5. No.300
vy, 10.48

FILED APR 25 1952

BIRTH NO.

THE DIVISION OF REALTR OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

State File No... 1401‘9

3120'

REG. DIST. NO. 31 PRIMARY REG. DisST, HO-].Q_QS.. Kegistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If | id belors
a. COUNTY a. STATE Miss ouri b. COUNTY sdinision),

b. CITY (11 outnide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutsde corporate llmits, write RURAL and give townakis)
OR N towrahip) $? (i this slaca)| OR ?’ 4
Tom 5t ,Louis yrs TOMW gt Touls 2/ Z 7

d. FULL NAMEOF {If ot in howpital or |

loca tian)

d. STREET

ar

HOSPITAL \

lon. give street add

{If rursl, give loeation)

INSTITUT!ON .
3 NAME OF a. (Flrst) b. (Mliadle) 7 ¢ (Laa 4, DATE  (Month) _(Dey) _ (Year)
(Typeor i) JUlia Loehring paapMarch 31 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnDER 1 TEAR | o CMOMR M KES.
AR I e e i

10a. USUAL OCCUPATION (Ciiwe kind of work
dons during mosi of w,

10b. KIND OF BUSINESS OR |N-

n BlRTH_PLM:E (Btate or foreign oountry)

C// 12, CITIZEN OF WHAT
5 URTRY7
uril oD,

1if, even If retired)
Housewite _ Misso
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
o} u t 8 eil

14. NAME OF WUSBAND OR WIFE

Wm,F. Loehring

I5. WAS DECEASED EVER IN if.5. ARMED FORCES?

(Yeu, no, orunknown) ! (If yes, xlve war or dates of service)

no

16. SOCIAL SECURITY

HA 17. INFORMANT' S SIGNATURE OR NAME
) "Btone Nursing Home 4373 West Pine

ADDRESS

WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Fnteronly onecanseper | 1. DISEASE OR CONDITION C . ONSET AND DEATH

Ltos tor (2 (b, and (o) | PIRECTLY LEADING TO DEATH* (5) dvcinpme oF Recton, 2/;,"._,

*This does Rt mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

s heart failure, asthenia; | 7ire to the sbove cause (a) dating . . .

de. "It means the diy. | the underlying couae loil. .

case, infury, & complica- DUE TO {(¢c) B

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS | ;

. Conditions comtributing to the death but ot 4
related to the disease or condition cousing dealh.
“19a. DATE OF OP'FIFE'JAN- I%b. MAJOR FlNﬁINGS, OF OPERATION 2. AUTOPSY?
»~— YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ___ bome, farm, factory, street, offics bldy.. ete)
HOMICIDE B -
21d. TIME {Moath) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 'ZLX
WHILE AT ] NOT WHILE — ﬁ )
INJURY - = | “wWoRK AT WORK
< : - C r_ -

2. 1 hereby certify that I attended the deceased fromjm?_u_ 19570, lo _&Lm.iﬂ 195”2 that I last saw the deceazed
alive on , 195 ., and that death/occurréd at o %P m., from the causes and on the date stated above.
SIGNATUR (/ (Degres or title) | 23b, ADDRESS I 23c. DATE SIGNED

A » F375Ba sl P 3L S

4/3/592

24b. EATE 24c. NAME OF CEMETERY OR CREMATQRY |

s, BURIAL., CREMA-
TION, REMOVAL (Bpedltr)

Rurial /!

IT,ake_c,H.ARLES CEM

24d. LOCATION (Oity, town, or county) )

ST LOUL S COUN’IJY Mo

DATE REC'D BY LOCAL

APR2 18

IST]

ﬁ.

}”mm ¥

(Licensed Embubmer’s Statement on Reverse Side)

5. ﬂgﬁiﬂ. DIRECTOR’S 31 6MATURE

ADDRESS

;hh_: Sttt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e cecreeeeene

_________ ., Student Embalmer No.

working under my personal supervision. .
s ‘/E——‘— ALQMW
Student ,.csecccnicssnenas ssssnveamennsanns Slgnl'l'I e

Student Embalmer (IéJ‘LS:d Embalmer No 4 f ? 4’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




