No. 300
10.48

'- FILED SEP 22 1951

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

OF MISSOURI

State File N.,3’1.853_

' BIRTH MO, . REG. DIST. NO. PRIMARY REG. DIST. no.1 _ Registrar's No........ 8 .Dl& .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. I justitation: rexidencs befors
a. COUNTY a. STATE b. COUNTY ad.misston).
Missouri
b, CITY (U outside corpurato limita, write RURAL and give c. LENGTH OF c. CITY (I cutsids corporate limits, write RURAL and ghve townshipy s
Town St Louls bl STAY daiesienll Qi St. Louls 2 / é 7
d. FULL NAME OF (I pot in hoepital or instizution, give street address or lovation) d. STREET (I rural, give looation) ‘ O
tNerronon. 3l.360Connecticut JpRess 3136 Connecticut
3. NAME OF 3. :f_‘ruu) b. (M1ddie) e, (Last) 4. DATE (Month) (Day)  (Yer)
(Twpe or Print) “udolph E. Loalkes DEATH 9/9/51
8. SEX @ 6, COLOR OR RACE | 7. vl?lARRIED. BIEVER MAR{?LEE&) 6. DATE OF BIRTH . AGE (lnn,ul ;{;:u 'D.n": ¥ DOtR M NE
A B Min_
Male White Marriod Feb, 17, 1887 ﬂﬂf | |

ID:; UEUAL OCCgPATIONn(!Gchh: ulww:
he during most of worl s, sven
lerk-Shaplelgh ﬁa

10b. KIND OF BUSINESS OR IN-
DUSTRY
rdware Co.

11. BIRTHPLACE (Btate or forsign coussry) 12 C”lZE!‘"OF WHAT

Belleville, Illinois /

' Ilaa._ FATHER S NAME
Dr. George Loelkes

13b. MOTHER'S MAIDEN
Irma

(Yn.ﬁgmknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yem, give war or dates of service)

16. SOCIAL SECURITY

NAME 14, WAME OF HUSBAND'OR WIFE
1 Lulu A.
T INFORMANT' S SIGNATURE OR NAME

ADDRESS

" lLulu A. Loelkes-34t36 Connecticut

ease, infury, or complice-

18, CAUSE OF DEATH ME CERTIFICATION lmnm
| Enter only onecamseper | 1. DISEASE OR CONDITION - ‘ , | onser
Jine for (a), (by, and () | PIRECTLY LEADINGTO DEATH® () L.%&z
+This does ot mean | ANTECEDERT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
s heart faflure, asthenda, | rise to the abooe cause (o) Hating . - - -
de. It means the dis- the underlying cavac lod, ~ - - -

DUE TO (2}

tion whick eansed death,

I1. OTHER SIGNIFICANT CONDITIONS'
’ Hons contributing to the death but not

related to the disease or condition causing death. MM , % [aQ(A-e.u(-J L"j

WRITE PLAINLY—USING UNi‘ADING BLACEKE INKE—MAEKE A PERMANENT RECORD

19a, DATE OF OP_FI%I'E. 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY? S/
) YES NO [Ei/
21a. ACCIDENT {Boecity) 21b, PLACEOF INJURY (e... kncrabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.+ SUICIDE - N home, farm, fastory, street, offics bldx.,s0.) ' : 7 .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | WHILEAT[—] ROTWHILE
INJURY e | "Work |1 'ATWORK %

19,57, that I idst saw the deceased

g

24a, BURIAL, CREMA-

R g

2. [ hereby certif; that I attended the deceased from W to ._#/_L,
alive on _.éu.ﬁa‘_i, 195/, and that death occurred gt U8 m, from the ‘causes and on the date stated above.
£

" {Degres ot r.itl:))

24b. DATE

9/12/51 alnut Hill

*"Zk. NAME OF CEMETERY CR CREMATORY

23b. ADDRESS . , | Z3c. DATE SIGNED
T gellay | Vi
24d. TIONY(Olty, towncpeonnty) ¢  ABiate)

DATE REC'D BY LOCAL
_ REG.
QFP 1 0 18K

ISTRAR'S SIGNAPURE

Cemetery |Belleville, Illinois
25. FUMERAL RIRECTOR  § BIGNATURE ADDRESS
| WM& -7 63l Gravois




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. .. 5t t setsassneessassatacnunn e

working under my personal supervision, udent Embaimer No b b
Signrrf@ @‘w%

Signed..... Cesescsesnsrssanss

Stodent tnbaieartTr Licensed Embalmer No....a%. 2.2 & .

P. O. Addrpﬂ/ﬁ?“m J‘"

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

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



