e AYIMNUIN WU ekl WP iaAJvint :341-2

5. No.300
’ L e ‘ STANDARD CERTIFICATE OF DEATH ¢ File No
v. 10.48 L“_Ea FEB 11 1853 18 1003 Stote File N "96§.....
! BIRTH NO. REG. DIST. mO. 3 PRIMARY REG. DIST. MO, Registrar's No .._..g._.............
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wobare deowsed lived. If loatitation: residesce Lefor
/ 2. COUNTY ' ) : a. STATE Yo. b. COUNTY sdeniion)|
b. CITY (Ul outsdde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwdde vorporste limits, write RURAL sc<l give township)
; OM  St.Louis el SIS YEE Sl _TOW  St,Louis é g
d. FULL NAME OF (1f not in hospltal or jos, give sireet address or locsticn) . STREET - (f rurul, give locstion)
Wentonsh 5025 H:Lghla.nd Ave. AOORES 5025 Highland Ave,
a 3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Menth)  (Day) (Yesy)
?15::??’53) John B. Loftus oeatn Jan,26,1953
. 55X () | COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o reun]  oen ' x| oo
M. W. DOWED. QIORCED B | ppril 22,1868  [BL"T |9 | M

100. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cey ad State ar Foreign Commrey) 12, CITIZEN OF WHAT

frefireT T orTng sman STRY 1 Ohio / R iA A

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick J.Loftus . ] Ellen Malloy Mrs,Patricia Loftus

5. WhS DECEASED E':IIER IN U S.ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME = ADDRESS
g e | Gl ey e dates not Known |[Miss Eva Mary Loftus,5025 Highland-Ave,

line for (a), (b}, and (c)

*TAlr doc2 nd mean
the mode of dying, such | Mordld conditions, if any, giving DUE TO (b) / W 2/%4 f
o8 heart felluse, asthenia, | riee to the abm canae (n) sating

e, It means the dia- Czq{:ﬁ‘i .
ease, infury, or compl DUE TO (3] % +
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' /

Oymditions contributing to tha death but nof .

related to the disease or condition eausing death. 6: {‘a’z: !:‘ 4%,&"‘"’% 7 Flr

18. CAUSE OF DEATH EDICAI. CERTIFICATIO INTERVAL BETWEEN
consper | |- DISEASE OR CONDITION l/ ” ?2 ar Z @ v ONSET AND DEATH
- Enter only onecuseper | By By Y [EADING TO DEATH g {_oC% £ ,%44:.. 3 zg Ao

19a. DATE OF on:RAN; 19. MAJOR FINDINGS OF OPERATION - 20.(AUTOPSY?
2ta. ACCIDENT {Bpecity) 21b, FLACEOF INJURY (4., tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) . (STATE) '
SUICIDE home, larm, Iaetory, street, oios bldx. . e10.) e PN ) B X
HOMICIDE —" , : S :
21d. T(l)lll_!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \'I'HILEM' NOT WHILE| e —
INJURY T m. ATNORK A : - o ‘/ lx.

2. I hereby certify that I attended the deceased from / jB >% 19‘5:2 that I last saw the deceased
alive ‘”‘M 19_.5_2 and that deat rred at __Pﬂ m the causes and on the d.ate stated above,

Ea.SlGNA‘ W: [ (ﬁ’m};:};ii!i))_ zau/n/n:}nsss 2 M n;;:'zﬁ;%'?

2 BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /  (State)

TIONﬁEM

DATE REC'D BY LOCAL

JAN2 7 1953

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




B ATT ™I TO*A | TTT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meor ¥~ 22Xt

Studont Embuimer No.

working under my personal supervision,

Student c.ccrcnssscrsnsnes entmcaseratnrbes
Student Embalmer

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not einbalmed, fact 'should be so. stated above. .




