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THE DIVISION OF HEALTH OF MISSOURI

AEE. DISY. NO. _31_8_

STANDARD CERTIFICATE OF DEATH

State File Na.... 39341
PRIMARY REG. DIST. no._lO_D_B Registrar's No. _ml gﬁ

MAEE A PERMANENT RECORD

alive on _‘LvaL\_._ 19.2 Y, and that death occurred at

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deceased lived, If institution: residenes befors
a. COUNTY a. STATE Mo b. COUNTY adskmion).
b. CITY (1 outeide corpurata Uimits, writs RURAL and give g LENGTH OF [l ¢. CITY (1f urside arporate limaits, write RURAL azd give townahis) A/ 3} (7
. R townsbipy| STAY (in this place) ~ s iy
TOWN 5t. Louis Mo. St. Louis A
d- FULL NAME OF (If aot (o bosodial or uaduatics. cirs sirst addrems o location) A CrreeT (I rural, give locstion)
HOSPITAL O ADDRESS
INSTITUTION i BARNES. SAHOSPLTALC: HABER 4250 Manchester
3. NAME OF 8. (Firsi b. (Middie) © (Last) =
DECEASED (First 4 DATE  (Montfi4 (Dey)  (Year)
{ Tepe or Print) MAE e :viv:: o0 LOEBNER DEATH 37 _
5. SEX 6. COLOR OR RACE' | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesn] rr ¥ OMDER U HES
. WIDOWED, DIVORCED, (Bpacify) last lggdu) Mom.h, Hours | Min.
Feral white single April 14,1885
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during mogt of working life, ywen If rytired) DUSTRY COUNTRY?
at home St. Louis Mo,
i32. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philip Loebner ] Hannah K 3 R R
I1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
‘Y—._ho. ul:':nk.l‘w'?! JJ(II res, rive war or d'lt.vol“l?l"ﬁl) ‘ NO. .
T a  aT s SEE TR . LR R R RDES NONF Teasae LLonebhner 4280
18. CAUSE OF DEATH . 'MEDICAL CERTIFICATION Iﬁéﬂ\'ﬂ. BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
s,En"n:;"’(’;;“a‘g'(’g DIRECTLY LEADING TO DEATH* () _ Qe sduneine. jnnXts w SMM Upore.
r . 2
I R— ANTECEDENT CAUSES
; of dring, such | Adorbid eonditions, if any, giring DUE TO (B}
P"‘"- asthenig, | rie Lo the ebove couse (o) stating
Ineans the dig. | he underlying cause lest. -
v, or complica- DUE TO {c)
b coused death. | 1. OTHER SIGNIFICANT CONDITIONS - N
Conditions contrituting to the death but riot M AW LYo oW
related to the diseare or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY? .
] ) T, SR ves P wo [ !
21a. ACCIDENT {Epecity) 21b, PLACE OF INJURY (e.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} '
SUICIDE home, farm, fuctory, surset, offios bldg. . a30.) o -
HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? .
) WHILEAT[—] NOT WHILE R
INJURY — WORK AT WORK :
— A—
2. [ hereby cerl:fy lhat I auended the deceased from . 119 , lo Nung- 1§ , 185 ) , that I last saio the deuaud
X

m,, from the causes and on the date stated abot:e

Zia, SIGNATU (Dq;feo or tlt!s) 23b. ADDRESS A SIGNED
24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATId_ﬂ (C_Jit!’- town, or county) !Stata)
11/18/51 Mt.. Sinaid St._Toule County Mo,
DATE REC'D BY LOCAL | RESISTRAR'S N RE ‘9’ %ﬂlnicwn S 5IGNATURE RESS _[v
Novig i@.ﬁe 2:“?;/ au“"‘z W Cli.aé 4356 Linde 1l

7

(Licensed Exmbaimer's Statemest on R




- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed MM_..

~ ,  Student Embalmer No.

working under my personal supervision,

SLUDONE eosnvocercirsasasasteassrsasassasns Slgned_ﬁ:.%_ W-LM .

Studmt Elabalnuf
Licensed Embalmer Ne 3 3. 7 ) '

P. G Addresﬁ/fif}"c—'"’x :72 ad

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

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

- ~

1.



vrite above it.

T
L
an

Affidavits containing erasures will not be accepted; draw one line through erfgr

F. 5. 135
—8-43
. Xarez

THE STATE BOARD OF HEALTH OF MISSOURI 3 4-39 ry/

State of BUREAU OF VITAL STATISTICS State File No
County of | } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No:l'0196 ......
On this.., day of 194......, before me appears
...... , who, upon ........................ oath, states that the original record of{?ei;g:
for.. Mae Sarah l.osbner -:%E%% 11-15-195) , 19 in the State of
Missouri, and which was filed at. on , 19 should be corrected as follows: |
Item No 3 should read Mae Losbner. |
Instead of Mae Ss/teh Loebner
Item No 4 should read November 15 1951
Instead of Novembher_ 16.1951
Item No...l.' ........................ should read
Instead of e
Item No should read
Instead of
Item No should read................ - e temmemk et b et
Instead of
Item No should read
Instead of
Item No. should read eertenae R emnmeaemameare sememe s s e e see s nee et
Instead of
[tem Nowerirersicremcanes shéuld read

Instead of

The above is true to the best of my knowledge, information and belief.

(SeAL) . Affiant 7 T it f

4250 JDM/M

Present Address.

. 1949
F% “4%'% Notary Public.

Subscribed and sworn to before me this.......tZ.. q

/
My Commission expiﬁ '-L/ /ié

7




