mﬁLﬁD UCT 21 1952 : THE DIVEBION OFr MEALTHR W MUV L2000V L

10,48 STANDARD CERTIFICATE OF DEATH L T -
! a1RTH NO. REG. DIST. NO. __3_1_8_nmmv REG. DIST. uo.lO_D.B_ Regitirar's No QR’?R
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbars decessed lved. If loathatlon: raskience befous
2. COUNTY : a. STATE Mo b. COUNTY sdmimton),
. L
‘ b. CITY (I outeida corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (U outelds oorparsts timits, write RURAL and give townehip: 02/ 7 9
. )| STAY o e place) >
TOWN 8t, Louls TowN 3St, Louls ﬂ
d. FULL NAME OF (If not in hospital or institution, give strect address or losation) d. STREET - (If rurs!, give location)
HOSPITAL OR ADDRESS
wstirution 4250 Norfolk Ave. W £ 4250 Norfolk Ava,
3. NAME OF o. (First) b. (Middie) T (Lm)' ] *.OATE (Moutt)  (Day)  (Year)
(Typeor Print)  ALMA LOCH  DEATH Oct, 9 1952
5. SEX 6. COLOR OR RACE | 7. anu-:n NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| IF NCOR 1 YUR | F bookh u ks,
\ WED, DIVORCED (Bpecity) . taat birthday} |[Mootha| Days | Hours | Min.
Femals White W dow +— |Jan, 21,1880 12 | |
10a. LUSUAL OCCUPATION (Gt w 10b. KIND NESS OR_IN- | 11. BIRTH . .
one during mont of working Liareren & reired) OF BUSINESS D&Y | ! FLACE taiey i stata or ’;F“' Conntey) e GUNTRY S AT
Housework | St. Louis, Mo. U
,flSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBANL OR WIFE
Jakob Boehmer - | Catherine Young ___lLate Robert Loch __
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yoo 0. or uuknowa) | (1 res, phve war or dates of servies} NO.
No Mrs, Martha Holroyd 4250a Norfolk
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
|| Enter anly cnecausoper | I. DISEASE OR CONDITION . ONSET *’“’Q‘f“
Jine for (s}, (b), end (@ | PYRECTLY LEADINGTO DEATH® q) . .

«T2Ds docs mot mean | ANTECEDENT CAUSES

the mode of dying, such 'J.\“forgdm?ngi;w i 7115 ’gzm, DUE TO (
¢ qbove cause (a
:‘m;: fm ':::':::: -the underlying cause lost.
cans, Injury, or complica- DUE TO {c)
tion which coused death, } 11, OTHER SIGNIFICANT CONDITIONS oot ' o
Conditions contributing to the death but nol
cauring death

related to the disense or condition .
19a. DATE OF OPERA- |.196. MAJOR FINDINGS OF OPERATION ot b, < et 20. AUTOPSY?
. TION ) - - % o AUTOPS
21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (e.g.. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE) -
SUICIDE bome, farm, fsetory, street, offics bldy., ee.} . - . A :
HOMICIDEy : - o "
21d. TIME X m..m (Day) (Ywan) (Houn) M Zlo. 'uuun OCCURRED | 211, HOW DID iNJURY OCCUR?
VBN N RT3 mm.nr 0T WHILE 5
o - WORK “*AT WORK L e e .. i . 5 ‘l X

2] her‘cﬁﬁ weertify thgp I atlended.the deceased M_LL, 1082 o M_L IDSE_ thaf 1 last 2aw the decmed
ahve on _&L 19_"_'2. and that ed al 6_:3_QA m., from the causes and on the dalc stated abore.
1 T : title) | 23b. ADDRESS . 23c. DATE SIGNED
_’ D&M-éé m 6——; §6 M - |fo~/0-52
b, DATE " NAME OF CEMETERY OR CREMATORY /}/240. LOCATION (Clty, town, or county) _ (Btate)
Oct,11,1962 Naw St. Marcus Cem. St. “Louis) Mo. o

DATE RE'DBY[M Rl 'S SIGNATURE 25 FUNERAL DiRECTOR 8 SIGNATURE = hﬂblﬁ-ss ot
I 0CT 1 0 1957 M)@Kriegsbauser 4228 S Kingshigbway Bl

7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C?),Q‘Sﬂ

~ (Licensed Embalmer's Statewent on Reverse Side)




sn‘rmnm‘_ BY LICENSED EMBALMER

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

- , Studeat Embaimer No.
working under my persona! supervision, '

Licensed Embalmer No. 27 L

P. 0. Ad 4 Tz £

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to y with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be fo. stated sbove.

Student s.ccvvssncancsescnssannrarcananaess

Student Emdalmer




