THE DIVISION OF REALTH UF MIUVUR 22996

:Eo HILED . JiL 2. f | STANDAR%ﬁ@TIFICATE OF DEA%G 3 State Fite No rRRS ‘
Repirtrar's No 22

- @BIRTH NO. REG, DIST, NO. ___________ PRIMARY REG. DI5T. NO.

. " | 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lived. If instlca —_—
Y- | ¢ e counry a. STATE Missouri., b COUNTY . adiciaaicat.

"} b, CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF

ar e | G AENGTH OF || e CITY (1 cutskde eorporste L, wrise RURAL a5 ‘cive w-gua“l’./‘/
TOWN St. Louis fome "I Town St. Louis ~
! d. FH&SLPF#A{EO%F (If pot in hospisal or jon, give streat add or L d. sl;rRREEESrS . (1! maral, give location) v
wstrution City Hospital 17 North 6th Street.
\ . 3. NA'&ES%FD 6. (First) b. (Middle} c. (Last) I 4. Ds‘;‘E {(Moath) (Day) (Year)
% L ¢Tvpeor Print) BeThard .Loher DEATH  June 12, 1953
§ 5. SEX D 6. COLOR OR RACE '} 7. UP#ARI%.!’EDD. HFVER MARRIED;"{'| 8. DATE OF BIRTH 9.£E o yesn| ¥ v:-n Il)ﬁ ; DMOCR uml?:.
| Male White .Memuuu T |88 BoJ% | ol

} 10a. USUAL SSS;I:PATION (Qbvekind of work 10b. KIND OF BUSINESS OR IN. [ I1. BIRTHPLACE (¢, vad State or Foreigs m“::\, 12, CITIZEN OF WHAT
| {fhe oye : Illinois %
! _-nﬂa. r_nm-usn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Loher . Unknown . L
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unkuown) | (If yus, rive war o dutes of servics) NO. . )
Laurance Watson,l922a Warren-St.
- || 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“ || Rater enty ansconseper ¢ 1. nlsEm;E OR CONDITION ONSET AND DEATH
{

DIRECTLY LEADING TO DEATH® () ) . . -.

FADING BLACK INK-—MAKE A PERMANENT RECORD

" |} Lize tor (a), (b), and (€}

oThs does mot mean | ANTECEDENT CAUSES ;&2 , ' !

* 1] the mode of dying, such | Morbid conditions, if eny, m DUE TO (b) - —
N umﬂfgﬂwg,mmh .| rise to the abose catise (o) stat e e e i e
n ma the dis- the underlying cause last. - S g A
r2, or complico- QUE TO () 3¢
3which conzed death. | 11. OTHER SIGNIFICANT. CONDITIONS. . .’ J

Cuomdilions contributing to the death but aod
related to the discase or condition exusing deaih.

; |JA'1‘E.OI-"n::s’_‘t_:l%.th‘i "19b,. MAJOR FINDINGS OF:OPERATION ¢ « , 2«0 ;% 1y, g -U_"!\' sl e 0 U] 20 AUTOPSY?
S G e e mD o [
o IDENT (Boecity) 21b. PLACE OF INJURY (a.g. Incrabount | 21C. (CITY, TOWN, OR TOWNSHIP) — '~ (COUNTY) """~ “(STATE) ~
s NSHICIDE ) bome, farm, fastory, street, ooy bidg.. ete) Lind T
& (JI \OHOMICIDE ’ . RIS IR TS,
® - .

2. TIME (Mcath) (Day) ‘(Tear) (Heun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B v 'oF SRNTRUTT | e at worwne 3 3’)(
J‘ !\"n_uunv . - - o | - woRk AT WORK C e e nes 4 e e s es . - 2
E 2. 1 hereby certify that I aitended the deceased from to V1057, that T last saw the deceaced
. alive on 18____, and that death occurred atfm__'lﬁm from the £ousEs and on the dafe staled above.

E [ |G£Tua£ g , K- LK '“. 4 g Degree ot uue)""l }gn -{ g;. /rzlsnm

o~ 4 - I}, ~.,-. o
E % BURIAL, CREMA- | 26b. DATE Z4c. NAME OF CEMETERY OR CREMAT{JRY" 24d. Loc.mou (O'By, towD, of eaunzy) (State)
g ‘@ e | June 1 19 Memorial Park Cem’|St. Louis County, Mo’

DATE REC'D BY .LOCAL ‘S SIGN 25- FUNERAL DIRECTOR' 3 SIGRATURE ~ ' ADDRESS =~
ULBERL . Rg idner Und.Co.2223 St .louis Av,
1 Erabal . = on RI'II‘II M, — = :
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$
STATEMENT BY LICENSED EMBALMER - ,-f-."-‘ ‘55
{ hereby eértiiy that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Student Enbalmer Ne. —
working under my persona! supervision. '
Student R T T a it Stmed /'&ﬂe‘ ﬁl : € ’t'ﬂé / ", N
Student balmar
. Licenzed F.mba!mer No..... ¢’ i
P. O. Address_ 223 .3 _.m@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above cnnsmuu: grounds for revocation of lmum.)

chubodyianotembalmd.faas!wu{dbommdm
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bove it.

ﬁ‘qt'be accepted; draw one. lihe through etror and write a

.

1. "Affidavits containing ‘erasures wiil

.

2. Anvitem already amended once& by affidavit cannot be amended again by affidavit.

3. A sumame is changed by court order or by adoption or legitimation procedures.

Form V. 5. 460

The Division of Health of Missouri

State of ARTIZONA BUREAU OF VITAL STATISTICS State File No.. @Q ___________________
County of PIMA . ™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..............
On this. fth. . day of . Maroh . s 195.&..., before me appears. ... et anereenene
Francisca P. Loher » who, upen BWOITL _ oath, states that the original record ofm
for.. Bernard Ioher il;i June 12, 1953 , 19._, in the State of
Missouri, and which was filed at Jefferson City, Misaour.i. ...... on_July. 2, ,19._.53): should be corrected as follows:
Item No..#7..... ... should read. "Married" . _ '
Instead of.... SINERE o Pt .
Item No..ovooeee should read.......... ... . .
Instead of..._.
Item No....eoo, should read... ... .
Instead Of e e e
Item No.....oooooooo should read.. ... ... ... .
Imstead of .. e e et e
Jtem No.......o..... .. should read..... .o,
Instead of e e e
Item No....ooe e, should read........iceeas e JE
Instead of ... et e -
Iem No.. .o should read. ... ..
Instead of....ooooooeeeee e ek i s e R s SRR £ SR £k £ttt et e rn i
Item No _________ should read.... eyt
Instead Ottt et e en e s o o2 et e et 2t 122+ 2ot et eet8 e e eoees eteeet et e r oot oo

(SEaL) Affian\K‘ F gt ij%%ﬂ Relauonsh:p B

195..6.
C&L@c—«.D Notary Public.

Subscribed and sworn to before me this.._ ffh day of._1%
My Commission expires. My.Commission Bxpires March 18, 1958 _







