3. No.300 ~ THE DIVISION OF HEALTH OF MISSOURI 1450
. 0. .
e I MAIMAR 18 155,  SFANDARD CERTIFICATE OF DEATH State Fite o A X
IWRTH no. REG. DIST. NO, _f_’LPmmv REG. DIST. NO. LﬂZ‘_ Registrar's No....... é&_.m.
1. PLACE OF DEATH 2 USUAL. {FESIDENCE (Where devessed lived. If lnstitgtion; reaidence before
. N . onl.
51?0 v OOUNY  st. .Louis * STATE LY 9sourd b COUNTY ot | Loufig™™
,» , b. Cé'lé‘( (It outcdde corpurate Umits, write RURAL and ::l:;-up) g‘r AI?E:‘:EBA ,S.F_‘ c. Cg‘g (1! outside corporsts limits, write RURAL and give township) -
TOWW  Des Peres U TOWN  Dem Pares L/
f d. FULL NAME OF 1 2ot in boupttal or lasleatios, eive sirsok addrees or losation) 'B.Asl;rgtEEr QI rarst, eive location) ’
INSTITUTION _Deg: Peares Road- Des Peres Road
3. NAME OF a. (First) b. (Middle) ©. (Last) - |4_ DATE (Month)  (Day)  (Year)
(Typeor Pinz)  John Henry - Lochhaas oeAtH  Jan. 9, 1952
o |l 5sex ) | & COLOR OR RACE | 7. MARRIED. NE\}!CE,R 'EﬁREIED 8. DATE OF BIRTH 9 AGE e renl ¥ w0 s n*'.,." 7 voen .
N {i
Male White Marrl g Juna 23, 1880 ‘ ?T | |
108. USUAL OCCUPATION (Givekind of w 10b. KIND SINESS OR [N- | 1. BIRTHPLACE
domdwluxmmdwnrkinlﬂfgrﬁﬂﬂﬂndd w: - OF BU DUSTRY (Brate or foreicn eountey) "‘?‘fz’ a llchTJENOFWAT
n Ransrher Motor Clo. 8t. ILouis Countv:.r-Mo. U.S5.A,
= Jm._ FATHER' S NAME 13b. MOTHERS MAIDEN NAME 14. NAME ormuswn OR WIFE
Poarl Tochhans. Elizahat, %wws’
I15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR. NAME - ADDRESS
L Yoo, no, wunknown) tll oo, Kive war o7 dates of servies}
R - No A | 197-10- ?91111 Mrs, Marie Tochhaas, Kirkwood, Mo.
18. CAUSE OF DEATH MED CERTIFICATION ( 22) INTERVALBEI’WEEH
, Enter only onecauseper | 1. DISEASE OR CONDITION _ . SET AND DEATH
Jime for (), (b), and (c) | DIRECTLY LEADING TO DEATH® (5 3 2 _
—_— —_—— —_—d

*This doea not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
achn‘fuuure, asthenfa, | .Tiae o the above couse () slating
‘de. It wam the di. | the underlying cause lost. .
care, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *

" Conditions contributing to the death but nod
related {0 the diseqae or condition causing death.

19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION L - e ror ‘% 3 ) 20 AUTOPSY?
. BB 4Y3X | 0w

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ag.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) - (STATE)
3 ?i%lﬁ{(?IEDE . T bome, farm, factory. strest, offios bldg.. eta.) PO - o :

2d. TIME:  (Month) {(Day) , (Year), (Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy 7 e | RO L,
: 15,1 ‘19T, that I.last saw the deceased

m., ffom the usea,and on the date stated above.

gree or title) ﬁ:mesncum
. 2N B er O - orvprim
T | 2&. NA'VIE OF CEMETERY oﬁ CREMATORY, --| 244. LOCATION (Otty, town, or y)' .~ (Siate) -

1/11/52 St. Paul Cemetery, . |.Des Pereg, Missouri' :
¥ 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDREASS

Schrader Fun'l Home, Rall&in, Mo,

. . ;i( i Embalmer's & ot Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ON, REMOVAL 7).
Rurial 5 i




STATEMENT BY LICENSED EMBALMER

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

; .
working under my persona! supervision. { Student EmbBalmer Noueeseevsonoarsssnsnsencsons
Slgﬂlda..o--...-‘-.-.---....----.--‘--..--o- . 4 '5‘5-.;6‘

Student Embalmer . * Licensed Embaimer No ‘

P. 0. Admg_%a;‘.,.%;._._..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) PP ‘ \
If this body is not embalmed, fact should be 5o stated sbove. - . \ )

b -




