THE DIVISION OF HEALTH OF MISSOURI

. no.300 [LRTIES N 99 {0 )
e UFRMAR 22 1952 STANDARD CERTIFICATE OF DEATH svate Fite o 11002
BIRTHNO.______________________ REG. DIST. wo. __%2_ PRIMARY REG. DIST. M-M Registrar's NaL..ZZ.._.._.,,_,,.,_
1. PLACE OF DEATH i 2. USUALRESIDENCE (Where decessed lived.” If Institution: residencs bafore
a. COUNTY a. S‘I‘ATE Lo b. COUNTY adutmlon).
4 St. Louis, ‘Migsouri
lf() b. CI"I‘Y (1 cutedde corpurste Limits, write kmnmm c. AI:(ENﬂl:"EF : ‘CloTér %u Gutskle oorporate limits, write RURAL and givs townahip) 2‘/9 -
ip} { col it “
{ uf TOWN  Ferguson, Missbury 20 b!::s qTown"St. Louis 4
. d. FEO%P#AMLE OF (If not in bospltal or ins:iwdon( Kive strect address or local :AS[;'-[?REESTS (1! recal, give location) ) /7
wstiotion Halls FerryhNurs ing Home 4446 Delmar Avenue.,
INAMESE™ & (o0 - b Gaa e (LasD AOAE (Mot)  (Day)  (Yemw)
(Type or Print) Ernst William Loehnig b Jan 22, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER gsﬂgﬂ | 8 DATE OF BIRTH 5. AGE to vesnf v vwr | Dnmn - oo
» X! [ours
“¥ale /) | White Yidowed, J— |Jan 15 1888 L | |
10a. USUAL OCCUPATION (awsXindof work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (8tate or forelan sountry) 12, CITIZEN OF WHAT
done duriag mie of warking lls, sves if retired) DUSTRY 0 TRY?
all-—Laborer Factory Berger, Missourl o> eA,
:b i3a. FATHER™ S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
b William Loehnig Ann Wesemann Marie Loehni
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. O, O ngwn} | war o dutes 3
1o | "Ry ““| Unknown = |Mrs. E. Lottmann-274la Utah St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Hne for (a), (b}, and ()

.
NFADING BLACK INK—MAEKE A PERMANENT RECORD

I, DISEASE OR CONDITION . . . : AND DEATH
- Bnter anly onecoumper | B ECTLY LEADING TO DEATH® ) (GQA.M,_ ?1" ; %
~ /_ﬁn

*Thiz does not mean ANTECEDENT CAUSES =

the mode of dping, such | Morbid conditions, if any, giﬂng DUE TO (b)

£
kS 3 ., rise to the abor stath . B S
ST R || st wheni, | Qo e e g ketg. T e - -
ease, infury, or compliea- . DUE TO (c} . R
3 mem caused death. | 1. OTHER SIGNIFICANT conomons S( mﬂ . o1 ta el
- i Conditions contribuling to the death but u . ;
.‘1 f A * related ta the diarclau 'J:’mum cauaing de IWM&“&A M
DATE OF OPERA 196, MAJOR FINDINGS OF OPERATION: ' R CAYEN [ AuTOPSY?
2 e 1.] vs O w0,
o 2la. ACCIDENT (Bomeify) 21b. PLACEOF INJURY (e faorabout |:2lc. (CITY, TOWN, OR TOWNSHIP) /¢  (COUNTY) (STATE)
> }S-IIEI)EEEIEDE hnm-.lum.lmerr.nun:.nmubuz..m.).}: . _a;:.-:, K . 3 . - -
=+ - - G N
- . E
g 21d. TIME (Mesth) (Day) (Yewr) (Houny | 2le. INJURY OCCURRED | 211 HOW DID INJURY- oocum '
[ i E B e
e |l 2. T hereby ceptify that 1 attended the deceased from M I&ZZ to IaLz that I last saw the deceased
E alive on , Is_mfand that death occurred at M lom the causes and on the date slated abone
e ATURE - (Degree ot zm& 23b. ADDRESS ATE SIGNED
N e, 410 0 %23/ --4%,/@/&((/7) 1/23 [z
E 24n. BURIAL. CREMA- | 24b. DATE 24c. NAME o?'cEMErF_BY OR CREMATORY .’| 0. LOCATION (Oky, towr, or oonnty)‘ =/ (Blale)
Tﬁﬂ, REMOVALinde )
g emoval ££ | 1-23-52 Berger, Missouri

DATE REC'D BY l_mA]_ EGISTRAR'S SIGNATURE 25, FUNERAL DlRECToR 8 SIGNATURE RDDQES;. '
/- 23~ si H,M &anﬂl-ﬁ-—d—ﬂ Albert H, Hoppe=4700 Washington Blv

- C (Licensed Embalier’s Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER |
LY
I hereby certify that the bod;r whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo
,  Student Embalmer No.
working under my personal supervision..
' 1\'
Student ...... -"i" ............... teeees H .
+Student Enbalnor <0
e 0 Licensed Embaimer No,.... _4 AL ? 4 .........ﬂ
4 = P.rO. Addrﬂt
Note: The sbove MUST BE SIGNED BY. THE. LICENSED EMBALMER in lm'OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} . 3

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




