S. No.300 ) . wIHE BIVRILCEN OF FEALIA U MU ; a
' '::‘a HLED FEB l 1 ]953 gTANDARD CERT'FICATE OF DEATH State File No... 3413

' BIRTH.KQ. REG. DIST. NO. _31& PRIMARY REG. DIST. NO. 1003 R,,,,,,,,,N,___m@gc’(i)___.

~T. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If lostliction: reidence before

3 a. COUNTY ) a. STATE Mo b. COUNTY sdioisiont.

townphip} | STAY (ln thie place}

b. CITY (If outelds corpurata limits, wtita RURAL and give c. LENG:TH OF c. CITY (if outslds corporate limite, write RURAL acd give wrnhlg]
] R é? 7
o St. Louis, Mo TOWN St, L,uis, Mo

d. FULL NAME OF (If not in hoepltal or instltution, glve strect address or location) d. STREET - (1 rora!, give keation)

HOSPITAL OR . . DRESS
wstitution Ehroute City Hospital ) g 1947 a Benton St
36&&%5&!’; a. (First) b. (Middle) . (Last) 4. Dg}'s (quth) é (Yw)
{ Type or Print) Michael J Loftus DEATH
5. SEX 6. COLOR OR RACE | 7. M%RIED glsvagcaésnmzz ) 8. DATE OF BIRTH /e AGE dn rean] v “-: s | o oo u .
{Bpa: t H Min,
mele White MEPTTed o 8-2h-189§ P f =1
102. U USUAL SEELJ‘TTION (e btnd o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (01 wuy State or Foreign Coustey) 12 cg{;l}%};foFW}MT
Check Clerk Katy R.R St, Louis, Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Jioftus : : Unknown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowny | (If ive war or dates of servics} 0.
Yes ? L9l =03= 3111:.3 Mrs Thregs Loftus 1Q)_L7 a Banton St
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN'I'E.R‘MLBEI‘WEEN
| Enter anly onecauseper | [, DISEASE OR CONDITION . ‘ ONSET AND DEATH

Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES . @MM M T

1he mode of dying, such g:rudm ch{ﬂg MMDUETO (v)
asthenia to ! cause (& dd

zh?:f:l::. the du- | ¢ underlying cause last. m -

caze, infury, or compliea- DUE TO (c) — : -

tion whick caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS . . Sl L

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

Conditions contributing o the death but 7of . /
rdmdumdhwtwmdﬂhnmudncdmb .
. 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION P 3] 2. AU'IgY!
< TION
. . . ves ¥ wo L]
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY taas-. faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - "(COUNTY) . (STATD
SUICIDE homa, farm, fastory, screst, offios bldg..st0) Clen e . , ot
HOMICIDE - : . S B
21d. TINE  (Mowiby (Day) (Teart (Hoen | Zla. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
. , WHILEAT (] NOT WHILE L/ /
INJURY - priedils P 2.{ )
I 2. I hereby certify that I altended the deceased from — 197@ 19‘ , that I last sow the deceased
alive on , 19____, and that death ocourred at Z£4Z Ve m., from the causes and on the date stated above.
TURE 7. {Degree cr title) | Z3b. ADDRESS ' 23¢. DATE SIGNED
6M£ ZA/ @m S Foo IV 4 . I/ 283
2a BURIAL. CREMA. | 24b. DATE T Ttc. NAWE OF CEMETERY OR CREMATORY _ | 24d. LOCATION oy, mwn.mmm . s
| Pazanl Memortal Park Cpmafa v Sk, ILOnis, Cn

ADORESS

m&&ﬁ:ﬁg% ’ AR 7 > . zs ruuu. DIRECTOR'S SIGHATURE




1era ww

ST. ATEB[ENT_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, oF by e
Student Embalmer No.

vorking under my personal supervision.

)
s:uaont......I..QEJJ;;.E;;;;;;........... M = ummmb ?’(7 5 " |
. O, AdM&*Z%‘M*‘

Nate: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for cevocation of license.)

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

-




