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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - °
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI:f 003 Srr

ED FEB 111853

3409
0940’

- BIRTH X0, REG. DIST. NO. PRIMARY REG. DIST. NO. . KRepirtrar's No.
I. FLACE OF DEATH 2 USUAL RESIDENCE (Woars d 3 lved. If 1 \dence befors
a. COUNTY a. STATE Migasouri b. COUNTY adhnleslon.
b. CCI,'I;( {1 outcide corpurats limits, writse RURAL and give §T LENGTH OF c. cg‘af (I outside corporsts limits, write RURAL sod give township®
town Saint Louls weatie! STHY PRR¥E|  town Saint Louis o& ?
d. FS&SLP:"P;‘I‘.ED%F {1 bot is heepizal or institution, give strest address or locatlon) ADDRESS
INSTITUTION 1656 G-m.pa Av'enue, 21. 1656 Gra'Pe Avemle! 21.
3. gE%ME %’E s. (First) b. (Mlddle) ch.(Lm) a. m-rg (Menth)  (Day)  (Year)
(Typeor Prin)  ClBTR A. Lochuann oearn Jea. 25th, 1953,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE“'{CE,EcﬁEISRR[ED.) 8. DATE OF BIRTH 9. I:l“GE la roun 2 o | TR | 2 oo u
. (Spacily] a ¢ Min,
Female | White Fried / May 4th, 1886 88> =
10a. USUAL SE‘:U?IE u(’(:‘l:'::nl:dwm: 106. KIND OF BUSINESD%ET ll{ly- 11 BIRTHPLACE (10 vad State o7 Foreig Comstry] 12, c&u”dﬁ'{o?’ WHAT
on8ewWo Own Home st. Louis, Missouri
‘3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Meyer Frieda Lirders Edwin T. Loechmann
ﬁr WAS DEEkmEJD EVI;:R mﬂu S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 G1GNATURE OR NAME ADDRESS
©F BOW. {I lwe war or dates of sarvies) .
"o | e Unknown Zdwin T, Lochmann, 1656 Grape Avenuwe, 21,

19. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\h:l;‘ gw
| Enter only cneceussper § 1. DISEASE OR CONDITION -\ KSET
line for (a), (b}, and {c) DIRECTLY LEADING TO DFJ\TI-I'(a) _a .
ANTECEDENT CAUSES
*This doss not mean _"‘ ?
the mode of dying, euch | Aorbid conditions, q,,,,, gising DUE TO (B '\M-a»- ~ - d
a2 beast fallure, asthenia, | rise to the abose canse (a) awhw . - "
de. It means the dig. | the underlying covie lodt. N ﬂ > . ) |
ease, infury, or complica- DUE TO (¢} |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not -
related to the disease or condition cauring decfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Tl . .. 20. AUTOPSY? .
. TION -
S ves ] w X
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY to.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE bome. [arm. fastory, stiwet, offtes bidg., e} T . -
HOMICIDE ] .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) ' WHILE AT NOT WHILE,
INJURY WORK mmnx Q-O 3!

2. I hereby certify that 1 attended the deceased Jrom .

19@ that 1'last saw the deceased

e a0 3

alive on , 195>, and that death occurred af he causes cmd on the dafc staled abooe
2. SIGNATURS (Degrea or title), | 23b. ADDRESS . GNED
R e 201 Maldra B, | \
24a, BURIAL, CREMA | %4b. DATE 2%, TAME OF cr_mmamr OR CREMATORY | 24d. LOCATION (Gity, town, or county) ) (shte)
T Wpeity) 1] 28/53 Zion Cemetery 3t. Louis County, Missouri

“TRRE Y 108%

1GNATURE ADDRESS

28 Natural Bridge Blvd.

- FUNERAL DIRECTOR' S

Calvin F, Peuts,

(Licetsed Embalmer’s Statement oo Reverse Side)
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v ) . STATEMENT BY LICENSED EMBALMER

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

[ . Student Embulmer Mo.
working under my personal supervision. '

Student sueees errremranen ‘ ...... S-m-dnyﬁa/d) %ﬂd/{/

Student Embalmer

' Licensed Embalmer No. Y ‘P' 6

P. O. Addms,éf/_%%ﬂ.

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuon of license,)

Ifthubodyunotemhalmcd.factlhonldbelosmednbove.




