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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘;

WRITE PLAINLY—USI
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THE DIVISION OF HEALH
STANDARD CERTIFICATE OF DEATH

ﬁﬁ Registrar's N ‘.mm&gmm‘u—-&n

SiED APR 15 195)

REG. DIST. M.I'Q i PRIMARY REG. DIST. NO.

OF MISSOURI

8850

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I instlintion: rekdence before
a. COUNTY a. STATE b. COUNTY sdinimsionl.
Jefferson Missouri
b. CITY Of oute!de corpurate limits, writs RURAL aod give ¢c. LENGTH OF ¢. CITY (If outeide ecrporats limits, write RURAL und give township)
- _OR township} | STAY (in thia place) , ; / é ?
TOWN Hillsboro 7 mos, || TOWN St. Louis
d. FULL NAME OF (If not in houpital or § lon. give streat sddress o [oeation) d. STREET ,cumu give location)
HOSPITAL OR ADDRESS " [ri 0
INSTTUTION Cedar Grove Nursing Home ’ i agco Street
3. :I;IEJ}:ME or a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Tokn Martin Lohrer peaT  March 31, 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o ovoew ¢ YEAK | O oooem 1 ams,
WIDOWED. DIVORGED (Bpecity) N M) Monthe | Days | Hours | Bin.
__Male White Married 7/ July 3., 1869 | l I

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
done during meat of working Life, even if retired) DUSTRY

11. BIRTHPLACE (Stats or forelgn uqugﬂ 12.chTIZEh‘Ir§)F WHAT

8k,

. Enter only onecatss per

Tipe for (=), (5, and (¢) | DPRECTLY LEADINGTC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, mg‘pUE TO (b)
. rise to the abooe causeé (o)
the underiying cause lost,

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
e, It meana the dis-
ease, Injury, or complica- DUE TO (c)

Retired 2 - Germeny .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,  3:|14. WAME OF HUSBAND OR WIFE
Unknovn | Unknown .- .
15, WAS DECEASED EVER IN U.5. ARMED FORCEST| 16. SOCIAL SECURITY:| 17 INFORMANT S SIGNATURE ' OR NmE ADDRESS
(Yoo, 0o, or miknawn) mdnmcldlu-d-rvh) *"NO. -,
No . — Noge Mrs. Elizabeth Lohrer,3442 Winnebafo St

18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION e ONSET AND DEATH

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

. mwmwmwmdmmw
* related to the direzse or condillon g

19a. DATE OF OF'_IE_;‘E)%I 19b. ‘MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
) .%2 o v (] w4
23a. ACCIDENT (Bpwcity) 210, PLACEOF INJURY (a.5..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, tarm, fagtory, sirest, office bldg., ewa.) . . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE ~
INJURY m | woRk ‘AT WORK -

alive on

m., from the causes and on the dale staled gbove.

2, I hereby certify that é altended the deceased from Qﬁ_ﬂ_ﬂ,—, 18.57, 1o Mﬂ/ 195 that T last saw the deceased

1.9,5:.2 and tha! death occurred af

{Degree or title)

~IY A

L3a. SIGZTURE 7

8. DATE SIGRED

3/31/52

23b, ADm

DeSot.o » Mo.

ONB}l,ERMI A\}]\LCREMA. 24b. DATE 24c. NAME OF CE‘!ETERY OR CREMATORY . | 24d. LOCATION (Oity, town, br county) {Btate) .
remation »-| April 3,1952 Missouri Crematory St. Louis Missouri

DATE REC'D BY LOCAL

/Ac'l T2 REG.

25, FUNERAL DIRECTOI'B S GMATURE

ISTRAR'S SIGNATURE /¢ / T
%MXM BEIDERWIEDEN F.HOME,INC.,1936 St. Louis Ave.

i (Ticensed Embaloer's Statement on Reverse Side)

. ABDRESS 1)1 5 Mo,
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STATEMENT BY LICENSED EMBALMER

.

Y
I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.
. R
Student Embalmer Mo.

.'\I T o
working under my pe:;solnal supervision, . L ‘
— ZZ z M
Student cesennns StudentErat;;lmer ........ ; Signed ‘
ACE * . Licenzed Embalmer No 6// 7 0

= P. O. A‘ddrm
~Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN~ HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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