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1. PLACE OF DEATH

JHE DIVIRON OF HEALTH Ur MiUUN
GHdcroin 1l 300 “s’rmmao CERTIFICATE OF DEATH

REG. DIST. NO. K| / 2 PRIMARY REG. DIST. .o._.££20_. Rtautrcr.rNa..... .....7.2! ......

Siate File No._.

12838

2. USUAL RESIDENCE (Whers d d Hved. I i
dmhl 13
a. COUNTY ST. LOUIS a. STATE MISSOURI b, COUNTY . "3
b. Col'FriY {1 cutside corpurats limite, write RURAL and give ¢, AI:{ENﬂIi 'EF ¢, CITY (I ouwsde sorporate limits, write RURAL sud rive township)
D) { L H
9% JEFFERSON BARRACKS, 10+| [ uave "l /| 0% s7. 10UIS 2//9
9. FULL NAME OF (1 ot in bowpial or Inthsion. give street addrem or losstlont || | . STREET - {1 rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION ‘h Sa! ! E E; j]j E;E | Ii
3. NAME OF a. (Flrst) b. (Miadle) e (Lut) 4. DATE (Month)  (Day) (Yean
(Tvpe or Prin) LEO J. LOESCH l DEATH  3-6-53
5, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 6. DATE OF BIRTH 9. AGE u: mn I UNDER © YEAR | o UMOER M KR
WIDOWED, DIVORCED (Bpacify) ¥ Mnnu:-, Dway» | Hours | Min.
MALE WHITE NEVER MARRIED & |__ 5-5-09 |
108. USUAL OCCUPATION (Gimebind ot work 10b. KIND OF BUSINESS OR IN. .. 1. BIRTHPLACE  (ci\) wad State or Foreiga Copstey) 12, CITLZEN OF WHAT
GROWER, FLORIST -~'| AUSTRIA §2
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOSEPH LOESCH

JJOSEPHINE BEND:

LL

NONE

WRITI‘B“ PLAINLY—DSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y8, Bo, or unknown) | (If yes, sive war or dates of servios} NO
: 1,07 03 8321 | VA HOSPITAL RECORDS,JEFF.BKS,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgf'énrvﬁm
| Enter only onscauseper | |- DISEASE OR CONDITION
Jine fox (&), (&), and (&) L oRECTLY LEADING TO DEATH* oy CEREBRAL HEMORRHAGE, MASST EE: A days
ANTECEDENT CAUSES
*This doex mot wmean
fhe mode of dying, tueh | Morbid conditions, if ang, gizing DUE TO (b) HYPO PROT_W-A Unlamgrm
o beart falltre, asthenia, mc to the Wmﬂw) Hating .
de. It means the dls-
‘m,mw'"m;h_ pug TO (c) CIRRHOSIS OF va Unkno‘m
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP'IE'FOAP; 15b.‘MAJOR FINDINGS OF OPERATION 1 . * % 8 \ 20. ALITOPSY?
E O | wmOwO
21a. ACCIDENT "'l‘-m:) 21b. PLACEOF INJURY (.. lnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i b g boma, farm, iastory. sireet. offioe blds., wte L R . -
HOMICIDE AN .
210. TIME  (Mark) TP (Twn  (Hoan | 21o. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
. ey : WHILEAT[ ) NOTWHMILE
TNJURY *a-"‘vg ¢ o | woRK AT WORK
zz_I hereby uﬂﬁythﬂ/aumdcd the deceased from 3-2-53 i | lo 3 6 53 ., 18 oo i
S EAY 3 {XFAXX Y and that death occurred al L& ., from the causes and on the date stated above
2. SIGNA® / z (/ VALK ortitle) | 23b. ADDRESS 2. DATE SIGNED
/%’ LS, M.D, |- VA HOSP.JEFF.BRKS,MO: 3-6=53

Ua. BUR.I'AI!’JCREMA-I"uh DATE

3=9-53

24c. NAME OF CEMETERY OR CREMATORY )
National Cem.

Jeff .Brks,Mo.

24d. LQCATI'ON (Olty, town, of county)

. (Bate)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—e....

.................. . , Student Embalmer No.
vorking under my persona! supervision, .
\ a&./
SEUGENE tussensrressrsveancanssanese Signe 0

St d t Embalmer . ' . /
e T T Licensed Embalmer .No %:1 40)‘\
. P.o. Address.ég?- b = 'io 4 e"““—-‘g

2 9 g e o b e el

Note: “The above MUS'I' BE SIGNED BY THE LICENSED. EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Heense.)

If this body is fiot embalmed, fact shodcg;g’; so. stated above. ) .
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