [N- | 11. BIRTHPLACE (State or forsiem soustrs) 12, CITIZEN OF WHAT
e g done duros gt ol narkice i, even  retred) - DUSTRY T1linols / COUNTRY]
3\ : 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Christ Schickedanz | Dorothy Gockle Peter J.
b || /5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
E WUMNO nown) | { mﬂ"wnotd.umolmvln | — . Olivel" P. LOGbig-BBlE. . lath St.
J{ 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION TNTERVAL EFTWEEN
N DE [t oy e | DIRECTLY LEADING ToDEATH*y __ Chronic Heart Disesse 2 Mo,
3 aé, *This does ot mean | ANTECEDENT CAUSES
. the mode of dying, such |  Morbid conditionas, if any, m DUE TO (b)
5 s heart foflure, asthenla, | rite to the above couse (o} . .
B || de. 1t memns the dis- | he underiying conse laxt. - 4/
o care, infury, or complica- DUE TO (&)
% || tion whlch canaed deash, | 11 OTHER SIGNIFICANT CONDITIONS
§ retaied to the divesns of condlion muns s, /Chronic Kidney Disesse 1 Yr.
EZ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : v - T | 200 AUTOPSY?
TION
= noe YES D mﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx. lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e SUICIDE_ - homse, larm, fagtory, wirset, office blds.,et6.) - S .
Z HOMICIDE
g 210. TIME (Month) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . 1./ »
Y WHILEAT[ ] NOTwHLE /71’ 3 4.3 .
E 2. T hereby certify that I attended the deceased fromduly 10 19.5.@. todlY 12 19 S1, that 1 iast 20w the deceased
> aliveon JU1Y 1BOtW951 | ond that death occurred at .'LQ_.AS m., from the causes and on the date slnied above.
n;-}/ 2, e} | 230. ADDRESS 23c. DATE SIGNED
l W ;E’ E W w 3608 South Grand Bivd, ) ’7/12/51l
E c Za BURTAL . CREMA- | 24b, DATE z4c NAME OF CEMETERY OR CREMATORY ua LOCATION (Olty, town, ar county) - (5tats)
)
§ Buntar |7/16/51 Sunset Burial Park Louis Co., Missouri
DA D REGSTRAR'S, SIGNA 2. FUNERAL DIRECTON ATUR ADDRESS
. ‘ﬁ’ﬁ ZeE | M, ﬁM_ -363ly Gravois

(licensed Embaimet's Statement on Reverse Suk) o vj;"/




4
‘e

STATEMENT BY LICENSED EMBALMER

i he;'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.....

R ' ’ Student Embalmer NOcousvanssanaaravensonnanas
working under my persona! supervision.
Si@rd@ @W—M/
. . ' /
3'gn¢d....-.-...s-t:‘é;;-tan;n;;i:";;. ----- srwrew, . . Licensed Embalmer NO J—- J-f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




