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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE ‘A PERMANENT RECORD U‘\\'—"' i
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! BIRTH NO.

\’tLEﬂ JUN 27 1952

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. '3/2 PRIMARY REG. DIST. m_ﬂ Kepistrar's Na._ﬂ.ém.!

e e e 220D

e e v -

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosasd lired. 1f boetlution: residance befors
a. COUNTY 8. STATE b. COUNTY aumlmion).
Saint Louis Missouri
b, CITY (It outalde corporate lrmita, writs RURAL xnd ;m §T ALENGTH oF c crrg {If ontalde corporate lissits, write RURAL and give townehin)
townahip) pla
oW Richmond Heights, g“ﬁfya / Town  Saint Louis 2/ / ?
d_ FHIO-SLPrANE OF (tf not in hospiral of instisution, glve etreot nddres or lotallon) d. Asl;rgREEErﬁ {If rumal, gve loeation)
< aNsTiTUTION.  St. Marys Hoepital 393% B%. Louis Averue, 7
3. NAME OF a. (First) b. (Middie) c. {Last) 4 DATE (Menth)  (Day)  (Year)
{Typeor Pim) _Anna Bilbrough Loehr DEATH June 4th, 1952
5. SEX 6. COLOR OR,RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE dx rn v oee' TR | ¥ GaoeR 11 am.
. {Boadify) Days | Hours | Min
(Female White 1dowed . 3 |Nov. Zoth, 1877 | “W4 | I
0. U %gccg?ﬂﬂq (Giekdnd of woct: 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE G, i sinee or Foraigs Constsy) 2 C'T'Zﬁ’{,?FWHAT
Hougewor Own Home 8t. Louis, Missouriq

H$3a. FATHER'S NAME

! jAugust Lierow:

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

alive on 2

Mathilda Perguson Late Albdrt Loehr
15. WAS DuEkaASEmD E\(IER IN U.5. ARMdED I:(’JRCES: 16. SOCIAL SECURES( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
»&, RO, OT DOW; 3¢ .
1) | B T or e oteeiod | rnkenown Mrs. Mabel Moran, 393%a St. Louis Avemue,?
18, CAUSE OF DEATH MEDICAL C RTlFchTION INTERVAL
Enter only onsceuseper | 1. DISEASE OR CONDITION NGET AND DEATH
Jine for (a), (b), and () | CVRECTLY LEADING TO DEATH*(s) J¥FL
This does 1ot meary | ANTECEDENT CAUSES

the mode of dwing, such | Mortid conditions, if any, giving DUE :
ot Reart follure, asthenia, | rise Lo the above canae (o) ltct
e, JI wneans ths dis- fhe underlying catiae last.
care, Infury, or complica- DUE TO (o) ———————
tiog which caused degth. | 11 OTHER SIGNIFICANT CONDITIONS - ‘

. Conditions contributing to the deaih but not M

related to the dizease or condition consing dzath. '
13a. DATE OF oglrslrmi 19b. MAJOR FINDINGS OF OPERATION m 2. AUTOPSY?
L’ yes [] wo

21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY tag.incrabort | 2ic. (CITY. TOWN, OR TOWNSHIP)  (COUNTY) (STATE)

SUICIDE Bome, farm, fastory, strest, office bldg.. e1a)

HOMICIDE PPy
214. TIME (Mooth) (Day) (Year) (Hoan | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i F . N WHILEAT[—] NOT WHILE

4 INJURY - w | “work AT WORK -
2. I hereby aﬂd’y that I aitended the d d from e 7 . 19_7:2, lo " 19.5_}:, that I last saw the deceased

19& and that death oecurred a

m., frdoh the causes and on the dale siated above.

&’ (Degros or title)
£

Bb. ADDREW [ M 3. DATE SIGNED

Qe 5708

24bf DATE
6/7/52

Zion Cemestery

24c. NAME OF CEMEI'ERY OR CREMATORY

244. LOCATION (City, town, or counky) (Btate)
8% . Louie- County, Missouri

ADDRESS

R RAR'S SIGNATUR| 2, FUNERAL DIRECTOR™ S S1GMATURE
< —¢ zf MME&NH& F. Peutz, 4828 Natural Bridge Blvd,
S icensed Embalmer's S oo Reverse Side) n
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by e

............ TR Studont Embalmer No.

working under my personal supervision.

Student cocncarrsnsoncnscstsusacnnnas vnasus
Student Embalmar

123
P. O. Address - ..w‘é«.‘.%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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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